FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

; FLORIDA DEPARTMENT OF STATE
{ A Sandra B. Mortham

W [ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANSWORLD ASSOCIATES. INC.

©)

Principal Plage of Busness

208 SE 5TH AVE
DELRAY BEACH FL 3463-506

Mailing Address

209 SE 5TH AVE
DELRAY BEAGH FL 33483-5208

FILED

Feb 04 1997 8:00am

Secretary of State

OO WAL

3. Date Incorporated or Qualified 3a. Date of Last Report

) _ 04/20/1983 03/18/1996
_2_. Principal Place of Business 28, Mailing Address 4. FEI Number Appiiod For
2l =] £9-2548810 Not Applcabls
Suite, Apl #1, glc. Suite, Apt. #, etc,
I—‘l Y F ¢ » e A 5. Cerlificate of Status Desired [] $8'75 Additionel
22 i 2;[ Fee Required
_ City & State City & State 6. Election Campaign Financing $5.00 May Be
231 EEJ Trust Fund Contribution Added to Fees
. Country A Country 8. This corporation has liabllity for intangible tax under s, 199.032,
@"l i} 251 29] ;E] Fiorida Statutes ves [] Mo '
8. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
STEINER, MICHAEL 841 Name
616 E. ATLANTIC AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
84| City Zip Gode

FL [®

agent, | am familiar with, and accept tho obligalions of, Section 607.0508, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purgose'ar changing its registered
office or registered agenl, or both. in the State of Flonda. Such change was authorized by the corporation's board of directors. | hergby accept t

& appointment as registered

SIGNATURE e e e+ oo e
S uiturg lypan o proc A aace o jed stened agent god Wtlo ¥ applicable {NOTE: Reg stared Agent signalure requirad wher reinslating) DATE
12, OFFICEHS AND DIRECTORS | RES ADDITIONSICHANGES T OFFICERS AND DIRECTORS IN 12
nm PSD [ DELETE 11TILE [JChange ] Addition
NAME LEE, FRANCIS 12 NAME
street aooress | 209 SE STH AVE. 1.3 STREET ADDRESS
orv-si-z¢ | DELRAY BEACH FL 14Ci1Y-5T-2P
L [ DELETE 21TLE [Tcrange [ Addition
HAME 22 NAME
STREET ADORISS 2.3 STREET ADDRESS
CITY-51 2 ) 2 4GTY-S1-210
L T oecere 3ATLE [T Change L) Addition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STAEET ADDRESS
CTY-51- P 34 CITY-5T-2P
T 7 veLere 41TTLE [Jchanga ] Addition
havE 4.2 NAME
STREET AGORESS 4.3 STREET ADORESS
CITY-S1-71P 44CITY-57-21P
TILE LI DraETE 51TILE [J Change  [_] Addilien
NAME 57 NAME
STREE[ ADCRESS L 53 STREET ADDRESS
CITy-51-2IP SACIY-§1-2P
TMLF LT brete 6.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
SIREET ADURESS £.3 STREET ADDRESS
CI¥-ST-2tf 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUR UN G e LTI

14. | gu hereby cerlity that the information supplied with this filing does nat qualify for the exempition stated in Section 119.07(3){(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental arrual report is true and accurate and that my signature shall have the same legal eflsct as if made under cath; that
| am an officer o directar ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

7/%)ki) L4 17374450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytre Phone

e

CR2E034 (9/96)



