_ FILENOW: F!':%HG’FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

Corporaban Nane

P96000052036 (6)
TRANSWORLD VI, INC.

Principa! Place of Business

8400 BAYMEADOWS RD SUITE 3
JACKSONVILLE Fi. 32256

2. F’rir?i:iphl Flace of Busiless

Su'le, Apl #, ete

- Mailing Address

8400 BAYMEADOWS RD SUITE 3
JACKSONVILLE FL 322667438

FILED
Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/13/1996

Aa. Dalas of Last Report

- 2a. Mailing Address
|2

4. FEI Number

59, 3395168

Applied For

Not Applicabie

Suite, Apt. #, etc.

§. Cenificate of Status Desired

] $8.75 Additional

[ iy & Stale

27 ] Fee Required
| Ciy & State 6. Election Campaign Financing $5.00 may Be
28'] Trust Fund Contribution Added to Fees

Zip

E]_‘u_

T Country
251

Zip

Country
0

20]

8. This corporation has liabitity for intangible tax under s, 199.032,

Florida Statutes

es [ No

9. 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.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

a3

City Zip Codo

/ ™ 84 FL 85

| 1. Puisuant 1o e pravisions
office: of regy stergd agent, gr

Sections 600502 and, 60? 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bolh, i lhc Sate gf Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agent | ay |f|rn @l i accepf
SIGNATURE

wobtgalions of Saction 607.0506, Fiorida Statutes,
L.

inforination indicaled on g
I am an officer or direglor

SIGNATURE:

thg corpor.
appears in Bock 12 o7 Bfack 1B

annual repcgrt ar supplenient,

‘||m e |, =i prmk 1rwnf ol i {NOTE: Hegislerad Agenl signalure required when reinstaling} PATE

y 2. Off l(g_t_.,_F_L AND [ﬂj?E CTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T becere 11T0LE [Jchange 11 Addition
NAME TROWBRIDGE, KEITH 1.2 NAME
s aoiess | B400 BAYMEADOWS RD SUITE 3 1.3 STREET ADDRESS
eIy -1 2 JACKSONVILLE FL 32256 14 CITY-8T-2p
e [ DiLETE 211NLE [T hange [ Addition
hAVE 22 NAME
STREF ADGRESS 23 BTREET ADDRESS
CIY. §1-72IF . 2 4CTY-S7-2P
TILE [T oeLETe 3TTITLE T Change  [_] Addition
AR 3.2 NAME
STRtE 1 ADDRESS 3.3 STREET ADDRESS

L eny-stoe o op 3.4, CITY-ST-2
WILE T oecete 41 TME [J Change 11 Adaition
NAME 4.2 HAME
STRETT ALDRESS 4. STREET ADDRESS
GHY-S1-21 44 CITY-ST- 2P
T ) i T TDECETE 51 TALE [ crange L Addition
NAME 6.2 NAME
§TREE ] ADDREES 5 35IREET ADDRESS
LYY -SE 20 . B 54 CITY-§1-21P
THE CJ DECETE 1TILE [Tchange ] Addition
HAME 6.2 NAME
STHEET ADDRI 55 63 STREET ADDRESS
CHTY 5171 4l TN 64 CTY-51-2p
4. | do hereby Gatit y that the: mformation suybplied wilhr 1his 1il 1 does ot gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certity that the

sporl is true and accurate and that my signature shalt have the same legal effect as if madte under oath; that
On of thg raceivlr or trusife empowerecﬁ 10 axeculs this raport as required by Chapter 607, Florida Statutes; and that my name

"THIGNATURE AND TYPED OR PRINTED NAME OF suan‘vc OFFICER OR DIRECTOR

Dale

Daytirne Prame &

OOARDR"N

CR2E034 (9/96)



