FILE NOW: FILING FEE AFTER MAY 16 §550.00 FILED
PROFIT Fl,()RI[s):nDdE:;A:TI\::::hC::‘STATE Feb 06 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 2 5 Secretary of State
DOCUMENT # P96000086444 (2)

. Corporation Name:

TRANSWORLD Xill, INC.
8400 BAYMEADOWS ROAD "3 8400 BAYMEADOWS ROAD #2
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-743%
3. Date Incorporated or Qualified | da. Date of Last Report
2. Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Appliad For
B 28] 59.-3yn §2Y Not Applicable
Suite, Apl #, 6 Suite, Apt. 4, etc. : ’ i
e A ( A ‘ 5. Cenificale of Status Desired 0 $8.75 Additonal
[:I 27] Fee Requirad
Cy& e City & State 6. Election Campalgn Financing $5.00 May Be
) 28] Trust Fund Contribuion [ Added to Fees
i ., Counry _Zp Couniry B, This corporation has Habllity for intangible tax under s. 198.032,
L
24] ) 25| 20] [a0] Florida Statutes os [ ] No
'8, Name and Address of Current Reglstered Agent 10. Nams end Address of New Registered Agent
ELEFANT, FRED B1] Nama
1650 PRUDENTIAL DRIVE #105 82| Street Address (P.0, Box Number is Nol Acceptable)
JACKSONVILLE FL 32207
83

84| City 85] Zip Code
oy /) FL

0. Porsiant 10 he rpwisions gi Secions GO 0o03 and 07, 1608, Floida Statutes, e abovenamad corporation submits this slatemnant for the purpesa of changing its registerad
olice o thgisterefl agent, fir both, ingthg S ate of Fighida Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agenl | Fm famiffk v lh, aehacceop] th axerTs of, Section 607.0505, Florida Stautes.

Seanen

CR2E034 (9/96)

SIGNATURE \b / *_“_‘f_ e \’\ : :
M bt pete o ook e angerd and W app oatie (NOTE: Aegistared Agenl signature equired wher, renstating) DATE

12. “OFFICEHS AND DIHECTORS | EE2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
ST A ) CIDELETE 11 TIIE [Jthangs [ Aduition

HAME TROWBRIDGE, KEMH 1.2 NAME

sreer anoness | 8400 BAYMEADOWS ROAD #3 1.3 STREET ADDRESS

cvsi e | JACKSONVILLE FL 32256 14 CITY -5T- 7P

THLE ' {1 DELETE 21TILE L1 Change L] Addilien

HAME 2.2 NAME

STRZE| ADIRISS 2.3 STREET ADDRESS

ovstar | 2,4 CITY-ST-2IP

o [T DELETE 31TIE [Jchange [T Addiion

NAME 32 HAME

SIFEET ALTHESS 3.3 STREET ADDRESS

aly-S1gF L 34, CTY-ST-2P

T [ DELETE 4.1 TILE [JChange [F Addition

NaML 4. 2 RAME

STREE" ADDR] 56 4.3 STREET ADDRESS

cre-stze | ] 44 CITY-51-2IP :

THLE e CJ oecere 51 TITLE [Jthange [T Addition

hAME 52 NAME

STHEET ADLRE S5, 5.3 STREET ADDRESS

CiTY-ST- 2 5 4 CITY-ST-21p

e [T DELETE 61 TI1LE [ Change ] Addilion

AN 52 NAME

STHEE T AUGRESS, 7 &3 STREET ADDRESS

oIty S ae A £4 CITY-ST-2P

14, 1 do haraby cel ly thal {h( |I|ng oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Larm an olficer or chrettol T iruslee owered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 or Block J i cr chment with an address

SIGNATURE: HEISINIISI SN

[
A !
RATURE AND TYPED OR PRINTER NAME OF SIGNING DFFICER OF DIRECTOR Dale Toaylietr FHoa A

mrormamrw indicated m;; ual r:;o;tp@.me and accurate and that my signature shall have the same lagal effect as it made under oath; thal




