FILE NOW FILING FEE A

FTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT #

Corporation Name

TRANSWORLD XI, INC.

Fi ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P96000086458 (2)

FILED

Feb 06 1997 8:00am
Secretary of State

RO A

Principal Plas M—Mailmg Addross
8400 BAYIIEADOWS ROAD #2 8400 BAYMEADOWS ROAD #3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7438
3. Dale incorporated or Qualitied | 3a. Date of Last Report
e - 10/16/1996
r"i Principa Piace of Busingss B [ &a. Mailing Adaress 4. FEI Numnber Applied For
rél___,, e e e 'L’ﬂ ) B9 BYp 6830 Not Applicatle
Suite, Apt #, et Suwle, Apl. #, efc. " $8.75 Additional
= 5. Cerificate of Status Desired [ Foo Roquirod
City & St City & State 6. Eleclion Campaign Financing $5.00 May Bo
Ej Trust Fund Coritribution Added o Fees

2

‘é&]

Country 8. This corporation has liability for intangible tax under s. 199.032,
30 Florida Statutes gs  [CINo

10. Name and Address of New Registered Agent

ELEFANT, FRF.D 81| Nama
1650 PRUDENTIAL DRWE #105 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code

/)

FL.

1o, 'n pr\msmn‘ (1 Sections 607 050
agent, of both, rnfms atgfof

agent | afn fnnul; 't wi yl aceept
SIGNATURE

Slnitare “n ! :.| 8 umnu

e Ltlighations B, Scrggg_ﬁﬂ?

and 607, 4508, Florida Statutes, the above-named carporation submits this statemant for the purposa of changing its registered
Florida Such change wa?_ authogzed by the corparation’s board of diractors. 1 hereby accept the appointmsnt as registered
505, Florida Statutes.

INOTE Rag‘s',-erad Agant signature raguired when refnslanng) DATE

Az T T GRGES x*m nmedroas 7, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
it )] [T oeLere 11 T7LE ] Crange 3 Addition S
NAME TROWBRIDGE, KEITH 1.2 NAME 3
st anoress | 8400 BAYMEADOWS ROAD #3 13 STREET ADDRESS i
ay s | JACKSONVILLE FL 32256 14 CITY-57-21 &
L R o L DELETE 21 TITLE 1 Crange [ Adaition [ <
NAME 22 NAME
STHEET ADDRESS 2.3 STAEET ADDRESS
CNny- £1-AF 2 4CITY-ST- 1P

e ) MEEGS 31 TILE [T Change ] Addition
Nt 32 NAME
STHEET ADDFESS 33 STREET ADDRESS
| cmv-stme | ) o 34 CITY-ST-21P
me [T DELETE ITLE [T Change {1 Addition
MAME 4.2 NAME
STHEED ALIDAESS 43 STREET ADDRESS
ClTy- S1-2F o 4.4 CITY-5T- 2P
e T orieTe 51 TILE [T Ghange ] Addition
NAKE 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
vl e 5.4 CITY-5T- 2P
it [T oeete 6. TITLE T T Change  [J Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-§1 7 £.4 CITY-5T- 2P

e - T WO —

14, | do herchy certify that Ina ormalicn suphplicd with this ffing does
information indcated on tifs annaal reporl br supplemgnial annual
| am an offiser o director’of the
appe:ars n Block 12 or Bock 13

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED N.

fhil with an
: e ]V_ ,
- T

i€ OF SIGNING

Lo e

—

t qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | turther cortify that the
part is true and accurale and that my signature shall have the same legal effect as if made under path; that
oo empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

FICER OA DHRECTOR

Dale Daytire Frone #

00dneTe




