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

[ * PROFIT LT, FLORIDA DEPARTMENT OF STATE .
CORPORATION by “\,’ Sandra B, Mortham & Apr 17 1997 8:00am
ANNUAL REPORT L7 g Socratary of State
1997 '%‘T,ﬁe/ DIVISION OF GORPORATIONS Secretal & Of State
DOCUMENT # 191523 (0)
1. Corporation Name
CWJ/NC, INC.
e
£480-SOUTH-CONORESS~ £HE0-S0HTH CONORESS™
WEGT-PALM-SCHPL-33400 WESTPALK-BOH- 004067004
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1956 04/25/1996
2. Forcipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2l 7920 W . take Ow 26) 77930 W, Lave Dg 58-0763527 _[Not Applicable
” Sutu AL ele = Sulte, At #, eic 5. Cerlificate of Status Desire [ $%;5ﬂ::jirt:;nal
| Gy &S Cily & State 6. Elsction Campaign Financing $5.00 May Bo
@] West _e;_q;.m &L&QL,FI- . |28 West EM ﬁmg . Fl_... Trust Fund Contribution [ Added to Fges
- ap Country Zip - Counlry © | 8. This corporation has liability for intangible tax under s. 199.032,
2{1 a 33"'05' 29 33405 ;)-l Florida Statutas g‘f’es O no
B "9, Name and Address of Current Registered Agent . 10._Name and Address of New Reglstered Agent
JOHNSON, C. WALTER 81| Name
7830 W LAKE DR B2] Stres! Address (P.O. Box Number is Not Acceplable) -
WEST PALM BEACH FL 334 pe e ’
B3
. 84| City FL 851 Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corporation submits this statement for the purpose of chanping its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Toopeatire prd o1 gried rae o 1eg-atered agen And tile f apphcable {NOTE' Registerad Agent sighatura required wher reinstating) OATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T CEQ [REGEE 11TITE [T Change L Addion
Na: JOHNSON, C. W 12 NAME
st aoceess | 7930 WEST LAKE DRIVE 1.3 SIREET ADDRESS
s | WEST PALM BEACH, FLOO0OO 33 84 e siae |
TILE {3 DELETE 2.1 UNLE I ]Change [ Addition
HAaME 2.2 NAME )
STHELT ADAESS 2.3 STREET ADDRESS
Y-S A 2. 4 LATY-5T1-2P
it TT DELETE 39 TILE [Jchange [ Addition
HAME 32 NAME
STREEY ADDRESS 33 STREFT ADDRESS
GHy-SI AP 3.4, CTY-ST- 2P
Tt [ peeTe 41TITLE [T change [T Adgition
HAME 4. 2 NAME
SIHEET ADDRLSS 4.3 STREET ADDRESS
CIIY-$1-7# 44 LY -ST- 2P
TILE ] DELETE £3TILE U Crangs [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 GITY-$T-21P
e [J cELETE 6.4 TITLE ] Change [T Aadition
NN 6.2 NAME
STREE] ADDRESS, 6.3 STREFT ADGRESS
| onvestae | 6.4 CITY-S1- 2P
14. [ do hereby certily that the informaton supphed with 1his filing does not gualily for the exemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the

information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
L am an officer or direclon of the corporatiyn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 1?20& 134 chj , oA an atachment with an address.
v] SIGNATURE: v .

W . C T é!zf/f‘/'?f $C 94717t

g i [ L
. A A . A
D OR PRINTED MAME OF SIG:‘HN FFICER OR BIRECTOR Daytime Phone #

R

CR2E034 (9/96)



