VF\LF. NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

S
A v

DOCUMENT #

+ Corpotalon Hame K55698
MW INVESTMENT CORP.

)

FILED
May 08 1997 8:00am
Secretary of State

[

) f”wu:zipaf Phace of s

Mailing Address

01/04/1989

1100 LINTON BLVD P O BOX 4727

§TE C9 PORTSMOUTH NH 038024727

DELRAY BEACH FL 33444 us

us 3. Date Incorporaled or Qualified 8a. Date of Last Report

05/01/1996

“'2 E‘,r,‘,ﬁ(,ll,‘ val Place of Business

e, Apl # o

28, Mailing Address
26

4. FEI Number

Applied For

650256514

Not Applicable

Sule, Apt. #, Blc.

$8.75 Additional

'i'é]

SIGHNATURE

)

8. Certificale of Status Desired

;ﬂ Fee Required
Gy & state ., Civ8State 8. Eleotion Cempaign Financing $5.00 May 8o
. ! 281 Trust Fund Contribution Added to Fees
Sip ~_ County A Country B. This corporation has liabilily for intangible tax under s. 199.032,
25‘ 291 ;’ Florigda Slatutes Yes [ No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRITCHFIELD, RICHARD H. 81| Name
1746-N-OONORESSAVE— B2} Street Address (P.O. Box Number is Not Acceptable)
~—BOYNTON BEACH FL 33428~
83
/100 Lywron Svd C-¢
84| City 85| Zip Code
lertay petn 1 BY FL

offi

OF TS

arl 16 the provissofs of Seclions 6070602 and 607 1508, Fonda Statulﬂs the above-named corporation submits this statement for the purpose of changing its regisiered
L sed agent, of both, in the State of Flonda, Such change was authorized by the corporation's board of directors, 1 hereby accapt the appointment as registered
agant 1 am Lamihar with, and ac cept tha ohhgatons of, Section 607.0505, Flarida Siatutes.

S

ol g o ;:l;;;';:t;.};;;;;;;: o rn;.:‘r‘-‘;le‘dbi;nﬂn;i (e if a;ml-(:a'f;l'; INOTE Registared Agent signature requiced when reinstatng) DATE
2. GrFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
o P [ bELETE 11 ILE LT Change L3 Addtion | g
HaMI WALSH, MARK 12 NAME §
et aness | 1900 LINTON BLVD STE C-% 13 STREET ADDRESS 2
e < 2v | DELRAY BEAGH FL 3 1—/"-{‘-/ 14C1Y-5T-2P i
e Y - FJoeer 21 HILE [T Change ] Addition | O
han MCMURRAIN, THOMAS T. 2.2 NAME
s | 1100 LINTON BLVD STE C% 2.3 STREET ADDRESS
cre st | DELRAY BEACH FL '_3"'f 2 4 CITY-51-2P
BT - ' - T T 0eiETE T [T change L Addiion
Neak CRITCHFIELD, RICHARD H. 32NAME
st acness | 100 LINTON BLVD STEH6— C"‘Lf 3.3 STREET ADDRESS
L en-size | DELRAYBEACHFL 2 \pifLf 34.0ITY-ST-2IP
we 1) DELETE A1TITLE ¥ cChange [ Addition
NAME 42 NAME
SIREED A1k 55 43 STREEY ADDRESS
Cry-an pe N 4.4 CITY-5T-21P
T o L] pELere 5.9 TITLE [T ¢hange L) Addition
K 5.2 NAME
STREED ADLR: 3 5.3 STAEET ADDRESS
CTr-S0 i ] §4CITY-ST-1IP
BT o U] DELETE 61 TILE [T Enange ] Acdition
N 5.2 NAME
SIRRE D ADTIRESS 6.3 STREET ADDRESS
oSt e 84 CITY-ST-2IP
94, 1 cl; Fieraby certity thal the information suppliedd wilh this filing dogs not qualify for the examption stated in Spotion 118.07(3)(i), Florida Statutes | further gertify that the

infornatg

appears i Block 12 o Block,

IGNATURE:

(1 indd cated on thes annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or direclor of the cogporalon or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

angied, opon an attachment with agr addrass.
4 Il ik sati St r

: FRINTED NAME DF SKGNING OFFICER OR DHRECTOR

Dayliris Faonc o T



