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T

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

Apr 08 1998 8:00am

CORPORATION
Secretary o State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P96000065750 (7)

1. Corporation Name

TRANS AMERICAN WORLD TRADE, INC.

1A A

Principal Flace of Business Mailing Address
304 LAKE AVENUE. SUITE 107D 304 LAKE AVENUE. SUITE 107D
ORLANDO FL 32781 CRLANDO FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 24 Mailing Address 4. FEI Number Applied For
21 _ R 59-3304262 Not Applicable
Suite, Apt ¥, elc Suite, Apt. #, ete i
P ' 6. Ceriificale of Status Desired 1 $8'75 Additional
22 l27] Fee Required
. City & State Gty & State 8. Election Campaign Financing $5.00 May Be
123 o 23_] . Trust Fund Contribution Added to Fees
Zip Courttry | &4p Country 8. This corporation owes or has paid the current year Intapoible
24 ;ﬂ zﬂ ;I Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B3| Strool Addrass (PO, Box Number is Not AGcopiabio)
CORAL GABLES FL 33134

[X]

84| City FL ‘ss

Zip Code

11, Pursuani to the provisions of Soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. ar both, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e e e e e e e it e e e '
Signature, typnd o ponted name o reg stered agent snd it o apphicablc {MOTE Registered Agent signatute required when reinstaling DATE
12, OF FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P3TD [ beLese 11TME [ crange [ Addition
NAME BECSENESCO, PETER 12 NAME
smeeraporess | 904 LAKE AVENUE, SUNE 107D 13 STREET ADDRESS
ITY-8T-2P ORLANDO FL 32751 1.4 CITY-ST- 2P
TITLE [J DELETE 21TILE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P 2 4CITY-ST-2P
1MLE [T prceTe 34 TNLE “ [Jchange .7 Addition
HAME 3 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY - ST-2P 34.0TY-5T-2P
WILE - O oecete 41 TILE [JChange L] Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2P 44CITY-ST-7IP
une |mEEGH 51 TITLE [T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
e [ bedere 61 TLE I change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY- $T- 7P l 64 CITY-ST- 7P

14, | hereby certify thatl tho information supphed wilh this filing dees not gualify for the exemplion stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior o! the corporation or the recever or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

CINAN AT IDE. %A‘ Qucum\.m 2l BESENEWCD 2A5 A ac-(L7 S 7OA-




