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

PROFIT-“ '- 7'."-%‘\ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of St Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

. Corporation Name

THE FWA GROUP, P.A.

L

AR R

Principal Place of Busmess “Malling Addross

TWO NATIONSBANK PLAZA TWO NATIONSBANK PLAZA
101 8. TRYON 5T. 101 S. TRYON ST
CHARLOTTE NG 26200 CHARLOTTE NG 28260 DO NOT WRITE IN THI5 SPACE
H us us 3. Date Incorporated or Qualified
i I BT _ (6/03/1987
2. Principal Place ol Busingss 2a, Mailing Addiess 4. FEt Number Applied For
L {21] S | ] 56-0842904 Not Appicablo
; Suite, Apt. #, otc. Suile, Apt #, ete iti
! P 3 P 5. Certificate of Status Desired [ $8.75 Add,'l'onal
7] . o iﬂ o Fea Required
City & Stato | Ciy & Stale 6. Elgclion Campaign Financing $5.00 May Bo
;3—\ T |- | ) Trusl Fund Contribution O Added to Fees
Zip ___ Country o In Country B. This corporation owes or has paid the currenl year Intangible
;I 25} e 29_1 ) 3_(]} Pergonal Property Tax due June 30. Oves [INo
9. Name and Address of Current Registered Agent o 10. Name and Addross of New Registerad Agent
LIVINGSTON, ROBERT E 81} Name
LMNGSTON & KALETA 82| Street Address (P.O. Box Number is Not Acceptable)
THIRD FL, 150 SE 2ND AVE.
MIAMI FL 33131 83
E 84| City FL ]as Zip Code

11, Pursuant (o the provisions of Soctions 607 0507 and 607 1508, Flarida Stalules, the above-namad carporation submits this statement for the purpose of changing its registarad
office or ragistered agent, ar both, in 1he Stae of Flonda Such (:hzmge was autharized by tho corporation’s board of directors. | hereby accept the appoiniment as registored
agenl. | am famitiar wilh, and ac.copt the ehligations of. Section 607.0505, Flarida Stalules

SIGNATURE __ _ L i e - .
Signatus_ ypiscd or prated e f\jv"‘lil‘-'r"i!d "_"iﬂ'_"_" i * _r‘_ s_u-wl.t::-r-v- . (NOTE Aogisiered Agent sigraluce 1equ red when reinslating) DATE F:-
12, O HICE RS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o
TLE P R I YT 11 TTLE “TJcChange ] Addilion g
NAME TERRILL, GENE 1.2 NAME §
io | smeeraooness | TWO NATIONSBANK PLAZA 13 STHELY ADRESS S
2| piry-st-z CHARLOTTENC 14CITY-51- 2P o
TILE VI [T DELETE 21 1MLE EvP “PAchange [ Agdition [O
NANE DIXON, CHARLES 22 NAME
street apvatss | TWO NATIONSBANK PLAZA 2.3 STREET ADDRESS
BIIY-ST-2P CHARLOTTE NC 2 4CITY-§1- 2P
TILE "3 T T oL eTE 31 TILE [Tchange [ Acdition
NAME BAKER, BRYANT 32 NAME
sweeranoress | TWIO NATIONSBANK PLAZA 39 STHEET ADDRESS
CHTY-ST- 2P CHARLOTTENC 34.CHY-ST-2P
TIE Ul T T T T T btete 41 WL Vs “[X Change L] Addition
NAME SHERRILL, HARRY D 4.2 NAME
strept apontss | TWO NATIONSBANK PLAZA 4.3 SIREET ADORESS
CTY-ST-2P CHARLOTTE NC o 440NY-5T- 70
TITLE vV [T onee 51TALE [T change T Addition
NAME FOUST, WILLIAM F 1) 52 NAME
STREET ADDRESS TWO NATIONSBANK PLAZA 53 STREET ADDRESS
cITY-ST- 210 OHARLOTTE NC o - BAGTY-ST- 2P
g | e v - itk 61 TITLE YT B change [ Addition
o N MCCALL, STEVE 52 NAME
i | smeevaooress | TWO NATIONS BANK PLAZA 53 5TREL] ADDRESS
OITY-ST-2P CHARLOTTENC _ BACTY-51-ZP
14. | hareby cerlify that the infarmalion supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerlify that the information

indicated on this annuat rieport ar supplemenital 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 director of the corparalion or the receiver of trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1t chﬂnqo%)r onan altachment with an address.
OHARLES O, %M.:,J&(m, Lxpe. v m
e 'Y

R R — ﬂ/ R 1



