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FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TRW INVESTMENTS, INC.

©)

Principal Place of Business Mailing Address

AR NI

A

1236 TIBER AVENUE PO BOX 412
P.Q. BOX 47123 JACKSONVILLE FL 32247
JACKSONVILLE FL 32247-112) us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
07/23/1986
2. Principal Place of Businass __'2& Mailing Address 4. FEI Number Applied For
21 012 \Wesverar AveavE 2] 59-2704832 Not Applicabla
Sulte, Apt. #, atc. Suite, Apl. #, ate. . ) $8,75 Additional
El pr 5. Certilicate of Status Desired [ Fee Required
Clty & State Gty & State 6. Flection Campaign Financing $5.00 May Bo
. BZoo Kiaos | <D 28] Trust Fund Cantribution Added to Fees
| Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 5‘7006 ?5—1 u S A ?ﬂ m Parsonal Property Tax dua Juné 30. ﬁ Yas [:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEGGETT, MICHAEL K 81/ Name
32 E 19TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
L]
JACKSONVILLE FL 32206 83
84} City FL 85| Zip Code

agent. | am lamiiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the pravisions af Soctions 607.0602 and 607.1506, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Flaricia. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

mm&ﬁﬁﬁ&hﬁgml Andl ntlg am:hr:aﬂl(r {NOTE: Aagisierad Agent signaturg requiced when reinstaing) DATE p

12. OFFICEAS AND DIRECTORS ;Fa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 3] [T oeeTe ATMTLE P Change L] Addition | &
NAME WELLS, TIMOTHY R. 1.2 NAME Wik, TimeTHY R. §
seevaooness | 9238 TIBER AVENUE 13 STREET ADDRESS | {OU 2 W ETERNY AVERIVE 5
CITY-$T-2P JACKSONVILLE FL 14 CITY - §1-20 BRookines, SO 57006 o
TITLE [T pELete 21TME [T Cnange LT Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21F 2 ACITY-5T-21P
THLE [T DELETE 3TTTLE " [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _CiFy-51-2P 34 CITY-SI-2IP
TITLE L Deitie 41 TTLE " J Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS r 4,3 STREET ADDRESS
CITY- $T-2IP 44 CITY-5T1-7iP
TMLE [J oELeTE 51TITLE [J Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-21P 54 CITY-61- 2P
TILE [T DELETE 81 T0LE [ change [ Addition

[ HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP __l 64 CITY-51-2IP

14. | hereby cerlilg
indicated on i

Block 12 or Block 13 if changed, or on an attachment with an address
., s

gy eyl PR

|

1hal ihe information suppliod with 1his Tiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tho information
is annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as i made under path; that | am an
officer or dire¢tor of tho corparation or the receiver or fruslee empowared fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

| P L e oa e



