FILED
Feb 06 1997 8:00am
Secretary of State

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Corporation Nan e

TRANSWORLD |, INC.

Pfil’lCir!{l‘ Place of B.’J‘,-m(!ﬁﬁ Ma‘\mg Address ||||||||| 'II ||||I ||||| |||n ||||| |I||’ |I||| Illll |||‘| |I}|I I|||| NII ||II

FILE NOW: FILING FEE AFTER MAY 1.1S $550.00

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

8400 BAYMEADOWS RD SUITE 3 8400 BAYMEADOWS RD SUME 3
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256-7408
3. Date Incorporated or Qualified | 3a, Date of Last Report
N al Place of Busness | 28 Waiing Address 4. FEI Number Applied For
el 2] 5. B3FLR05 Not Appicable
Suite, Apl #, elc. Suile, Ap! #, etc. ’ ith
e AP - P B. Certificate of Status Desired O $B.75 Additions!
L—i’Li,,,,,,,,,,,,, e 2ﬂ Fee Reguired
_ City & Biale | Cily & State 8. Eleclion Campaign Financing $5.00 may Bo
Eg] o S 2§| ~ Trus! Fund Contribution Added to Fees
Zp __ Country o op Country 8. This corporation has liability for intapgible tax under 5. 199.032,
_@__ e 29 [30] Florida Statutes @%s Ono
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELEFANT, FRED &1 Name
1650 PRUDENTIAL DR SUITE 105 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
—
B4| City FL 85| Zip Code
Qﬁé"ér'_{ciwé\,v 7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

da Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

s of, w.osas‘ Florida Stalutes.

A Bursianlg he provisons bl Soctions 60
olfice orfregistereg agent, for both, indne 5
agent fam familfdr w th, prcbaccepdihic

SIGNATURE A
{NOTE: Registeisd Agent signatura required when raicstating) DATE
N D DI CTORE 13. ADDITIONSICHANGES 70 OFFICERS AND DIREGTORS 1N 12 S‘
TE D T DriEr 11TME [T Thangs [ Addton | &5
NAME TROWBRIDGE, KEITH 12 NAME 3,
simeeraoness | 0400 BAYMEADOWS RD SUITE 3 1.3 STREEY ADDESS <
JACKSONVILLE L3256 warv-srzp &
T " e FNGET 21 TITLE crange ] agdition |©O
kAt 2.2 NAME
STREET AQIRESS 23 STREET ADDRESS
CIrY-§1- 2 2 4CITY-ST-2P
e [T orete 31 TIME [Tchange [ Addition
iwes 22 NAME
STRIE T ADDRISS 33 SIREET ADDRESS
Y-S ar i ) ) 34 CIIY-5T-2IP
e [ [ oetere 41 1MLE [TChange L Addition
NAME 4 2NAME
STRFE AN 5 43 STREET ADDRESS
CHv-81- 4P 44 CITY -51- P
i ST SELETE 51 TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
_EH_S]’IP . _ e 54 CITY-87- 2P
TLE L] DELETE 61 THLE [JChange [ Addition
NAME B2 NAME
STHEET ALDKESS 63 STREET ALDRESS
Cly-§1- 20 N 64 CiTY-S1-2P

"TIIVAIA‘&')A'F\'(‘}}@-!);“(.'.'r:.rll|l‘-," l'rAl‘.;iT.t!;{;'1r.;idf.r}'|zltir3rl 5u;1 died with thig filing @oes not

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certity that the

infarmal:on ndicated ononis Annual reparlir supplenental agnual repog is irue and accurate and that my signature shall have the same legal effect as if made under oath; that

t arn an ofhaer or ditector o
appears i Biock 12 ar B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

the carporatioh or the regpiver
3i o or on anfattacting

t lrUSl(fE

. r‘

OF SIGNING OFFCER OR DIRECTOR

L

1pcéiv&ered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name
an acidress

(IETES
SUNIEIA

Cate

Daytima Frione #




