PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWA INSURANCE ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

AR RN

5605 S.W. 86 STREET 5605 S.W. 86 STREET
MIAMI FL 33143 MiIAMI FL 331438308
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
121 [26] 65-0675¢C 54 Not Applicablo

Sulle, Apt. #, etc.

27}

Suile, Apt. #, elc.

5. Cerlificate of Stalus Desired [

$8.75 additiona!
Fee Required

[25]

20]

3]

Florida Statutes

Yes

O No

City & Stale City & State 6. Election Campaign Financing . $5.00 May Bo
5[ Trust Furkl-Contributiont # L7 Adddd fo Fees *
Zip Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,

9§, Name and Address of Current Regislered Agent

ABELL, THOMAS W
5605 S.W. 88 STREET
MIAMI FL 33143

81| Name

10. Name and Address of New Reglstered Agent

ﬁ Strect Address (P.O. Box Number is Not Agrepable)

84 City

FL

B5

Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for \he purpase of changing ils registered
office or registerec agent, or both, in the State of Flatida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.8505, Florida Statules.

appears in Block 12 or Block 13 if changed, or,

e m s kN B ESTE B B R [ A

[T
i1 4

Y NN, T

SIGNATURE S -
. Signature, lypad ot prinlad hame of registered agent and Ln it applicanic (NOTE Hegiswred Agenl $ griature reqared when einstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |RIEGE LUTIILE [ Changs ] Addilion
NAME ABELL, THOMAS W 1.2 NAME
staeer appeess | 5805 S.W. 88 STREET 13 STRLET ADDRESS
orv-st-z¢ | MIAMI FL 33143 14CY-51-21P
THTLE [Joeette 2170 [J change ] Addition
NAME 2.2 NAME
.+ SIREET ADDRESS 23 SIREET ADGRESS
e, | emy-gr-zp 2 40IY-51-2F
TLE [J peLeie 21 TILE [T change L] Adddion
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34, CITY-$T- 2P
TILE [T BeLETE 21 1LE [T change [ Addition
NAME 4 3 NAME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-ST- 2P 44TITY-§1-2ip
TALE MG 511MLE [T change ~ ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-P 5.4 CITY-51. 2P
TLE [ oetete 6.1 1L [J change ~ T[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CITY-57-21P 6.4 CITY-$T-2IP :
14. | do hereby cerlify that the information supplied with this Tiling doos not qualify for the exemption slated in Section 119.07(3)(), Florida Stalutes. | further certify that the

information indicated on this annual report or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaton or the feceiver or trustee empowsred o execule Lhis report as required by Chapter 807, Florida Statutes; and (hat my name
dgress

zan attachment with a
4B e ~ T N1 b

b I I Y Y i

CR2E034 (9/96)



