FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r CORPPROHT o i S 5 FLORIDA DEPARTMENT OF STATE
ORATION e '
ANNUAL REPORT  HElFEAIRE e
4 f‘y Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # H73979 (7)

1. Carparation Name

N. W. INVESTMENT GROUP OF TAMPA, INC.

SRR

Principal Flace of Businass Mailing Adc;ress
19001 SUNLAKE BLVD 19001 SUNLA vD
LUT2 FL 33548 LWTZ F 9
us us 3. Date incorporated or Cualified 3a. Date of Last Reporl
09/03/1985 04/28/1995
2. Principal Place of Business 2a. Making Addrass 4. FEI Number Applied For
= L o .
21] w0l 10,08 7 Tavape lws Dok, 592850800 Not Ampicabic
Suite, Ap!. #, etc, Suite, Apt. #, elc. . . $8.75 additiona!
. 6. Cenrtificate of Status Desired y
Fiﬂ —5] A 7 0/ 0 Fee Requited
City & State City & State * 6. Election Campaign Financing $500 May Be
23 E] ;ﬂy/j ,‘/Ja,, [A Trust Fund Contribution /s Added to Fees
- 1p Country | 2p ) 7 Country 8. This corporation has liability for int?ﬁle tax under s 199,032,
24| 25 2] 33097 [# Florida Statutes O Yes HANo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglslered Agent
81 Name(}j\ ‘ ~ é? 'i . L\
ARTICS O rie.
HANNAH GHAHLES A 82| Strest Address (P.O. Box Number is Not Acceptable)
18001 SUNLAKE BLVD =
LUTZ FL 33349
84| Gity FL Pﬂ Zip Code

S
071608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered offic

11. Pursuant to the provisions of Sections 8070802 an =3
or registered agent, o botyt, in fhe Staje £iFlarida Guch change was authorized by the corporation's board of directars. | hereby accept the appeintment as gagistered agent. | am
e offligat cligh 607.0505, Flonda Stajupes.
SIGNATURE . o M/ Y //d - /_%Mdi e //f /96 .
g . ebistores agent and 0 TaFisatic NOTE - Rog sternd Agent signature requined whar rainstating) pale

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPS [C] DELETE LATITLE T < [ Change [ Addition
HaME HANNAH CHARLES A 1.7 KAME Lharles ,4 /{annak { w2
swerranoress | 19007 SUNLAKE BLVD 12STHEET ADDRESS [ 14 @8 T TowrPe Potws Blva. . ol
CITY-S1-2IP LUTZ FL 140Ty-s 20 P Tanod | Fé 33647
TOLE ] DELETE FRRI: i f O Change [ Addition
NARE 22 NAME
STREET ADDRESS 23 STREET ADORESS

|_Ci0¥-8T-2P 24CITY-$T-21P
TITLE [7) DELETE 391TILE [ Change  [] Addition
NAME 32 NAME
STHEEE ACDRESS 33 STREET ADDRESS
CITY-§1-2ip 34 CTY-ST-2P
THLE [] DELETE 4171LE [7) Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oy -51-2iP 44CIY-S1-7P
TITLE [ BELETE 5 1 TIE ] Change  [T] Addition
NAME 5.2 HAME
STRFEY ADDRESS 5.3 SYAEE ) ADORESS
Civ-§1-2IF 5.4 CITY-51-2IP
TLE [J DELETE 6 1TiNf [ Change  [] Addilion
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§7-2IP 64CITY-ST-78

14. 1 do hereby certify that the infarmation supglied with thigrfiling is vopurtarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on thiff annual rgngrt or supglemental annual report is true and accurate and that my signature shall have the same legat effect as it made under
oath; that | am an officer or dirggoff of the COrpoy J feiver or trustee empowered 10 execute this report ag required by Chapter B07, Florida Statutes; and that my name

S B == L D oal. 102 /% G3) -ty

SIGNATURE: st LA ,,,,7,7,% 5
ATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




