FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

2k B

EE AFTER MAY 1 1S $550.00

- FL.OFI[DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

1.

Corparation Nang

DOCUMENT #

TRANSWORLD XVII, INC.

P96000086461 (6)

Prncipal Place of Busingess

Mailing Address

FILED
Feb 06 1997 8:00am

Secretary of State

A

8400 BAYMEADOWS ROAD #3 B400 BAYMEADOWS ROAD #3
JACKSONVILLE FL 32256 JACKSONVILLE Fl. 32256-7438
3. Date Incorporated or Qualified 3a. Date of Last Report
. . ‘ 10/16/1996
2. Principal Place of Busncss _2a. Mailing Address 4. FEI Number Applied For
2t | 28 E9-34pb 149 Not Applicable
Suite:, At #. et Sune, Apt. #, efe. iti
_ Sie ApL . e — 6. Cerlificate of Stalus Desites [ ] $8.75 Additional
22“| 27| - Fee Required
City & State | Ciy & State 8. Elsction Campaign Financing $5.00 May Bo
2ﬂ 28] Trust Fund Contribution Added to Fees
2ip ~ Country | Ip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24] 28] 28] 30! Fiorida Statules Yos [ No

) 8. Name and Address of Currentl Reglstered Agent

10.

Name and Address of New Repgistered Agent

* ELEFANT, FRED

1650 PRUDENTIAL DRIVE #105
JACKSONWILLE FL 32207

-

1

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85} Zip Code

11,

prov.gions BT Sections 60 0502
agent, ‘

Pursuanjia the
office of registengd ag
agent. | arn farghar with

SIGNATURE

, Florida Statutes,

angf 607.1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
thyt State of Edirida Such change was authorized by the corporation's board of directors. | heretyy accept the appointment as registered
) obligatighs of_Soclion 607 0505

informaticr ind caled on this gnnoal repod

| am an alliser or director of fhie corporationf of 1ho receifer or trugl

appears in Binck 12 or Biogh 13 i Ehanged. or on an ayfachm
-

SIGNATURE:

CR2E034 (9/98)

a

¢ supplemenial annualrep

P [

i}él;y{

fw\;;r R Tyl dor o Elet fi .!i_'rir e g e ]i“CQ]');’";IE;.J‘U INOTE Rogistered Agent signature required when reinslating) DATE
12, o OFFICARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
T } | [T DECETE 11TITLE [ change T Addition
NAME TROWBRIDGE, KETH 1.2 NAME
siezeracriss | 8400 BAYMEADOWS ROAD #3 13 STREET ADDRESS
GIlY-S1-211° JACKSONWILLE FL 32256 14 CIYY -ST- 2F -
ST T M3 21 THLE T Change [ Addition
NAME 2.2 NAME
STREET ADOHE S5 2.3 STHEET ADDRESS
CY- ST 2P 2.4 CTY-gT-2P
me T (T vieere 31 TLE F1Change L Addtion
NaM: 3.2 NAME
SIRIFI ADLRESS 33 STREET ADDRESS
. 34 GIY-51-2P
[T oELeTE 41 TILE [ change ] Ailion
hAvE 4.2 NAME
STREED ADGHESS 43 STREET ADDRESS
oy slap | ) 44 GITY-§T-2P
HILE L1 petere 51TNLE [CJ Change ] Addition
HARE 52 NAME
STRELL AJOHESS £.3 STAEET ADDRESS
oY-S1 e 540ITY-ST-2P
I [ DELETE E1TIMLE [JChange ] Adsition
HAME 6.2 NAME
SIREET ADDRESS Ly [ 63 STREET ADDRESS
| crestoe ] , A / ) BACITY-ST-2P
14, | do herchy certify thal the inlgAnation supgled with this filing does, or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
4 mp%wdered ¢ execute this report a8 required by Chapler 607, Florida Statules; and thal my name
ith an address

o im 1

SIGNATURE AND TYFED Of PAINTED NAME OF 'SIGNING ornqé'ﬁ OR DIRECTOR

Date

Dayhre Prone 4

F el - 1



