 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT H ORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000091085 (6)

- Caorporation Name

TRANSWORLD XXvill, INC.

LR

uPnncT;.;r’F‘_lawnl Busngss Mailing Address
8400 PAYMEADOWS WAY 8400 BAYMEADOWS WAY
SWITE 3 SUITE 3
JACKSONMVILLE FL 32256 JACKSONMVILLE FL 32256-8238
3. Date Incorporated or Qualiied | 8a. Date of Last Report
j Srincpal Place of Busooss L'—fa- Mailing Address 4. FEi Number Appliad For
a] R 1 59- 2491 G607 Not Applicable
Suite, Apt #, et Suie, Apl. #. efc. ¢ iti
S \ | Su i 8. Certificale of Status Desired [:l $8'75 Additional
22 L 271 Fee Required
City & Stale | CnydSae 6. Elgclion Campaign Financing - $5.00 May Be
E_ . Trust Fund Contribution O Added 1o Fees
| _ Gountry Country 8. This corporation has liability for intangtble tax under s. 199.032,
2] 30 Florida Statutes s o

10. Name and Address of New Registered Agent

T EEFANT, FRED T 81] Name
1650 PRUDENTIAL DRIVE 82| Sireet Address (P.D. Box Number s Not Acceptable)
SUITE 105
JACKSONVILLE FL 32207 83
//-- \ 84| City FL 85| Zip Code

G07.1508 Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

offite o 1geslen ac;r.-nt or h-:lrh, it é State alPorida’ Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agert | g famingdn weth Jand ac m‘gt the obbalions of Section 607.0505. Flonida Statutes,
SIGNATUREA . ,_/L O 1 . .
T ah R \1 SR Lt o " pheatle INOTE: Rogisierad Agent signature required when reinslating) DATE
12, ) OFF |(; RE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
e | D ’ CToeLes 11 TITE T 1 Change  LJ Addition
Nl TROWBRIDGE, KEMH 1.2 NAME -
smrtnsookiss | 8400 BAYMEADOWS WAY +.3 STREET ADDRESS
cr-sioe | JACKSONMVILLE FL 32256 14CITY-57-2P
T B ' I eLeTe 21 TLE [ Ghange L] Adaition
NAME : 23 NAME
STREFT ADRESS 2.3 5TREET ADDRESS
| Cv-sf-ze ..,.L,,,,,....k..,_,,_.... o ! 2.4 CITY - 5T-2IP
Tk [ J DELETF 31TINE T change T[] Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADIDRESS
G577 34 GITY- 5T-2IP
T | T T T T T DL E ERR{IT: ' [Fenange [ Addition
NAME 4 2 NAME
STRIET AGDHESE 43 STREET ADDRESS
CiY 5171 o o 4.4 CITY-ST- 1P
s [J DeLETE 51THLE [J thange ] Aadinan
HAME 5.2 NAME
SIEckT ADDOAESS 5.3 STREET ADDRESS
’__(AH_v_S_ZIr; i ) 54 CITY-S7- 2P .
TITLE [J pecere 6.1 THLE [ Change [T Addition
NANE 6 2 NAME
STHEET ADLFRESS | 6.3 STREET ADORESS
CITY 51 ‘ TN 64 CITY-S1-2iP

quatify for the exernption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the
information inghcated on thes annual repert or supplemental annual reghort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an offeer or director of the corporgian or the regeivef or trusiefs empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blofk, 13 1f chanbied, or on any altaghmgprwith an add}s’—"

SIGNATURE: (Lo, 17T -l Ly

TURE AND TYFED DR PRINTED NARE OF SIGNING (EF'ICEFI OR DIRECTOR Darw Daytre Pronc #

o407

14. 1o hc(m)y cerhify that the mégrmation éupplwd wilh this filing Coes v

St

CR2E034 (9/96)



