FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # P94000073998 (4)

1. Corporation tame

PWTS, INC.

A A

Prinepal Pleat of Busnoss
2785 PARENTAL HOME ROAD
JACKSONVILLE FL 32218

Mailing Adclress

2785 PARENTAL HOME RD
JAGKSONVILLE FL 322185220

Us Us
3. Date Incorporated or Qualified | 3. Daie ol Last Repon
\ 10/01/1994 04/10/1096
2, froacipel Place ol Busingss 2a. Mailing Agdress 4. FEI Number Applied For
7] | 59-3270025 Not Appicatie |
Binle, Apl #, ote Suile, Apt. #, elc. 0 $a'75 Additional

8. Ceorlificate of Statug Desired

%21 e ~ 271 Fee Required
| Gy & st | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
L'_{@l, L 281 Trust Fund Contribution Added 1o Fees
Bk . Countey L | Country 8. This corporation has liability for imtangible tax under s. 199.032,
}ﬂ.. e 251 291 361 Florida Statules Oves [CNo
| o 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALKER, JAMES V 81] Name
10154 00D P BLVD. 82| Street Address (P.O. Box Number is Not Acceplable} "
BUILDING 100, SUITE 200 e
JACKSONVILLE FL 32256 83
{ 84| City FL 185 Zip Code

T3 Pursient 10 he 7.
Al o regst ,r\l or poth. in lhé' 51
acont | arre i, ke vulh and accent tne obligations of, Section 607.0505, Flonda Statutes.

SIGNATLIE

0502 and §07.1508 Florida Satutes, the above-named corporation submits this statement for the purpose of changing its regislered
s of Fiorica, Such change was aulhorized by the corporation’s board of directors. | herebly accepl the appointmant as tagistered

% ‘jﬂ.“l‘ﬂll{f”‘ s i f appiic atie (NOTE Ragisterect Agent signature raguired when rpingiating) DATE
] OFF ICERS !\Nl) DIREG TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk L BECETE 1ATHILE [ change [ additon o
HAML mTE: J Gom 1.2 NAME ;g
gwini o 2785 PARENTAL HOME RD 13 STREET ADDAESS a
N JACKSONWILLE FL 1A CITY- 5T- 27 &
T ) [J orere ZATIMLE Tl tange 1 Addition | O
K 22 HAME
STRELT ALDR G 23 STREET ADDRESS
QY-S e B 2. 40I1Y-5)-21F ;
Jwe )T R M G I1TE [ Change [ Addition |
HaM 37 NAME
STHEET AL 45 33 STREET ADDAESS
34 OITY- §7-20p
[Joecete A1 THLE Tl thange [ Addition
Y 4. 2 NAME
SIREL L AN 5 4.3 STREET ADDRESS
| Cl-EL e . A4CITY- 5T 21F
it [ brvere 51 TMLE Tl Change™ [ Addition
HARN 1 5.2 NAME
STHELY AIHESS 53 STREET ADDRESS
I S sdenv-st-2w ) ]
THLE [T orcere 6.1 TITLE [dChange ] Addition
NAKE 5.2 NAME
SIREE D AT 55 6.3 STHEET ADDRESS
| ey si o 5.4 CITY-S1- 2P

o naataony indd.o
I an i offie
appiens in Bock 12 or Block 13 1F changed, or on an

SIGNATURE:

meni with an address.

4. 1 do b txy mmfy thal 1ho mlaroation s mplm il with 1his hlmg docs not qualify far the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | funther cantity that the
Ated an s annaat reporl or supplemental annual reporl is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that
o direclor of the corporatian or the receiver or rusiee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my nanic

3 C&::{’E(Z\AL\"C AT AT PR

¥PED OR PRINTED NAME UF SIGNING OFFICER OF DIRECTOR

Oate Daylrre: Frcne #
YL &Y



