FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT icjylzjii;\:j:ir\:hc:;smm Feb O 6 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 !;:"@ DIVISION OF CORPORATIONS | Secretal'y Of State
DOCUMENT # P96000052026 (7)

1. Corpaoration Narnge

TRANSWORLD X, INC.

PfiﬂCI[)Ei‘ Place of Fusit I(!!S‘l;“ Maxl.ng Address | IlI‘III‘ "I lI]ll I"II III” III,I II"I Illll Illll ul" IIIII "III Ill' III’

8400 BAYMEADOWS RD SUNE 3 8400 BAYMEADOWS RO SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32266-7430
3. Date Incorporated or Qualified | 38 Date of Last Report
(2. Principal Place of Bosiness 2. Mailing Addiess 4, FEI Number Applied For
] 26 &E9- 339307 Not Applicable
Suite, Apt fr, ¢l Suite, Apt. #, elc, h ;
— e BT G ooy TP o 8. Certificate of Status Desired O $li.75 Add_rtlonal
22| 27] Fee Required
Cily & State: _ City & Stme 8. Elaction Campaign Financing $5.00 May Bo
23] 7 o 28] Trust Fund Contribution O Added to Fees
i | Cawnilry Zip Caunlry 8. This corporation has habllity for intangible tax under §. 199032,
E:] 25| EI ?El Florida Statutes [Ees [ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELEFANT, FRED 81| Name
1650 PRUDENTIAL DR SUITE 105 82| Street Address {P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32207
83
' \) 81| Ciy FL 85 Zip Code

} 1?.(&9?/;.%1 607.1508. Flarida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
ip e Slaberdl Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
n'btn\igatiomwon B0O7.0505, Florida Statutes
S,

SIGNATURE |

Gyt s bl e pHIE R o o 4 e g _4- | ane tric 1 apleatle (NOTE: Regstored Agen. signature renulred when reinstating) * DATE

i2. e OFFICF\1S AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk D [Joeete 1471 L] Change [ Addition 3
hAVE: TROWBRIDGE, KEITH 12 NAME 3
swareranones: | 8400 BAYMEADOWS RD SUITE 3 13 STREET ADDAESS ]
Clyv-S1-2Ip JACKSONV"-LE FL 32256 14CITY-8T-21P %
TLE [ peLeTe 21TME [TChange L[] Addiiion |©
Kaw 22 NAME
STREE | ADDRZSS 23 STREET ADCHESS .
C-ST-2Ip 2 4CITY-81-21p

e ' o [T pecete 31TLE [T change I Addition
NAME 32 NAME
STRFF] ADDRESS 33 STREET ADDRESS
Chy-§1- 7 34.CiTY-5T-2IP
e T (] DELETE 411ITLE [l crange  T_T Agaition
HANME 4 2 NAME
STREE T ADDRFSS 43 STREET ADDRESS
LIy S1- 1k 44 LATY-81-21p
THILE [ DceTe 51ILE [J Crange ] Adaition
HAME 52 NAME
STREET ADDRLES &3 STREET ADDRESS

L N 54 CTY-8T-2P

e [ DecETe 6170LE [T change — [T Addtion
HAMF 62 NAME
STRLET ADDRESS €3 STREET ADDRESS
onv.stne ] et 6.4 CITY-ST-21P
4. 1 do horeby certy that the mformation supplied with his filig

{ does not qualiy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

annual reporl is true end accurata and that my signature shall have the same legal effect as if made under oath; that
" or trusleg’empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

il changéo, or onpan atidchrment with an agddress,

AR Th )

GNATURE AND TYPEO DR PRINTED NAME OF SIGNWG OFFICER DR DIRECTOR Date Dargime Phone &

irdormation indicated on 1his annual repett or supplements
1 am an olficer o direclor ghithe corporalitn or the receivs
appears in Bock 12 o Bjck 1y

SIGNATURE:

3 g




