FILE NOW: FIUNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLom:\iic:Asmiu\:hc:;smTE Feb O 5 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 "m» 5 DIVISION OF GORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P96000091098 (9)

. Corporalion Narme

TRANSWORLD XXIV, INC.

Principal Place of Business Mailing Address |||N|I|| |“ II”I ||"| 'Iu Ilm ||’I| l|||| MII ||I" IIIII mI”I"IIII

8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUME 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32266-6238
3. Date Incorporated or Qualified | 3a. Date of Last Report
3 Princpat Place of Bus ness ga Mailing Address 4. FE) Number JrAppIied For
EX [ .- B i Appicable
Suite, Apt #, cic Suite, Apt. #, etc.
s A ! ‘ B. Cerificate of Status Desired ] $8'75 Add_lllonar
a Zﬂ Fee Reqguired
Crty & State L City & Slale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
2ip Country A Country 8. This corporation has liability for intangible tax under s. 189.032,
;] ) 25] 1291 a Florida Stafutas Ovyes [ONo
- 9 Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
ELEFANT, FRED B1] Name
1650 PRUDENTIAL DRIVE B2¢ Sireet Address (P.O Box Number is Not Accepiable)
SUITE 1058
JACKSONVILLE FL 32207 o ®
7 ‘ -
/ 84| City FL B5| Zip Code

1. Pursaan 0 e piostis 3;. ‘ol Geationy 608 rmo? ncl 607 1508, Florida Statutes, 1he above-named corporatan submits this statemant for the purpose of changing its registered
: ort nfthef Stata 6l Florida, Such chdnge was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
Lami

CR2E034 (9/96)

agant Im, i with J et e e fibg obhg\xt\wrm‘, of, SayyanESO? 505, Florida Statutes.
SIGNATURE L L / R SRR
TR I nu st i il :n:»ph-:.al-m (NOTE Hegisterad Agen! signature reQuiran when reinstaling) DATE
12 ) RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K ' [J bEcere T1IMLE [Tchange  [_] Addition
haw: 2 12 NAME
seet soons: | 8400 BAYMEADOWS WAY 1.3 STREET ADORESS
ey 57 7w JACKSONVILLE FL 32258 1ACITY-ST-2P
mi o ' [Jomwe 21 TLE T Change [ Acdition
B 22 NAME
STHEET ALY 23 STREET ADBRESS
| omyestne L 2 AGIY-§1-20
TiF ! L] DELETE 31 TILE [ crange L] Addition
NEME ‘ ' 22 NAME
STREFT AJOAESS 33 STAEEY ADDRESS
34.CTY-ST-71P
CTbeLere 41 THLE (I Change [ Adation
4 2NEME
SIHEET ATAESS 43 STRFET ADDRESS
oy sl 7 : 44 5iTY-5T- 2P
T T [JoeLese S1TILE [l Change L1 Addition
HaM: 5.2 NAME
STREET ADDIHE 55 % 3 STREET ADDRESS
CIY-51 2 _ 5ACITY-ST- 2P
TeTLY I S D DELETE E1 TILE D Ghange D Additicn
HAM: 6.2 NAME
STRIET ADDRESS 6.2 STREET ADDRESS
[ Cy-sean SN B.4 CITY -ST- ZIP

T4 do hereby cerlily a1 the eformation kupplied with s ighg dogh not qualify for the exemplion stated in Section 119, 07(3)(|) Florida Stafutes, | further certify that the
inforaratesn nd v on uén_ aneaat hon or supplemenjat annugl report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oft oo or dirgcton bl the corpofaton or tr erm or or trnstes empowered 10 executa this repont as required by Chapler 807, Florida Statutes; and thal my name

appears i Block 12 o E:,iu(,k 31t ehdaged. or on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNRVG OFFICER OR DIRECTOR Cate Traywne Fhone



