FILE NOW: FILlNG FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 W owoccaouos Secretary of State
POCUMENT # P96000091080 (7)

. Carporation Mare

TRANSWORLD XXIX, INC.

Prncipal Place of Husnn;-ss Mailing Address ||I|'||||||| |I||I I|"| '""“"I Ilm lml IIII”I'II ||||| u“l Im“"

\ FILED

8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUTE 3
JACKSONYILLE FL 32256 JACKSONVILLE FL 32256-8234

3. Date incorporated or Qualified | 38. Date of Last Report

10/31/1996

2. Frneipal ace of Busmess T 28, Maling Address 4. FEI Number Applied For
I - 59.3¢12¢6 1Y Not Applicable
St APt 7 el Suite, Apt. #, elc : i
vt A g e 8. Certificate of Status Desired ] $8.75 Adt!lﬂonal
E! 27 Fes Required
| Cily & State: | City & State 8. Election Campaign Financing $5.00 May Bo
23] R - 28] Trust Fung Contrbution D Addod o Feos
4ip | Cowrery AL Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;l_l ?5] 29—| Ea Florida Statutes . Olves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ELEFANT, FRED B[ Nome
1850 PRUDENTIAL m 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207 83
\ 84| Ciy FL 85| Zip Code

* and 6074608, Florida Stalutes, he above-named corporauon submits this slatemant for tha purposs of changing its registered
atf ol Figoe Such change was authorized by the corporation’s board of directers. 1 heraby accept the appointiment as registered
} mﬂﬁ;j)i Snction 607.0505, Flarida Statules.

Ely e b et 1 1 et it anc Tl Rapp cable (NOTE Registered Agent signature required when renstating DATE
12. OFFICERS ARD DIRECTIORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
T TD t [T DELETE 1.1 TILE [change [ Addition
KAY: TROWBRIDGE, KEITH 1.2 NAME
s anes | 8400 BAYMEADOWS WAY 1 3 STREET ADORESS
Gy 517 JACKSONVILLE FL 32256 14 CITY-§1-2IP
WIE [ o [T oFLETE 21 TITLE B [J thange  [_] Adsition
R ‘ : 27 NAME .
STHEFT ADTAES 23 STREET ADDRESS
Ty S0 7P e 2 A CITY-51- P
nine ) T[] peikte 3L ' [ change [} Addition
NEME 32 NAME
STHEF AGDRESS 3.3 STREET ADDRESS
CITy-S1- 710 34, CITY-S1- 1P
TimE o ] DELETE 41TITLE [J change [ Addition
NEME 4.2 NAME
STREE | ALDHESS 4.3 STREET ADDRESS
Y-S A 4.4 CUTY-5T- 2P
it o CTneLETe 6ATITLE [l trange L] Adsiton
NAME I 5.7 NAME
STAEE] ADORESS £ 3 STREET ADDRESS
CTF-S1-7F 54 CITY-ST-2P
T L et 61 TITLE [ change L] aadiion
Nkt 62 NAME
STREFE ADRESS £3 STREET ADDFESS
\ N 54 CITY-5T-21P

Iv thal the indormatdn supplach with this filir

) cogs not qualify for the exemption stated in Section 119,07(3Ki), Florida Statules. 1 further certify that the
afarmiation mdicated on gis agrual eport of supplemantal

Ennghl reporl is true and accurate and that my signature shall have the sameé iegal effect as it made under oath; that
stee empowered 10 execute this report as required by Chapter 807, Florica Statutes; and that my name

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OklcER OR IRECTOR Data Dayhirw Frone ¥

onmnss® | Feb 051997 8:00am

CR2E034 (9/96)



