=~ - FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Katheripe Harris

ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90001 028 ***150.00

DOCUMENT # FQ8000005949

1. Corporation Name

TW ENTERTAINMENT TRANSPORTATION, INC.

ARG

PROFIT AN
CORPORATION £ . FLORIDA DEPARTMENT OF STATE Mal‘ 08, 1 999 8 . 00 am

Principal Place of Business Maifing Address
4559 ROUTE 9 NORTH 4559 ROUTE 9 NORTH
HOWELL NJ 07731 HOWELL NJ 07731
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/09/1998
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
] 26] 223512224 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
wie, ApL ., el ule, Apt. #, ele 5. Certifcate of Status Desired a $8.75 Additional
a m Fee Required
City & Stale _ City & State - —~ =|=g:"Etection Campalgn Financing _ET " —$5:00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ IZ_S] EI m Parsonal Property Tax. ] Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name Vi DeS R
PORAT‘ON SYSTEM 82| § tAd: = F’eO ?intli-s ber is Not A b
E SLAND ROAD "0 Las Wenener Brva
PLANTATION FL 33 5 :
Suite 203
B4 City 85(.Zj &
— Ft. Lauderdale, FL FL S%Tg

11. Pursuant to the provisions of Sections 607.0502 and 607.15¢8 es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Suth horized by the corporation’s board of directors. | hereby accept the ap,

: poinyment as registered
agent. | am familiar with, and accept the obligations of, S i ofida Statutes. N
SIGNATURE Vo £ AT S /i = ’% Z-r‘/ yy’
v i DATE

Signature, fyped or printed name of registered agent and title f applickbls. (NOTE: Registarcumye required when retnstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCD [ DELETE 1ATITLE [OChange  [] Addition
NAME GALLAGHER, DENIS J 1.2 NAME

street aporess| 4559 ROUTE 9 NORTH 1.3 STREET ADDRESS

CITY-5T-7IP HOWELL NJ 14 CITY-§T-2P

TNLE Vs ] DELETE 24 TME [OChange [ Addition
NAME BYRNE, ROBERT 22 NAME

sTReeT Anoress| 4559 ROUTE 9 NORTH 2.3 STREET ADDRESS

CrY-ST-2P HOWELL NJ 2.4C1Y-5T-2P .
TITLE Y K oeLETE 31TMLE v [1Change [ Addilon
NAME ‘TIERNEY, JOHNF ~ — T azmee ~ "7 " Boucher, David M. - T T
streer anoress| 4559 ROUTE 9 NORTH azsmreeTacoress| 4559 Route G North

CITY-ST-ZP HOWELL NJ 4 CITY-ST-2P Howell, NJ 07731

TITLE D [ DELETE 41 TITLE [change [ Addition
NAME NOLAN, JOSEPH P 4.2 NAME

streeTaporess| 6100 SEARS TOWER 43 STREET ADDRESS

CITY. ST 2P CHICAGO iL 44 CITY-8T-ZIP

TIME D [ DELETE 51TTLE [JcChange  {7] Addition
NAME HEMMER, VINCENT 52 NAME

streeTacoress| 6100 SEARS TOWER 53 STREET ADDRESS

CITY-ST-ZIP CHICAGO IL 54 CITY-51-2P

TITLE D [ DELETE 6.1 TILE {JChange  [_] Addition
NAME POWELL, ELIOT 6.2 NAME

streeTaporess| PO BOX 1992 N/A 6.3 STREET ADDRESS

CITY-5T-2P BOSTON MA 54CTY-ST-7P .

14, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation g:‘gne o) rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oifan a ith an address, with all other like empowered.

SIGNATURE: S AR R ELETRE 7324 2-2250

CR2E034 (11/98)

SIGNATURE AND TYPEDIOR Pl NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1y




