FILE NOW: FILING FEE AFTER WAY %1S $550.00

1997

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) ﬂ-g'i Sandrs B. Mortham
ANNUAL REPORT "j/f‘ Secretary of State

DIVISION OF CORPORATIONS

1. Carporation Narme

TRANSWORLD I, INC.

P96000052057 (2)

Principal Place of Busness

8400 BAYMEADOWS RD SUITE 3
JACKSONVILLE FL 32256

Mailing Address

8400 BAYMEADOWS RD SUITE 3
JACKSONVILLE FL 32256-7430

| FILED
Feb 06 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualifiad

_06/13/1996

3. Dale of Last Report

o ) “2a. Mading Address 4, FEi Number Applied For
o 26 59, BRELIL Nol Appiicable
Suile, ApL #, ele Suite. Apt. #. otc. T iti
e T d 5. Cerlificats of Status Desired 0 $8'75 Additional
22} 27} Fee Required
Cely & Stale _ City & State &. Election Campaign Financing $5.00 May o
Eﬂ e 28 Trust Fund Contribution Added 10 Fees
|4 ___ Country e Country 8. This corporation has liability for intgmgible tax under s, 199.032,
24 o 25] 29 30| Florida Statutes Yes [FNo
| B Nameand Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
ELEFANT, FRED
1650 PRUDENTIAL DR SUITE 105 82| Street Address (P.0. Box Number is Not Acceptable}
JACKSONWVILLE FL 32207 -
/ 84| City 85| Zip Code
i FL
0 vons GUY.0502 agd 6071508, Fiorida Statutes, the above-named corparation submils this statement for the purposa of changing its registered
'QisH : agent, B bath, i the: Stale old (onda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntmen! as registered
agent. Lhra fanufbir with gid aocolt the jpafions of. Section 607.0505, Florida Statutes.
. P
SIGNATUREN, " 7 e .
Slgriatune typed o ;'-:z::\i-c-l‘ﬂ.t'!ln ol e fyit o if appt cable INQTE Repgisiared Agant signatwe raquirad whan reinslatngh DATE
127 OFFIGFRS AND WINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ! [ oELETE 11TINeE [ Change [T Aadilion | G5
NAMTE TROWBRIDGE, KEITH 1ZNAME by
sikeel ancriss | 8400 BAYMEADOWS RD SUITE 3 1.3 STHEET ADDRESS 0
CF-S1- 2P JACKSONVILLE FL 32258 1401Y-S]- 1P &
T ] peiere 2.1 TALE [T change [ Addition | O
Nadd 2.2 NAME
STREET ADLHE §4 2.3 STREET ADDRESS
Cly-gvmp | 2.4 GiTy-57-2pP
e I DRLETE A1TMLE [T Change [T Addition
[LE 3.2 WAME
STHEF] ADDRESS 3.3 STREET ADDRESS
CIlY - S1-71p B 34 CITY-§7-2IP
Tine [ peLete 1T [ Change [J Addition
NAME 4 2 NAME
STREE T ALDPESS 43 STREET ADDAESS
Cly-§t-oe 44 QITY-§T-2IP
Tl ] DEeETE 51 TILE [Jchange [ Addition
HAME 5.2 NAME
SIREET ATORESS 53 5TREET ADDRESS
CITY-51-72 5.4 CITY-ST-21P
TIILF L] ceLete 6.1 1MLE [Jthange ] Addition
NAME 5.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
TS _ Yy B4 CITY-ST-7IP
14. | do hierehy certfy that the information sufplied with th's filing does ngt qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informahicn inchicaticd on

L

SIGNATURE:

g annual r

with an address.
Fl

TR TN G b

wrt is true and accurate and that my signature shall have the same legal effect as if made under vath; that
‘o empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE AND TYPED O/ PRINTED MAWME OF §ié;2~u OFFICER OR DIRECTOR

Dater Daytime Friune #

R



