Rl

FILED

- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DAVISION OF CORPORATIONS

DOCUMENT # NM74252

TWC SIXTY-TWO, INC.

(1)

Princlpal Piace of Business

Mailing Address

UM AR

— 26]

Sufte, ApL. #, 8lc.

% JACK WILGON % JACK WILSON
mpﬁn% CAMPBELL CSWY.. STE. &0 %o'fpgc;{ngg; CAMPBELL GSWY. STE. 600 DO NOT WRITE IN THIS SPACE
8. Date Incorpoarated or Qualified
03/29/1988
2. Principal Placa of Businoss 2a. Mailing Address 4, FEI Number Applied For

58-2886279

Nat Applicable

:%Tw, AW, ete.

O

§. Certificate of Status Desired

$8.75 addiional

;] ;ﬂ Fee Required
City & State | _ City&Slale 8. Elaction Campaign Financing $5.00 May Be
23 B 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
2—4| ;I L E] ;l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Curient Reglstered Agent 10, Name and Address of New Reglstered Agent
w‘LSm. JACK 81| Name
£200 GOURTNEY CAMPBELL CAUSEWAY 82| Slreel Address (P.O. Box Number is Not Acceptanla)
SUITE 600
TAMPA FL 33607 83
84| City 85| Zip Code
FL

agent | am famihar with, and accopt the abligations o

f. Section 607.05056, Florida Slalutes.

11, Pursuant 10 the provisions of Sections 607 0602 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmend as registered

Block 12 or Block 13 if changod, 4(0 an atlachment

Ay

SIGNATURE ___ . __ ... .. . . R R
Signalure, lyped o prastidd mame o fgistored agend and W if apsp Featdso {NCE - Registered Agont signature raquirad when reinstating) DATE
2. OITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE DPT [T ELETE 11TIRE {1 change  T_1 Addition
NAME WILSON, JACK 12 NAME
sreevaooness | §200 COURTNEY CAMPBELL 1 STRCET ADDRESS
CIFY-ST-2F TAMPA FL B 14CiTY-5T-2P
TIME 0 FokoeLere 2FTMLE [ Jchange T Addition
NAME WILSON, CAROLYN 22 NAME
sTReeT ADDRESS | 8200 COURTNEY CAMPBELL 23 STRIET ADDRESS
CATY- 57 2% TAMPA FL o 2 4T0Y-ST-2P
TILE 3 [T oeLete 34 TITLE CJ change T Addition
NAME KOEHLER, DEBRA F. 32 NAME
streer ADDRess | 6200 COURTNEY CAMPBELL CAUSEWAY, #800 3.3 STREET ADDRESS
CHTY-5T-2P TAMPA FL R 34.GIIY-51-2IP
TTLE 8 T petete AT [JThangs [ Addition
HAME MITCHELL, STEPHEN J. 4.2 NAME
staeeTaporess | ONE TAMPA CITY CENTER 13 STREE] ADORESS
oITY-SE- 2P TAMPA FL . o 440ITY-ST- 2
L v DR i T 51THLE [T change LT Addilion
HAME WELCH, GARY E | LG
streeTaDoress | @200 COURTNEY CAMPBELL CAUSEWAY, #800 53 STREE| ADDRESS
CITY-$T-2P TAMPA FL R oocny sz
ITE v {7 Detere 6.1 TITLE [T change [ Addition
NAME BOWERS, CHRISTOPHER G 6.2 NAME
streeTADoress | 6200 COURTNEY CAMPBELL CAUSEWAY, #800 6 3 STHEE] ADDRESS
CITy - T-21P TAMPAFL 6.4 CITY-51-2IP

A0,

/‘.-"lq\ oVl 8

14, | heraby certify that the informalion suppieed with this filing doos not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes | further certify that the information
indicated on this annual repart of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of tho corporation gr the receiver or trustec empowered 1o execute this reporl as qu‘ﬁ,d En Chapler 607, Florida Statutes; and that my name appears in

va.im mmt\

P L

May 15 1998 8:00am
Secretary of State

CR2E034 (10/97)



