FILE NOW: FILING FEE AFTER MAY.1 IS §550.00 FILED
T PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B. Morih(zms ' Feb 06 1997 8 OOEIIII :

CORPORATION
ANNUAL RE PORT Secretary of State

1997 \Q%”“a}? DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000086465 (7)

1. Corporatinn Marne

TRANSWORLD XVIYl, INC.
— R AMER
£400 BAYMEADOWS ROAD #3 £400 BAYMEADOWS ROAD #3
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256-7439

8. Date Incorporated o Qualified Ja. Date of Last Report

10/16/1996

"2 Principal Plase of Business “2a. aiing Address 4. FE! Number Applied For
e 59. 339310 ( Not Applicable
Suite, : Suite, Apt. #, etc . R i
- v Ap 5. Ceriticate of Status Desired (| $8 75 Adtional
27 Fee Required
_ City 8 Siale | City & State 6. Election Campaign Financing $5.00 May Be
23] 23[ Trust Fund Contribution [:] Added to Fees
dip | Dourtry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 o 25 e [30] Florida Statutes [ Cno
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
ELEFANT ' FRED B1l Name
1650 PRU%N“M- DRIVE #105 82| Street Addrass (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
83
’\ - 84| City FL 85] Zip Code

t Sachions 607507 and 60F . 1508, Flonda Stalutes, the above-nemed corporation submits this statement for the purpose of chaaging its registered

ofhice of rghyistor r both, i the fitate of Flostia. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agont | ani fany: '3 (1’1(‘.0(:;)“ y ANanNs of, Secben 607.0505, Florida Statutes.
HL- /

SIGHNATURE N

Stytatidi Gy o [ulr\!fﬂn.lrnl:fﬂ tegpeosq 4 agens A it apphcanle {MOTE RgnisteredAgonl signature required wher) reinsiating} DATE —
12, OIFICE RS AND DIRLCTORS | RES ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TiILF D ] DELETE 11TILE [ change L] Addition | &5
At TROWBRIDGE, KEITH 17 NAME 3
siseracorss | 8400 BAYMEADOWS ROAD #3 1.3 STREET ADIRESS il
ONY-ST-28 JACKSONVILLE FL 32256 4G -ST- 2P &
TiLE [ meLeTe 21 TMLE [ Change  [_] Addition |
HAME 22 NAME
STREED ADORESS 23 STREET ADDRESS
CITy-ST- 21 . 2 ACHY-8T-2IP
TITF ] DELETE 31TILE Tl change [ Addition
hANE 32 NAME
STHFET ADLRISS 33 SIREET ADDRESS
Lilt-§) 4 . 3.4 CITY-S1-21P
WL T OELETE | BRI [T change T[] Acdition
NAbAE 4.2 NAME
STREE® ALCHL S 4.3 STREET ADDRESS
CHY-S1-21P 445 0I0Y-51-2P
TILE L] peLeTe 5.1 TNLE [ TChange [ Addition
HAME 5.2 NAME
SIREE [ ADDRESS 53 STREET ADDRESS
ony-si-pE | 54 CITY-$1- 1P
TILF [} oELETE 6. TITLE ) Change T Addition
HAME 6.2 NAME
STREE | ABTRESS 6.3 STREET ADDRESS

3

Y- §1- 70 / ] 6.4 CITY -ST- 2P

lormiation indicaled on s annual re]ort or supplemental annugl repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an ofticer or direcldr of the corpofation or therecefver or Jedsies ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 arfBlock 13 if chgnged, or o an Tlél;;f Wﬂmss

SIGNATURE: G VTS 10 ol g 1

SIGNATURE AND 1 YPE D O FRINTHED WAME OF SAGNING OFFICER OR DIRECTOR Gare Garytine Proao

T8 Tdo horeby certdy that the nformation|sapplied with [his {j -j:;?vnol quallty tar the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the
ent wi




