PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 365333

1, Corporation Name

TWRM, INC.

(4)

Principal Place of Business

3733 UNIVERSITY BLVD.. W.
SUNTE 110. P.O. BOX 4
JAGKSONVILLE FL 32201

Malling Address

3733 UNIVERSITY BLVD.. W.
SUITE 110. P.O. BOX 4
JACKSONVILLE FL 32201

OO

2

2
3

&l

3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/09/1970 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] ] 26] 59-1317695 Not Applicabis
Suite, Apl. 4, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $B.75 Additional

Fee Required

2
Cily & State City & State 6. Election Campaign Finanging $5_00 May Be
ZL N ;{I Trust Fund Contribution Added {o Fees
sl Country Zip Country 8. This carparation has liability for intangiole tax under 8 192.032,
m E] El ?6[ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Addrese of New Registered Agent
81| Name
TOMBERUN. M.C. 821 Sirest Acdress (P.0. Box Mumber is Not Asceplable)
3733 UNIVERSITY BLVD WEST
JACKSONVILLE F{ 32202 83
84! City 85 Zip Code

FL

11, Pursuant to the provisions of Sectans 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Forida Statutes.

aa

)‘

SIGNATURE _____ _ ~ e R -
S gretune, typed or printed rame of reg stered agent and ttie if appicable NOTE: Ragislered Agant s:ignature roquired when re nstatingh DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE PD [J DELETE 1 1THLE ) change [ Additon
NAME TOMBERLINM C 12 NAME
s atoress | 3733 UNIVERSITY BLVD W 13 STREET ADDRESS
CiTy-51-2F JACKSONVILLE FL 14CITY-ST. 2P
TiLE T ] DELETE 2 1 TIRE [ Change [ Additon
NaME WOLFSON, PATRICE J. 22 NAME
sier aorss | 3733 UNIVERSITY BLVD W 23 STREET ADDRESS
CTY-51-2 JACKSONVILLE FL Z4GITY-5T 26
TilE [3 [T DELETE 3 1TITLE {0 Change [} Additon
HAME REYNOLDS, MARY L 32 RAME
sirer1 sooeess | 3733 UNIVERSITY BLVD. W 43 STREET ADDRESS
crry-s1-2p JACKSONVILLE FL o 3400V 81-Bp
e 7] DELETE 4 1TILE [ Change  [J Addition
NAME 42 NAME
SIFEE ADDRESS 43 5TREFT ADDRESS
Y -§1-21F L 44CTY-ST-2P
€ {1 DELETE 5 1hILE [ Change  [J Addition
NaME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
| CITST- P 54CITy-51-2F
TILE [] DELETE 6 17MLE [) Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 64 CITY-ST-2IP

lachment with an address.

AME OF BIGNING OFFICER OR DIRECTOR

Presidequ

14. | do hereby certify that tha information supplied with this filing is voluntariy fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or op

SIGNATURE: _

4/17/96

904-731-7942

Dale N " Bagine Proca #

CR2E034 (12/95)




