FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVI‘iION OF CORPORATIONS

DOCUMENT #

. Corparahon Mamn

TRANSWORLD 1Il, INC.

POB000052052 (3)

Prncipal Place of Busingess

8400 BAYMEADOWS RD SUITE 3
JACKSONVILLE FL 372256

 Mailing Address

8400 BAYMEADOWS RD SUITE 3
JACKSONVILLE FL 32256-7439

FILED
Feb 06 1997 8:00am
Secretary of State

T T

3

Dats In¢corparated or Qualifiad

06/13/1996

3a. Dale of Last Report

2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2] . |8l 59.33863925 Not Appligable
Suite, Apt ¥, el Suite, Apl. #, etc. ith
_ Suite, Ay « _ Suite, Ap 6. Certificate of Status Desired | $ 8.75 Adqmonal
b@l 27[ Feé Raquired
City 8 Sta | City & State 6. Elaction Campaign Financing $5.00 May Bo
E o 2] Trust Fund Condribution Addsd to Faes
v Crawnley | 7w Country 8. This corporalion has kiabllity for intangible tax under s. 199.032,
2] 25 20| 30 Florida Statutes @ [dNo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of Naw Reglstered Agent
ELEFANT, FRED B1] Name
1650 PRUDENTIAL DR SUITE 105 82| Street Addiess (P.0O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
B3
84| City Zip Code

FL |”

11, Pursuail 10
oftice o rofhistered ag
agent L aghy tamiffe with fand acegpt the ok

SIGNATURE

Slrane pypaad o l;vi-i.

e prrovisions of Sections 60

iefs of, Sgelion 607.0505, Florida Statutes.
-

-

(1502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
S.Wndd Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
ligy

oo g e o g s 5 i

(NOTE: Regislesed Agen! signature required when reinstaling)

DATE

CR2E034 (9/96)

12, ClF I IC HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ D ' ] DELETE T1TME [T Chanee ] Addiion
NEKE TROWBRIDGE KEMH 1.2 NAME
simeraroness | 8400 BAYMEADOWS RD SUITE 3 1.3 STREET ADDRESS
CHY 51 2F JACKSONVILLE FL 32256 14.GITY-§1- 2P
T A 21 TINE [T orange L] Addition
HAME 22 WAME
SIREET ADHIE S5 23 STREET ADDRESS
arest | 2, 4CITY-ST- 2P
e [T oELETE 31 TITLE [ JGhange ] Adaition
HEME 32 NAME
STHEL ADDRESS 43 STREET ADDRESS
L 5T 2 34 CITY-§T-2P
e [T oecete AVTTLE [ change T[] acdition
4 2NAME
23 STREET ADDAESS
Ty ST- 7 SAGITY-5T- 7P
me ¢ T DELETE S E [T change L Addtion
Nawe £2 NAME
5TREFT ADDRESS 54 STREET ADDRESS
oy i ~ 5ACIY-ST-2¢
R N [T o 61 TITLE LT Charge | Addition
NAME 6.2 NAME
SIREET ATDRESS 6.3 STREET ADDRESS
OiTY-51-7¢ 1 / \ §4CITY-51- 2P

14, | do hershy cerlify that tac infarmiation suppli
informanon nd cated on this dnﬂudl reporl o supplunenlal anfwal repaor

I am an ofticer or director of
appears in Block 12 or B

SIGNATURE:

| an address

ST D

true and accurale and that my signature shall have the same legal effect as if made under oath; that

d with this fiting gées not qualify for the exemgition stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
powered 10 execute this report as required by Chapter 607, Florida Statules; and that my name

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING O*ICER R DIRECTOR

Daty Disylirne Prone 9



