FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

. RROFIT
. CORPORATION
ANNUAL REPORT

1998 o £

# FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of Stata

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

TRANSWORLD XXiX, INC.

P96000091080 (7)

e 29 PH I 2k

N i.L-I([; ] J". \"‘id \.:l S]A.U;
LLLABASSEE, FLORIDA

Ry

Principal Piace of Business Mailing Address

6400 BAYMEADOWS WAY
SUME 3
JACKSONVILLE FL 32256

SUITE 3

8400 BAYMEADOWS WAY
JACKSONVILLE FL 32256

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/31/1996
2. Principal Place of Business h_za. Mailing Address . 4. FEI Number Apptied For
2| SOO/0 SSK/INIER Ll Dt 26] SO0C/0 jfe/y,a:é:ﬂ Save D R3-68419614 . Not Applicable

Suite, Apt #, elc. Suile, Apl. #, elc,

$8.75 additional

e

2—2] Jﬁ" & /37 ) ;7-'] AW ¢/3 7 5. Corlificate of Status Desired Fes Required
City & State . | Cily & State . 8. Eiection Campaign Financing $5.00 May B
-2_3]3',4 cA_;dIUW /4&-" P ;/ 25—] 3}%54» y,/e X F/ Trust Fund Contribution Added 10 ::ese
Zip “Country | Zip 7 Country B. This corporation owes or has paid the curent year Intangible
m 3 2z yé 25 U .5; /4, 291 322 ‘/& ;ﬂ M,ﬁ A, Personal Property Tax due June 30. [ Yes O ne
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. Y 3] e
ookl Bchaee> G, HATHA wrty
1850 PRUDENTIAL DR 82( Strert Address (P.0). Box Number i t Arcentabl
SUITE 105 10151 Dreruioix) m glycL
» a3 - .
84| Cit . 85| Jip Code
FAaksonville FL |”| 2529,

11, Pursuant t provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registéryd agent, or both, in the State of Florida. Spich change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | iar with, and accept the oblig lion 6070505, Florida Slatutes.

SIGNATURE X A é V Aol jaum- 6 -11-98

SINdum. Iypred o ponilnd name of regeatarac agent And Wio it agp) catilﬂ ] {NOTE Registcred Agent signafure required when renstating) OATE

12, OIFICERS AND D!IRECTORS 7/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TITLE 1] [ DELETE 3 TILE 7 "M Change T[] Addition

e TROWBRIDGE, KEITH 12 AN LIARREN K. TRowSEIb6E .

STREET ADDRESS !:00 BAYMEADOWS WAY 13STREETADORESS | SOOP O SAKINNER A AKX E DR UN/IT /37

CiTY-S1-2P CKSONVILLE FL 32256 wonvstoe | TAcksonwlle, £/ 322 6’% -

THLE [T orETE 21TIE 4 i Change [ Addition

NAME 22 HAME LEs CApsii A _

STREET ADDRESS 23 STREET ADDRESS | SO SO SHAINNER LAk & DR WiT /37

CTY-5T- 28 racev-sre | JRekSON €, Y 32z 46

TIME [ DELETE 31 TILE - "D change LT Addition

NAE 32 NAME AN P e —

STREET ADDRESS 33 STREET ADDRESS “Dl? .)'E, i ."'93%1"0.1 l}j?]-"ﬂ'ffl

CITY-ST-29 34.CITY-5T-21P e 1 5 AL :

TITLE [ becere 41T | Changle - Ei l Aaamon

NAME 4.2 NAME

sacet obress 4.3 STREET AODRESS

CITY-ST-2IP 44 CIY-ST-2P

e [T oeieTe 5.1 TLE CJchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

GITY-ST-2IP 5.4 CITY-ST- 2P Pl

TIE [ peLere 6.1 1ILE T change Addiion

NAME . 6.2 NAME J{V Ol

STREET ADDRESS N 6.3 STREET ADDRESS ‘/'/01

COTY-5T-21P + B4 CITY-ST-2IP U

14, | hereby cerlify that the informalion suppliod with this tilin
indicated on thls annual repart or sypplemental annu
officer or dirgolor of the carporation §r the recaiver
Block 12 or Block 13 if cpinged, or ¢n an atlachmgh! with

} | —

1 address.
T n

does not qualify for 1he exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
Cpdit is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
trusted empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my namae appears in

LS,

CR2E034 (10/97)



