w

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

cotromon ety | MALL1OY8 800am
REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS ecre ary O a' e
DOCUMENT # 93000005953 (5)
NFW, INC.

A GRRASTR O AN

Principal Place of Busingss Mailing Address

404 EAST BAY 8T P.O. BOX HM 455
PO BOX $5-5539 HAMILTON HM BX BERMUDA
NASSAU. BAHAMAS oc DO NOT WRITE IN THIS SPACE
us 3. Dals Incorporated or Quaifiod
12/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] 980137684 Not Applicable
Ita, Apt. #, ) Suite, Apt. #, eic.
’j . ° ) § B. Coerlificats of Status Desired ] 53.75 Addifionel
22 T-;I Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May R
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 20 SOI Porsonal Proparty Tex due June 30, O Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81} Name
1201 HAYS STREET 82] Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
83
84| Ciy FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its registerad
office of reglstered agent, of bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, tyfied or printed nanio ol registered agent and nlle Il applicabia (NQOTE: Registered Agent signature required whan relnsiating) DATE

CR2ED34 (10/97)

12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - 7 DpECETE 11 THTLE [ Change  [oAAddition
NAME PETNT, CHARLES 1.2 NAME

sreeraoovess | PO BOX 68428/ MAKSHAFF SERVICES LID. vsmeoess | gy AIMEREMITH KoAD

CATY-S1-2P RIYADH 11547, SAUDI ARABIA 1.4 CITY-S1-2p (ONDON — Wi48NYT ENGLAMD

TITLE P 1 DELETE 21 TILE [Jchange [ Addition
NAME FAIR, IAN D 2.2 NAME

streer aporess | 404 E BAY ST 2.3 STREET ADDRESS

CiTY-S1-2IP "ASSAUI Bms 2.4 CITY-8T-ZIP

TILE [ 43 1 DELETE A1TIIE T Change [T Addifion
NAME GUTHRIE, WILLIAM A 37 HAME

sweeraooress | PO BOX HM 455 NA 33 STREET ADDRESS S ‘%eé' m Ve

OITY-57-2P HAMILTON HM BX BERMUDA 34.CITY-§T-2P PHOF- %m wb4-

TIME [T oeLEE 41TE L] Change  T_J Addition
NAME 4, 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-5T- 2P

e T DELETE 51TNLE [T change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY 51- 2 54 CiTV-5T-2P

TIE [ ofLETE 61 TITLE [ change ] Addition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Gy -§T-2IP 8.4 CITY -5T-2P

14, | hereby cartify that the information supplied with 1his filing does nol qualify for t

he examﬁtion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and gccurate and that my signature shall have the sarme lagal sffect as if made under oath; that | am an

officar or diractor of the corporation or the receiver or trustegempoweps to exacute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 "Wf attachment dere
P —— /{M 4%49 At -22t, - 221




