FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

ROFIT (R
CORPORATION i3
ANNUAL REPORT il

LR AT
: f” 7
A

FLORIDA DEPARTMENT OF STATE

E‘ Sandra B. Mortham
Sacretary of State

DIVISHON OF CORPORATIONS

DOCUMENT #

Sarporation Marr e

TRANSWORLD VIll, INC.

PO6000052032 (5)

FILED

Feb 05 1997 8:00am

Secretary of State

A

Proncipsal Fiar (1f “‘L‘l rI;__:‘a—i M;I‘I\I(lg Address
8400 BAYMEADOWS RD SUITE 3 8400 BAYMEADOWS RD SUNE 3
JACKSONVILLE FL 32266 JACKSONVILLE FL 322587439
3. Date Incorporated or Qualified 38. Date of Last Report
e 06/13/1996
2. Princopal Plazo of B : }772& Mailing Adcdress 4, FEI Number Applied For
T S 59. 23406 89Y Nol Applicable
Suibey, Apt #, Suite, Apt. #, etc I
LS o ' 5 L P B. Certificate of Status Desired O $8'75 Addlnlonal
ZEI El Fee Required
City & Gtibe Gy e sale 8. Elsction Campaign Financing $5.00 may Be
23] o - 28] Trust Fund Contribution Added to Foes
| . Gountry | & Country 8. This corporation has liability for intangible tax under 5. ¥89.032,
24 . __?_5| ) . 2;‘ . ;ﬂ Florida Statutes e
‘9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regilstered Agent
ELEFANT, FRED 81| Meme
*
1850 PRUDENTIAL DR SUITE 105 82| Stieel Address (P.O, Box Numbar is Nol Acceptable)
JACKSONVILLE FL 32207
83
! N 84) City FL 85 Zip Coda

0502 anchA,07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i Ing Stave ol pnda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
i ac'::(r‘ét th: obli |(=|\3£L§g_c_l-orw 607.0505, Florida Statutes.

hY r
¥ et g A it apptcable
¢ _ AN:: DIRLCTORS

(NCVE: Regislerad Agent signatu<e required when reinstaling) DATE

CRZE034 (9/96)

1z 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orETe 11 TITLE T3 Change L] Addifion
MANTE TROWBRIDGE, KEITH 1.2 NAME
siezrralomiss | 8400 BAYMEADOWS RD SUITE 3 13 STREET ADDRESS
TS AP JACKSONVILLE FL 32256 1.4 GITY-S7- 2P
e I BeEr 21 TLE Clthange LT Addition
N 2.7 NAME
SIREE | ALCRL S 23 STREET ADDRESS

Covesioar | B ) ) 2. 4GTY-5T-2IP
me 3 ofLeTe LTIILE [ Change ] Aodition
KAV 3.2 NAME
STRETT ADDRE S 3.3 STREET ADDRESS
ey s1- e 34.07Y-S1. 2P
TIiE [T pecETe 41TITLE [JChange ] Addition
HAME 4.2 NAME
STRCLT ADORLAS 43 $TREET ADDRESS
Y 8174 | A4 CITY - §T- 2P
T [T pecete B1TIILE [J change T Addition
NAME 5.2 NAME
STREET ALTIHE G4 5.3 STREET ADDRESS

Lo | ] 54 CiTY-ST- 2
TriLE [T pecere 51 TILE [ Fchange [T Additien
s 5.2 NAME
STRTET ADDRE 55 6.3 STREET ADDRESS
ervsioe | B A pai I
14, | do hereby corify that Ihe inlargahon supped with this fing does ify for the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

infortaation indicaccd o
Lar are officer o dhigaior ¢
appeans v Block 12 o Block

SIGNATURE:

afua’ reporl or supplemental arinaal feporl is tlie and accurate and that my signature shall have the sama legal effect as if made under oath; that
[ cotporation o b erad (o executs this report as required by Chapter 607, Florida Statutes; and that my narme

13 cpanged, or an attachment i

(Aa!

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR DIREGTOR

Dawe Daytime Phork: #



