FLORICA DEFARTMENT OF STATE

Sandra B. Morlham

CORPORATION
ANNUAL REPORT

1996

Secorctary of State
DIVISION OF GORPORATIONS

3 |

DOCUMENT #

1. Corporation Narms

TWC SIXTY-ONE, INC.

SIGNATURE: Bys OIXE "‘hﬁl 04/22/96 813/281-888

SIGNATVAE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt
Debra F. Koehler, Senior Vice President

Principal Piace of Business o Maling Add-ess
% JACK WILSON % JACK WILSON
6200 COURTNEY CAMPBELL CSWY.. STE 600 6200 COURTNEY CAMPBELL CSWY.. STE. 600
TAMPA FL 33607 TAMPA FL 33607 . .
3. Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Pace of Business o 2a. Maling Address - T a7 FE Number Applied For
—QTI 251 R 4 59'2886277 Nat Applicabile
1, _ ¥ etc suite, Apt #. elc. it
Suite, Apt. ¥, ete | Suite, Ap el 5. Certtcate of Stalus Desired N $8.75 Add_luonal
2 2?] Fae Required
City 8 State | Cty&Stae 6. Flection Campaign Financing $5.00 May Be
23 ] Trust Fund Contnbution O Added to Fees
ap Couriry | Zp | Country 8. This corporation has habilty for intangible fex under s 199.032,
[24] 2s] 29| 30| Floridla Statutes O ves ENo
9. Name and Address of Current Registered Agent N _10. Name and Address of New Registered Agent ]
8% Name
wu'soN' JACK 821 Stroot Address (P.O Box Numbior is Not Acceptable)
6200 COURTNEY CAMPBELL CAUSEWAY ~
SUITE 600 83
33807
TAMPA FL 24| Cuy FL lss Zip Codo
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above named corparation submits ths statement for the purpose of changing its registered office
or registered agent, or bath w1 the State of Flonida, Such changs was authonzed by tha corporation’s board of directors. | horeby accept the apponiment as registered agent. | arm
farmitiar with, and accepl the oblgatons of, Seckon 807 8505, Florda Stafutes
SIGNATURE [ . . AT, L . L . R N o
Glgirtar tpaed Or proted fugr e 3% rep Beas o e LBl 1 At e SE e e A et s aslne meng e LAt f et AT G—
12. OFFCERS AND DIRECTORS 1} L ADD:TIONS-’CHANQES 10 OFFICERS AND DIRECTORS IN 12 EGU‘J
TITLE DPT [ DElFre VATILE [ Change [ Addtan |
HAME WILSON, JACK 12 NaME 3
sratet anorcss | 6200 COURTNEY CAMPBELL | TSIHCE T ADORESS =
CITY-ST-DP TAMPA FL 14 LIT-SI-2IP E
TINE D (] DELETE 2 TIE [ Change [ Addtion | ©
NAME WILSON, CAROLYN M. 52 NAME
streer acoress | 6200 COURTNEY CSWY.,#600 2 3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 2401V -5T- 70
T Vs [ LELETE 3 1TILE 3 Changz ] Addition
NAME KOEHLER. DEBRAF. 32 HAME
STREET ADDRESS 6200 COURTNEY CAMPBELL CAUSEWAY. #8600 37 STREE® ADDRESS
CITY -1 Iip TAMPA FL 340520
TME 5 L] DELETE A1 TLE Clchenge [ Additiar
NAME MITGHELL, STEPHEN J. 47 MARE
seeraooress | ONE TAMPA CITY CENTER 43 STREET ADDFESS
CiTY-ST 2P TAMPA FL 4a0Tesiae |
TITLE v [ DeLERE 51 TilLE [] Crange  [] Addition
NAME WELCH, GARY E 52 NAahtt
e acoiess | 6200 COURTNEY CAMPBELL CAUSEWAY, #6500 B3 SIHLE T ALDRESS
CITY St-2IP TAMPA FL . 54 CLY-§T-417 i _ |
TLE V {7 DELETE B 11I1LE [ Change [ Additon
NAME BOWERS, CHRISTOPHER G 62 NAME
araeer anoress | 6200 COURTHNEY CAMPBELL CAUSEWAY, #600 £ STRELT ALDRTSS
CITY-S1-2IF TAMPA FL = 640y -S1-2F :
12, | do nereby certify that the information suppl e with this fiing is volunlariy furnished and daes not qualify for the exemptioo stated in Sacton 119.07(3)ik), Florida Statutes. | further i
certify that the information indicaled o0 this aanual repart or supplements annual report is true and accurate and thal niy signature shall have the same legal effect as * mads under I
cath, that | am an officer or directar of the coaporation o e recesdr or trustes empowered 10 execate Bis roport as reguied by Chapter 607, Florcla Statutes, and that my name
appears in Block 12 or Biock 13 if changad, or o0 an attachiment wih an ardress :
!
|
|




