PROFIT i
CORPORATION -
ANNUAL REPORT

1997 Rie \,*-"7 '

FILE NOW: FILING FEE AFTER MAY jfjﬁ%ﬁﬁﬂ.ﬂﬂ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Name:

TRANSWORLD Xv, INC.

DOCUMENT # P96000086453 (3)

Principal Plaze ol Busonss

8400 BAYMEADOWS ROAD #3
JACKSONYILLE FL 32256

2. Frincipal Flace of Business

=

Mailing Address

8400 BAYMEADOWS ROAD #3
JACKSONVILLE FL 32256-7439

FILED
Feb 06 1997 8:00am
Secretary of State

(L T

3. Date Incorporated or Qualified 38. Date of Last Report

10/16/1996

“T"2a. Mailing Address

o

4. FEt Number

LS9 3406891

Applied For
Not Applicable

Guite, Aptow el T

2]

Sute, ApL #, elc.

M $8.75 additional

City & St
23]

o S Goy

5;1 §. Cenificate of Status Dasired Fee Required
. Gy & Suwle 6. Elestion Campaign Financing $5.00 May Bo
gq],___"_.____ Trust Fund Contribution Added to Fees
2ip Country 8. This corporation has liability for intangible tax ender 5. 189.032,
?9’ 30 Florida Statutes as [ No

"9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

ELEFANT, FRED
1650 PRUDENTIAL DRIVE #105
JACKSONVILLE FL 32207

|11, Pursuant g/ pravisiong of S

81| Name

82( Strest Address (P.0. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

ons £07,0502 gnd 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing 1ts registered

oflice or g steregiagenty or both, uAhe State pf Forida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appainiment as registerad
agent 1 fur farn i@ with e accefaf the cedgations ol_‘éor,tion 607 0505, Florida Statutes.
. . e i
SIGNATURE S oS i \ e
Bngriatiane tyguet ormprr'ltl i) lhll?:(.:"f:‘-l I A agont and e it applicaoaks {NOTE Registerad Agent signarure required whan rainstating) DATE
[ 12, OFF I RS AND DIRCCTORS 1. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 8
i 1] [MEET: 111IME [T Crange™ [T adoiion | g5
i TROWBRIDGE, KEITH 12 NAME 3
sietanoess | 6400 BAYMEADOWS ROAD #3 13 STREET ADORESS &
[omsioe 0 JACKSONVILLEFLS2286 1A GIY-§1- 2P e
TITLE [MIEEE 24 TILE Y ehange T Addition |©
NAME 22 NAME
SIHEE L ADDRESS 2.3 STREET ADORESS
L OMY-ST08 e - 2 4CITY. ST-2IP
1 I DECETE 31TIE [Tchange” L] Addition
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
Lotz L 34.01Y-81.7
i | MG 41TIRE [ Change™ L] Addilion
NAME 4.2 NAME
STRFE T ADVIRESS 43 STREET ADDRESS
oie-st-ap | 44 CITY-S1- 2P
Lt |G 51TINE [ Crangs™ 1T Addition
HAME 52 NAME
STRZET ADDIRE S5 5.3 STREET ADDRESS
IRSLARESE LN D 24 CITY-ST-2IP
Tt [T ceLETE 8.1 THLE [ change T[] Addition
NAME 6.2 NAME
STREFT ALURESS . 6.3 STREET ADDRESS
Clry - 577 ! \ 84 GIY-S1-21P

14. 105 hereby certify that the information s
¥ Y

appears it Block 12 or Yook 13 i chan

SIGNATURE:

plicd with this filing
informaton indicated on g annual repoft o supplementp! a
lam an ofhcer o directoral he corporatyin or the: receivir offirustae 2
:dd.or on an attgchpont wa

SIGNATURE AND TYPED OR PRINTED MAME &F SIGNING OFFiC

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
powsred 1o exaecule this report as rogquired by Chapler 607, Fiorida Siatutes; and that my name

Af OR DIRECTOR

[ate Uaynme Fhone #



