FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

T _4 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWAM, INC.

365333

(4)

Principal Piace of Business

9733 UNWVERSITY BLVD.. W.
SUITE 110. P.O. BOX 4

Mailing Address

3733 UNIVERSITY BLVD.. W.
SUITE 110. P.O. BOX 4

FILED
Feb 17 1998 8:00am
Secretary of State

NN GG CA AN A

[22]

27]

JACKSONVILLE FL 32201 JACKSONVILLE FL 32201 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £9-1317895 Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, etc. i
L. Ap ol uie. Ap ele B. Certificate of Status Desired O $8‘75 Additional

Fes Requlred

City & State
23

City & State

. Elsction Campaign Financing

$5.00 may Bo

Trust Fund Contribution Added to Faes

24 25}

Zip Country

26]
Zip Country

20] 30]

. This carporation owes or has paid the currant year lr|1lgawible
N

Personal Property Tax due June 30. ] ves [}

9. Name and Address of Current Registered Agent

10,

Name and Address of New Reglstered Agent

TOMBERLIN, M.C.

3733 UNIVERSITY BLVD WEST
JACKSONVILLE FL 32202

81{ Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -

Signature, typod of printed nunwe of tegisluroo Agant ang tha i appl cable {NOTE Regisierad Aganl signalure required when reinstaling) DATE F-:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIME PD T OELETE 11 TIILE O Change LT Addition |2
HAME TOMBERLINM C 1.2 NAME §
stheetaooness | 3733 UNIVERSITY BLVD W 1.3 STREET ADDRESS &
CITY-ST-2¢ JACKSONVILLE FL 14017Y-51- 2P 8
THLE ) T DELETE 21 [Tchange L Addition |©O
NAME REYNOLDS, MARY L 22 NAME
sreeanoncss | 9733 UNIVERSITY BLVD. W 23 STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 2.4y -5T-2P
TITLE ] DELETE 31TMLE [T change  [J Addition
NAME 2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - ST- 2P 34,Gi1Y-51- 20
TILE [T DRLETE 417MLE TJchange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
QITY. ST- 2 4.4 CITY-5T-2P
TMLE [ Decete 51TIME [T change T[] addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4CITY-5T- 2P
TLE T peLere 6.1 TITLE [T changs™  [TJ addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY- ST-2P 6.4 CITY-81- 2P

14, | heraby certi

. .

that the information supplied wilh this Tiing does not qualify for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annua! repon or supplermnantal annual roporl is true and accurate and that my signature shall have the same legal effacl as it made under oath; that | am an
officer or dirgelor of the corporation or the roceiver or iruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 j'f.Icha d, or on_an altgchment with an address
1 i bl by & B B . 4 - i

el 10 1000 OL-T731=7G47



