FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
* PROFIT T LOMIDA DEFARTMENT OF STATE
Sanden B Mortham Jan 14 1997 8:00am

- CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997

1D8F().ETH')M\13EW='§T # M321 16 (9)
TRANS WORLD CO. OF MIAMI, INC.

B L LR ]

Principal Plaze of Business Maiing Address

= it
MIAMI FL 332420087

3. Date incorporated or Qualified | 3a. Date of Last Report

(5/15/1986 03/16/1996

o

2. Puncipal Pla & of Busincss 3 _’"iiimg Address 4. FEl Number Appliad For
] 2/ (é 3% - | fobax poo 37 Mpw %5 5§-2691313 Not Applicable
Suite, AL #, etz Suite Apt. #, etc. it
o § 5. Certificate of Status Desired ~ [] $8.75 Addtional
’Z[ 5 ;ﬂ Fee Reguirad
C%/; Slale L7 / | Cily & State 6. Election Campaign Financing $5.00 may 8s
23] /Ut . 28| Trust Fund Contribution 0 Added lo Fees
Zip | Gountry - | __ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
W 221 ¥ [ ) F / 29/ 30| Florida Statutes DvYes [N
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
VITALE, DULCE 81 Name
1] . -
2000 NW. 13TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84! City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office ar regislered agent or bath, n the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as regisierad
agent. | am familiar with. and accept 1he ob igations of, Section 6070505, Florida Statutes.

SIGNATURE e e .
Klgnatre typed o prented pare ol regeeere dagent aowl e i apphsanie (NOFTE Registerad Agent signsture required when ranstating) OATE
12. OF F\QE'HS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTS [ ] peceTE 1.1 TILE [Jchange [ ] Adgition
HAME VITALE, ANTHONY 1.2 NAME
steeer aconess | 2090 NW 13 AVENUE 1.3 STREET ADIDRESS
CITY-ST- 7P MIAMI FL - 1.4 CAY-5T- 2P
mE [ ) [Joeere 21 TINLE [TChange L] Addilion
NAMC VITALE, DULCE 22 NAME
steeet aness | 2090 NW 13 AVENUE 23 STREET ADDRESS
CITY-ST- 20 MIAMI FL ? 46IY-5T-7P
TItE [T oecete 1HHILE L] Change [ Addificn
NAME 3 Z2NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY - S1- 2P _ 34 CITY-§1-20
T [ T T DecéTe 1TME [T Changs L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2 B 440Y-ST-2P
T1LE [T DELETE 51TALE L Change ] Addition
RAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST- 7IP &4 CHTY-SI-2P
TITLE (T pecere 61TITLE 13 Change [T Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1-21F £4CITY-ST- 2P

14. | do horeby certé'y that the infarmiation sapplied witht this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infarmation incheaied on this anhual report or supplemenlal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
i am an officer or direclor of the corpotatian or tha receiver or trustes empowered 10 axecute this report as required by Chapter 607/rida Statutes; and that my name

appears in B-ock 12 o Block 13 il ghanged, or or an altachment with an /

SHINATUNE AND TYPED OR PRINTEL NAME'OF SIGNTNG OFFICER OR DMRECTOR LA / Taytime Plioie

SIGNATURE:

CR2E034 (9/96)



