FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLOTIDA DEPAFTHENT OF STATE Jan 30 1998 8:00am
ANNUAL REPORT

1 998 DlwsroS::O:;;agoi:;i:iT|oms S e CI'Ct al'y O f S tate

POGYMENT # 36364 ©)
TRANSWORLD ASSOCIATES, INC.

(TR AREVRERREA LKA

Princlpal Place of Business Mailing Address
209 SE 5TH AVE 209 SE 5TH AVE
DELRAY BEACH FL 33483-5206 ELRAY BEAGH FL 33483-5:
D ¢ 206 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_ 04/29/1963
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |25] 50-2548810 Not Applicable
Suite, Apt, #, etc, Suite, Apl. #, eto. . i
I—-—L‘ P 5. Cerlificate of Status Desired [ $8.75 Additonal
22 27 Fee Required
City & State ) City & Stale 8. Election Campaign Financing " $5.00 May Be
23 Ei Trust Fund Contribution Added 1o Fees
Zip Country Zlp Country 8. This camporation owes or has paid the current vear Intangible
24 25 El ?u-l Persona! Property Taxdue June 30.  [dves  [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEINER, MICHAEL . 81| Name
616 E. ATLANTIC AVE. 82| Street Address (P.Q. Box Number is Not Acceptable}

DELRAY BEACH FL 33444 5

8a] City FL—“EL Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florlda Siatutes, the above-named corporation subrnits this statement for the purgose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ageant 1 arm familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signatyra, lyped o printed nama of regrstered agent and title N applicabla. (NCTE: Replstered Agent signature raquired when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PSD L] DeLETE 11 TME L ohange [ Addition
NAME LEE, FRANCIS 1.2 NAWE
sTREET ADORESS | 209 SE 5TH AVE. 1,3 STREET ADDRESS
oY - §7-2p DELRAY BEACH FL 14 GiTY-$T-2IF
LE | [T DELETE 271TMLE o “[Tchange |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-53-2IP 2,4 OITY-ST-2ip
LE T L DELETE 31TLE - “[Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-ST- 1P
TOLE LT DELETE A arme [J Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . 5T-2P 4.4 CiTY-5T-2P
TITLE [ DeLeETE 5,1 TILE 1 Change [T Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - §T-2IF 5.4 CITY -ST- 2P
TITLE T T [JoEeTE 6.1 TITLE 1 Change [ Addition
RAME 62 NEME
STREET ADDAESS 6.3 STREET ADDRESS
CIT‘f ST-2IF 6.4 CITY-$T-2P
ith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify thal the information

Y annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated an this annual report or suppleg
a execute this repart as required by Chaptgr 807, Florida Statutes; and that my name appears in

ctficer or director of the corporation ¢
Biock 12 or Black 13 if changed, orf

SIGNATURE:

gelver or trustee empowered
Rifachment with an address.

_ANRED R |98

. | hereby certify that the information supplip !

CR2E034 (10/97)



