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

PROFIT e FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 - O O am
f CORPORATION Sandra B. Mortham *
| ANNUALREFORT R Secretary of State
’ 1998 o, : DIVISION OF CORPORATIONS
1. Corporatian Mamc P9500005261 8 (2)
TRANSWORLD PROFESSIONAL ASSOCIATES, INC.
- | Principat Piace of Busincss 7 Maing Address
: gal}m w&(smov BLVD.. 5201 W, KENNEDY BLVD..
ME SUITE 604
TmPA FL m TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/10/1895
2. Prncipal Place of Businoss }_2_;. Mailing Address 4, FEI Number Applied For
21 R - i 593357423 Nol Applicable
Sulte, Apl. #, etc Suile, Apl. #, etc. . ) $8.75 Additional
. ”2?’ a 5. Certfficate of Status Desired 0 Foe Roquired
g City & State City & Stale 8. Election Campaign Financing $5.00 May Be
- 2_3‘ |28 o Trust Fund Contribution O Added to Feas
[ Zip | Country e Country 8. This corporation owes or has paid the current vear Intg#gible
3 m . 25] e 3_9] o ;ﬂ Parsonal Property Tax due June 30. [ ves No
9. Namo and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent 7
i 81| N
GOODWIN, JAMES W eme
t 1ME MAD’SON ST 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 2300
i TAMPA FL 33602 &
fan 84| Ciy 85| Zip Code
i FL
- 1744, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
, office or registered ageni, or bolh, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
: agent. ! am {amiliar with. and accepl the obtigations o, Section 607.0505, Florida Statutes.
" SIGNATURE e
) Signature, typod or printoerd nivmie of fegistcred L2 #aod vlle I.l apphcable, (NO1L- Rogistursd Agont sigrature tequired whin reinslating) DATE
o [12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
y | e D T oiwete 11 T0LE [T Change [ Addition g
G ] NAME GLASS, SKIP 12 NAME §
.| smeeraopeiss | 8201 W. KENNEDY BLVD. SUITE 604 1.3 STREET ADDRESS g
;| cmv.stae TAMPA FL 33809 §ATATY-§1-2P o
v e [ mecere 217TIMLE [ J Change L] Addition |
l NAME 2.2 NAME
1| sweerapoess 2.3 STREET ADDRESS
s | eny-srze N B 2.4CI7Y-§7-2IP
b me L1 oruete 31TME T change  [] Addition
L 1 Name 32 NAME
£ | GTREET ADDHESS : 3.3 STREET ADDRESS
T CITY-ST-2P _ e 3.4.CITY-51-2IP
£ | e [ orLeTe LATITE T Change  [] Addition
k NAME 4,2 NAME
"1 STREET ADDRESS 4 3STREET AGDRESS
Lo | cav-sr-zp 44 CIY-ST- 1P
e CJ oriete £1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
£ cv-srae o 5.4 CITY-ST-7IP
e LI DIcete 5.5 TITLE [ change [T Addition
F NAME 62 NAME
B STREET ADDRESS 6.3 STREET ADDRESS
by Cimy-ST-2p . L 64 CTY-S7- 7P
! 14. | hereby cerlify tha! the informabion supplicd with fhis filing doos not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatod on this arnual repont or supplemental 1at reporl s true and accurate and ihat my signature shall have the same lsgat eflect as it made under oalh; that | am an
officer or director of the corporation o the: rg r trusioo empowgroad to oxecute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in
: Block 12 or Block 13 il changed, or on ay Il with al
P T >< %’”iﬂ




