FILE NOW: FILING FEE AFTER MAY 1 IS $650.00 FILED
COFF{)PRC?F:/‘\TI on ﬁ,\fﬁ“‘- % ! FLORIDA DEPAHTMENT OF STATE Feb O 5 1 9 9 7 8 O O am

ANNUAL REPORT T Sandra B, Mortham

" 1997 ‘m*’}, D\\’IS10:CCr)eFa(;)?1P0::TiONS Secretary Of State
DOCUMENT # P96000091087 (2)

- Corprorahon Marrs

TRANSWORLD XXVII, INC.

Principa. TPlace of By ) ’ Matling Address |"||II|| hlll“l Ilm |||H||"|||m|||ﬂ||||||ll“ IIII”Im ||I| |||‘

8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUNE
JACKSONVILLE FL 32256 JAGKSONVILLE FlL 32256420

3. Date Incorporated or Qualiied | 38. Date of Last Report

10/31/1996

2. Principal Place of Buse ‘Za. Maling Address 4. FE) Number Applied For
ol 26| B9 BYIMED Not Applicable
SG I, AP H, el Suite, Apt. #, elc. R y iti
e ' Lo, T 6. Certificale of Status Desired O $8.75 Adqmonal
22 27‘ Fea Required
| City & S __ Ciy& Sale €. Elaction Campaign Financing $5.00 May Be
23] g Trus! Fund Contribution | Atded to Fees
| 7 _ Counwy 2ip Country 8. This corporation has liability for intangible tax under s. 198.032.
ﬁl___ B 251 ngl [20] Fiorida Statutes [@ver [no
. 10. Name and Address of New Reglstered Agent
ELEFANT, FRED 7] Name
1650 PRUENTIN- m 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 105 .
JACKSONVILLE F. 32207 A 8
i 84] City FL 85| Zip Code

791, Porsuant | s i Sechons | u:‘ 0502 gerfl 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpass of changing its registered
y . } . FFlofida. Such changs was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
aqv'll b tae accerT e Lnt;\lgd 0ns pP‘%UCTT'O'H"SU7 505, Florida Statutes.

SIGNATURF

i [ Fpated 1o 10t it s M nd P | ap e {MOTE Ragistered Agen signalure requirad when reinstating) DATE
12, Of 1 _|__c\r<s ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] 1] [T orEte 11TE ‘ [ cnange [ Aadifion
HAME i 1.2 NAME
| TROWBRIDGE, KEITH
sweri ooness 1 0400 BAYMEADOWS WAY 1.3 STREET ADORESS
L crooow | JACKSONVILLE FL 32256 2ACITY-ST-26
Tt T DelETE 21 THLE [T change . 3 Addition
NAME 2 2 NAME
SIHEE | ALORESS 2 STREET ADDRESS
Ciiv-51 M ) o L 2.4 CITY-8T-7IP
Ttk TIOELETE FTME [Jthange [ Addition
HAME 32 NAME
SREET ATILRES 33 STREET ADDRESS
AL T L A i 34.Cy-ST-29
i [T ELETE 41 TILE [ Change 1T Addition
Nt 4.2 NAME
STRIET ADLRCE 4.3 STREET ADDRESS
CHe-§7 2w B o _ 44CMY-Si-7P
M T DELETE 51 TILE [J change” T Addition
NARF 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
are-sppe | ) - 54CTY-5T-2P
Tt ] DELETE 61T [ change  [] Adeition
L 62 NAME
SIRELT &D0RE " 6.3 STREET ADDRESS
| ciny-s- g l 64 CITY-ST-2IP

{14, g0 herchy oo
inforrneton in

lquallly or the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the
nrum\ rekart or supp mmlal al .nua\ bporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

1 arn an office corpotation or the receiver of trugtee empawered to ute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bines 12 or Brac ,11 chatged. or on an atlace hr 9m with an addry/gw’c
e
SIGNATURE:
- SIGNAYURE AND TYPED OR PRINVED HAME OF RGNING OFFIEER OR DIREGTOR Gale Daytime Phone #

CR2E034 (9/96)



