FILE NOW: FILING FEE AFTER

e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

MAY 118 $550.00

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

f]

Feb 06 1997 8:00am
Secretary of State

e K
L

DOCUMENT #

1. Corporahan Nang

TRANSWORLD XXX, INC.

Principal Place of Busness

BA00 BAYMEADOWS WAY 6400 BAYMEADOWS WAY
SUNE 3 SUTE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-6208

P96000091077 (3)

T

. Date Incorporated or Qualified

10/31/1996

Mailing Addrass

38. Data of Last Heport

"2 Principal Place of Business Za. Mailing Address 4, FEI Number i-ATolied For
’_2—1—[ T, ?ﬁl, . Not Applicable
Suiter, At #, ot Suite, Apt. #, plo. ¥
e e APLEL B 5. Certificate of Status Desired O $8.75 Add_nional
| El Fes Required
Lty & State .., Uiy & Ste 6. Elaction Campaign Finanging $5.00 May Be
E 28[ Trust Funo Contribution Added to Fees
L  Country i Country 8. This corporation has liability for intangible tax under §. 199.032,
ﬂ,,,,, S _?’E] N 29| 3_0| Fiorida Statutes B Oro
Lo _...._9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELEFANT, FRED 8] Name
1650 PRUDENTIAL DRIVE 82( Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207 83
—"F‘-\.
T 84 Cit Zip Code
4 fl 1y FL 65 s}

Srsaari ";/ﬂni:r:r& hs ong o Seclion

<60 W‘-O? 1508, Flonda Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
1 both, infthefStater T Florida, Such chan
e accerTThg obligations of, S’e;mnﬁm. 505, Florida Statutes.

office or fogiateredgagent, @ was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am lamilag with
- o L
SIGNATURE e i e e et e+ e
Sty [,"" S5 el e 2 e : I.T'-'K‘Iil! apphostin (NQTE Fogislered Agenl sigralure required when reinstaling) DATE
iz. i B OFNICERY AND DINECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D CTbetere 11IME [JThange™ [T Addtion | &5
s TROWBRIDGE, KEITH 12 NAME 3
swier soonezs | 8400 BAYMEADOWS WAY SUIE 3 1.3 STREET ADDRESS &
arvsoe | JACKSONVILLE FL 32256 140ITY-5T-2P &
i T DeceTe 21 TITLE [Tchange L) Addition |O
NAME 2.2 KAME
STREFT ADDRESS 2.3 STREET ADDRESS
L Eeseae 2.4 GITY-5T-2IP
1 [T oeLere 31TMLE [l change ) Addition
KM 32 NAME
STREET ADDRE S 3.3 STREET ADDRESS
| _Ci-siae - 34 CITY-ST-2IP
U T T orcere 41TIMLE [Jchange” [T Addition
RAME 4.2 NAME
STREE] ADIRTSS 4.3 STREET ADDRESS
| ciry-st- 14 CITY-8T-2P
I | T 51TIMLE T change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIly-S1. 21 54CITY-51-2P
Tt (7 DELETE 6.1 TITLE T changs L] Addition
haNS £.2 NAME
STREE 1 ADTRZSS 6.3 STREET ADDRESS
G-I 2P /\ 6.4 CITY-51- 2P

14, | go hereby

infarmation indicaled on th
| arn an oificer or dirgclar of the jeorpordian of the rec
appears M Block 12 or Blogk 131t chargged, or on an ajtachmin

SIGNATURE:

cerify that thetnf(_)rrmlllun upphed with this Hing floes rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
= annual repprt or supplemental anhual rgport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that

ver arftrustgfe empowered to execute this repon as required by Chapter BO7, Flarida Statutes; and that my name

ith an address. -

GHING OFFICER OR QIREGTOR

SIG 'URE AND TYPED OR PRINTED NAME OF Dalo Dayrne Phons #



