FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI:F?‘(%{:EFION FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT e Jan 30 1998 &:00am

1998 S g DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # P98000055252 (6)
AR AR CE R

1. Corporation Marne

TWA INSURANCE ASSOCIATES, ING.

Principal Place of Business Mailing Addrass
5605 S.W. 86 STREET 5605 S.W. 86 STREET
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified T
06/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
1] [26] 65-0675652 [Nt Applicabie
Suite, Apt. #, el Suite, Apt. #, ele.
P 5, Cerificate of Status Desired O $8'75 Addilonal
EI N Zﬂ ~ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be
[ za} 28] _ Trust Fund Contibution O Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
124 E‘ E E‘ Personal Property Tax due June 30.  [lves [no
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
ABELL, THOMAS W 81| Name
5605 S.W. 86 STREET 82| Strest Address (P.O. Box Number 1s Mot Accepiabls)
MIAMI FL 33143
83
841 City FL 85| Zip Code

11. Pursuant fo ihe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named comoration submits this statemnent for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registazed agent and tile if applicable, {NOTE. Registered Agant signature requirgd when reinstating) — - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D L[ DELETE 11 TILE [V Change L] Addition
NAME ABELL, THOMAS W 1.2 NAME
sTRect aoDREss | 605 S.W. 88 STREET 1.3 STREET ADDRESS
CITY-5T-21P MFAMI FL 33143 1.4 CITY-ST-ZIP )
e T DELETE 21 TIILE [T change  [J Adation
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADORESS
CITY-$7-2IP 2 4CMY-ST-2IP ) )
TITLE [T peLETE 31 TILE . E [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS § 3.3 STREET ADDRESS
CITY = ST-2IF ) 3.4, GITY-ST-2IP I
TILE ] peLEre 41TIMLE [ Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST- 27
TITLE [T DELETE 53 TLE [ I cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ory-st-zp | 5.4 CITY-5T- P -
TLE L1 DELETE 6.1 TITLE L Change [ Additian
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-2IP _
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated an this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legat effect as if made undef oath; thal | am an
officer or director of tha carporation or the recejvgr or lrustee empowared to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atiaetfAent with an address.
SIGNATURE: Z A NRED 26.9% 25-YEr-09<D

CR2E034 (10/97)



