FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham *
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

- TRANSWORDS, INC.

Principal Place of Business

2132 HUNLN CT,
DELTONA FL 32738

Mailing Address
2132 HAINUIN CT.

DELTONA FL 32738-2046

FILED
Jun 03 1997 8:00am
Secretary of State

OGO

3. Date Incorporaled ar Qualified

02/06/1996

3a. Dale of Lasl Report

2. Principal Place of Business

21]

26

2a. Maling Address

4. FEI Number

5D —33569333

Not Applicable

| _ [Applicd For

)

Sulte, Apt. 4, elc.

5

27]

Suite, Apl. #, etc

5. Certificale of Status Dosired

0 $8.75 Additional
Fee Required

am m

[29]

Country
30

Florida Statutles

City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
-2—3] E_Bl Trust Fund Contribution Added to Fees
Zip Country Zip B. This corporation has lability for intangible tax under s. 189,032,

Yes

Ono

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

HENIN, JEROME L
LEE RD.

42
ORLANDO FL 32610
s

81| Mame

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

a4 Ciy

as‘ Zip Code

FL

Lt U

11, Pursuant to the provisions of Sections 607 0502 and 607 15608, Florida Stalules, the above-named corporalion submils this statement far the purpose of changing its registerad
office or registerad agent, or both, in the Stato of Flonda. Such change was authorized by the corporation’s board of direclors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Slatutes.

g e

rF Y7y sSSP L IfFT._ % =

14. | do hereby certify thal the information supplied with this filing does nat qualify

e e e N T A TH T ORIy

SIGNATURE . o
Signalre. lyped o prnled name o fegisteerd agerl and e i apphcable INDTE . Registored Agent signaluro requied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE D J belere $10LE [T change [ Adaiticn
NAME HEMIN, PATRICE G 1.2 NAME
STREET ADDRESS 2132 HAINLIN CT. 1.3 STREET ADDRESS
orv-sr-ze | DELTOMA FL 32738 FACITY - ST-2IP
TiILE L JpeLete 21701 [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS v
CITY-5T-2P 2.4 CITY-5T- 21
TILE T pELETE 30IMLE [T thange [J Addition
NAME 3.2 NAME
+ | saEer ApDRESS 3.3 STREET ADDRESS
= | ory-sr-ap 4 CIIY-§1- 2P
| T ] orLete 41TIME [ change [ Addilion
; NAME 4.2 NAME
= | STREET ADDRESS 43 STREET ADDRESS
£ omv-srze 44 TITY-51- 2P
¢ me [T peckre 51TINLE [ change [ Addition
f HAME 5.2 KAME
STREET ADDRESS F 5.3 STREET ADDRESS
o Lomy-st-zp BACITY-§7-21P
; YITLE [J DECETE 8.3 TIILE [ change ] addition
| NAME 6.2 NAME
4| sTRee apoResS 6.3 STREET ADDRESS
F CITy-ST-2P 64 CITY-ST- 1P

or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | turther cerlity thal the
information indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shafl have the same legal effect as if made under path: that
1 am an officer or director of the corporation ar the receiver or trusleo cmpawered to execute this reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

r:”’ «Oa ﬁ)m/']-m.n e P

CR2E034 (9/96)



