FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- bhOFH
CORPORATION
ANNUAL REPORT

1997 @ =@
'DOCUMENT # P96000066818 ) =

. Corpraraton Name

TRANSWORLD COMMERCE, INC.

P e Place of Businoss Maing Addross | m"m ”I mmml “m “m “m m]l Iml ml' MII "m m] ""

Sandra B. Mortham

Sagratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

3233 YOTHERS ROAD 3233 YOTHERS ROAD
APOPKA FL 32712 APOPKA FL 327125837
3. Data Incorporated or Qualified 3a. Date of Last Report
. 08/07/1996
2. Piincipal Flace of Bumnc‘,b 2a. Mailing Address 4. FEI Number Applied For
1] S & Dou ﬁ' s B AVE. [ soms As CzY 59- 34967 o't Not Applicable
o#, Sule, Apt. #, elc. - $8.75 Additional
- I 5. Certificate of Slatus Desired | y
2_2_1 S 'T, 12X ﬂ i s Foe Required
| Oty 8 Sune F L___ Cily & State 6. Election Campalgn Financing $5.00 May Be
23] AeTarmaTs Spangs o 5] Trust Fund Contribution Added to Fees
D Huntry 21 Country 8. This corporation has liability for injangible 1ax under s. 199,032,
[3@1 31‘7_‘ n! V. {'4 29‘] m Florida Statutes vas [ No
7777777 9. Nama and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BERMAN, JED 81 Name
180 s KNOM'ES AVE 82| Sweet Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32769
83
84| City FL 85| Zip Code

[ 11, Pursiant © the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits fhis statement for the purpose of changing its repistered
offie of registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of dlreclors | heraby accept the appointment as registered
agent. b as familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 OO am

o Sy e das oo fa lEi'r’{wi'-.l;"w(! r,i;.i-n[ and i;!i{"i‘ﬂép.;:ir?rik;!u [NOTE: Regsterad Agent signature required whan reirstating) BATE
| 12, OFFICFHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tilie M T eAL feAsA , p,ce.;-, [ Dreete 11 TILE CT Change L] Aadition | &5
HiME 1.2 NAME
5% Pouslas ﬁ-? SuE 1222 ‘ 3
SIREE T ADIDRESS AV, 1.3 STREET ADDRESS a
|_cy-s1-ae l/ql:’;l”“""’z"’oﬂ"‘&s JCL 2 2—7,‘1‘ 14 CITY - 57. 21 . I
WiLe [T DECETE 21TILE ‘ ) [J change [ Addition | QO
NAME 2.2 NAME
STRFETAROKRESS 2 3 STREET ADDRESS
B O 2.4 CMY-5T-2
L [T DECETE 31 TME "I change  [] Addition
NEMT 3.2 NAME
STHFFT ADLA 3.3 SIREET ADDRESS
L 34 CiTy-5F- 2P
e [T DELETE S1TME [T change™ [T Addition
HaRL 4 2 NAME
STHEET ATDHESS 49 STREET ADDRESS
| avesl-ae 44 {41y-81-2P
TiILE [T peLete 51T0E ‘ Tlchange  [C] Adaition
Hakte 5.2 NAME
STRTE ) ADURE 5 53 STREET ADDRESS
C'!f,‘:‘},' IF o R o - 5.4 CITY-ST-21P
i | TITE 61TILE [T enange T Addilion
Kb 82 NAME
SIHEET ADEFESS £3 STREET ADDRESS
[ cavos1 o 64CITY-8T-2P
14,0 cin Neretry cortly that the inforrmalan supplicd with his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the

inforrmation mchcated on this annuat reporl or supplemental annaal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
| arm an ofices or drector of h corporation of the receiver or trustee empowered 10 executa this reporl as required by Chapter 807, Florida Statutes; and that my name

anpears 9 Block 12 or Block 1300 changed, or on an attachment with an address.
SIGNATURE: ¥ /lahit \Dyiizish WRfaIITED 2)a |97 (4oprasz-»

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR
ARATRY



