FILE JOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T onnEsEN o S Aug 24 1998 8:00am
ANNUAL REPORT

1998 DIVISIO;C(?FSCZE:PC):LIONS S C Cretal'y Of State

DOCUMENT # P96000091077 (3)

1. Corporation Namg

TRANSWORLD XXX, INC.
R A A
8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUTE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1996 )

2. Prncipal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For

ol (0010 SKivvsR LAKE DRz /0010 SKinwer Lake DR ARPLHED-FOR 57 3%/9528 | " |not Appicabie.

Suile, Apt. #, etc. Suite, Apl. #, etc. - ] $8.75 Agditional
E‘H Aﬂr 13 7 ;".l /fﬂ)" /‘(!_3 7 8. Cerlilicate of Status Desired E/ Fes Required

City & State ’ | __ Cily & State . 6. Eleclion Campaign Financing $5.00 May Be
2_3! J;WOAJ 7] ”E F/ za—l JHQ&JWV) /2 /:/ Trust Fund Contribulion ] Added 1o Feos

Zip Country Country 8. This corparalion owas or has paid the current year Inlapgiblo

Zip
;l J Z'Z q& ;5] MJ ’ 4 r231 32244 30 “..54/’, Personal Property Tax due June 30. 0 ves No

$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent .
81| N r
, EERMTLFRED K chaeD Lo, faratuis s
16850 PRUDENTIAL DRIVE 82| Streat Address (P.O. Box Number isNot Accepigble}
STE 05 BT ey wotd P E BV,
_ JACKSONVILLE FL 32207 W‘C@\dﬂ_ 100 ~ Suite 280 —
ity ’ 85| Zip Codo
Jifaisa/dw//@ FL |"\3224¢

11. Pursuant t provisions of Soctions 60?0?;;1{ 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or rppisig ed agont, or bolh, in fe Stat: of Fibrida Such change was autharized by the carporation's board of direclors. | hereby accept the appoiniment as regislored
agent. | q'm(lwand ccepiitfe phlifiafont of, Sectig 607.0605, Florida Statutes. 9
SIGNATURE | it 6-1n-9 e

Jonate, typed o primed namie of regstured agnnt and title if apphcabio - (NCHE: Hjsgislored Apen! signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D T3 oeteie 1LITILE N BFChange [ ] AddiLon
NaME TROWBRIDGE, KEITH 1.2 RAVE LOARREN Ki TROWBRIDSE _
saperanorzss | 8400 BAYMEADOWS WAY SUITE 3 13 $TRELT ADORESS |0 7 SKINNER. Lphs DR Apr /37
GiIY-S1-2iP JACKSONVILLE FL 32256 Leoy-sr-ze | Y AcsRS oA Vjué'; F/ R4 Z‘/ v |
TLE IR 217MLE P = i I change [ Agaiticn
NAME 22 NAME LEs CA £///f
STREET ADORESS 23818EET ADURESS | SO O .S‘}é;'\/ﬁ’fﬂ e B AP (3 7
COY-$1- 2P LACI-51-2P | S/ 7 %_FZ ,ZZZ% ]
THLE [T vecete 31 THLE Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 20 34, CITY- 51-2IP o
THLE ] bELETE 41 THLE . [Jchange T Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-§1-21P
B T oELETE S1TILE SONONSESG 1 E_Bﬁ__@ange -] Additon
HAME 5.2 NAME ~08/ 25,/ 48~-01010--03¢2
STREET ADDRESS 5.3 STREET ADDRESS whk]1SE, 5
City-51-2ip 5.4 CITY -5T- 2P ]
TILE ) ET oeLere B1THLE [T change T Additon
NAME - 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS ‘%) Uju
£ATY-51- 2P s £.4 CI1Y-ST- 2P %

14, | hereby certify that tho information supplied wilh this filing doos qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further oerlify thal the information
indlicated on this annual report or supplerhental annual repor isArue andfaccurate and that my signalure shall have the same logal eliect as if made under oath; that | arm an

officer or dwacior of the c?mgmion or hf receiver or Trustee efhpoweed to execute this reporl as required by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chghged, or on ilh an pddrpss. .
P /‘ I.A,. 0.4 ri f J////Alj IRV A B

CR2E032 (10/97)



