PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TRANSWORDS, INC.

DOCUMENT # P96000011472

(3)

Frincipal Place of Business

2132 HAINLIN CT:
DELTONA FL 32738

Mailing Address

2132 HAINLIN CT.
DELTONA FL 32738

FILED

Apr 16,1998 8:00 am

ecretary of State

TR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
. (02/06/1996 -
2. Principal Plage of Busingss 2a. Mailing Addrgss p 4, FEI Number Applied For
I den ' ey R ‘
01| ZAGR. 2 \00 old Winber ﬂf,‘\’ff’@s 77\300 Old Winfer q“ e 50-3356933 Not Applicable
- Sutte; &DL" : ' terApt-#, elc.—  ——— =~ [ e Semies : == it
; = - ( pt e 5. Certificate of Status Desired O $8'75 Add.ltlonal
22 6.5 ;‘ ﬁ; : ?7? Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
3| OC DEE L ;s—| OC 0EE yi Fe Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year IWible
;' ’gl\ ?6 \ _2;‘ v-S A —é;] 3“76\ E‘ U,C;‘A, Personat Property Tax due June 30. Yes No
9. Nama and Address of Current Reglstered Agent 10, Name anhd Address of New Registered Agent
HENIN, JEROME L 81} Name
933 LEE RD. 82] Street Address {P.Q. Box Number is Not Acceptable}
SUITE 402
ORLANDO FL 32810 83
841 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- ;
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

t hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of registered agent and ttle f applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE Il” TLE [ change [T Adaition
NAME HENIN, PATRICE G Wk atdm K jLAME

2132 HANUN-GE- 2100 Old WinTer ¢

STREET ADDRESS . o - (1 7 £ 1.3 STREET ADBRESS
avsio | ~DELTONA-FE-33798 O CoEC, FL 3G 7€) AgrTY-ST-2p
TITLE [ DELETE 21 TIMLE [T change [T Addition
NAME 22 NAME i e .
STREET AGDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 45ITY-8T-2IP
TME ] DELETE 3.1 TITLE [T change [ Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2IP
TILE [J pecete 41 TITLE [Jchange || Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 Y- 5T-2IP
TILE [T CELETE 51 TMLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRES_S . 4.3 STREET ADDRESS
CITY-ST-2IP """ . - 54 CITY-ST-2IP
TITLE [T ceLETE 6.1 TITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-71p &4 CITY-ST-21P

gam/ﬂmz s/ 1928

90

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app

Biock 12 or Block 13 if changed, or gn hment with an address.
K W Apgis Jmgy
SIGNATURE: SNWBZE M’i‘ﬁ%’féﬂufa@b eAaLy
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CR2E034 (10/97)



