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

PROFIT REE FLORIDA DEPARTMENT OF STATE .
CORPORATION 44’ ¥, Sandra B. Mortham May O 1 1 99 8 8 ¢ Ooam
ANNUAL REPORT 5 s Secretary of State
1998 \ ‘f% DIVSION OF CORPORATIONS Secretal ’ Of State
PQCUMENT # K55698 (0)
MW INVESTMENT CORP.
R
1100 LINTON BLVD P O BOX 4727
$TE C9 PORTSMOUTH NH {36802
DELRAY BEAGH FL 33444 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
01/04/1989
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applisd For
1] el (D00 Maret St 6502565 14 Not Applicable
2] Sute. Apt. 4, ste. =] Sun}ii 7!(#12(: l 5. Certificate of Status Desired O $8F.e795H::jmna'
' Cily & State Cigf§tate |, _J 8. Election Campaign Financing $5.00 may B
El . 2—a| V’F?) ftsm _f'(/\ NH Trust Fund Contribution g Added to :zesa
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Inlangible
X ;] El 29 ] 30 Parsonal Property Tex due June 30.  ElYes [I o
9. Name and Address of Current R;;Isguégnp _| 10. Near:Oo indr:xddress :f :Jewu;egistarod Agent
_ CRITCHFIELD, RICHARD H. 81| Name
&T muﬂg: 'B:tval%‘cz': 82| Street Address (P.O. Box Number is Not Accepiable)
;__;_ 83
B4| City FL 85| Zip Code

11, Pursuant to fhe provisions of Seclions 607.0607 and 607. 1508, Florida Slalules, the above-named corporation Submits this stalement for (he purpese of changing 15 regisierad
office or registered agant. or bolh, in he State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chlhigations of, Scction 6070505, Florida Stalutes.

SIGNATURE e e e e e e e el

Signature. typid of prirtedd nanie ol registored ageat ard ttle if apple alile (NQTE: Ragisterad Agent signaluta required when ronstating) DATE t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE [ [} peLeTE 11TILE [T change ] Addition =
NAME WALSH, MARK 12 NAME §
smeevaooress | 1100 LINTON BLVD STE C-9 13 SIHEET ADDRESS g
CITY -5T- 2P DELRAY BEACH FL L4 CITY-5T- 2P &
TITRE L'l [T DeLETE 20 TITLE [T change [ Addition |O
NAME MCMURRAIN, THOMAS T. 2 NAME
sraeer appeess | 1100 LINTON BLVD STE C-9 2.3 STREET ADDRESS
LITY-8T-2F ELRAY BEACH FL 2.4 CITY-5T-2IP
TMILE 5 T teiee 31 TITIE T Change L1 Addition
NAME CRITCHFIEI.O. RlCHARD H 3.2 NAME
stheer aooress | 1900 LINTON BLVD STE C-4 33 SIREEY ADDRESS
oiTY-51-2P DELRAY BEACH FL 34, CITY-ST- 7P
TITLE [ oeLeTe 41TIME O Change ™ [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
GITY-ST- 2IP 44 CHY-81- 2P
TITLE [T CeLETE 51TNLE ] Change  [] Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 29 N 5.4 CITY-5T-2IP
MLE T beLETE 61 TILE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST-2P f.4 CITY-5T-2IP
14. | hereby cerlify that the information supphed with this iling doos not qualify for the exemption stated in Section 118.07(2)(i), Florida Slatutes. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor af tha corporagjon or the receiver of trustee empowered 1o exscute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it ch ¥ or on an atlachimggt with yss.
e e B M EEEE B S 4»1/ jﬂ/i"/ . 9/1—7 /('\10




