PRCFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 193194

1. Corporabion Name

(8)

FT. LAUDERDALE FL 33306

TAWIX, INC.
Principar Place of Business Ma-iing Address
2656 NE 27TH TERRACE 2656 NE 2TTH TERRACE
C/0 RB, WILLIAMS C/O RB. WILLIAMS

FT. LAUDERDALE FL 333061722

FILED
Jan 22 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified | 8a. Date of Last Report

I 05/17/1956 (3/26/1996
2, Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 26 50-0778158 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #, etc i
Pl P 6. Cenlficate of Status Dasired (] $8'75 Adc!rtional
[Ei ;l Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
» Zﬂ Trust Fund Contribution Added o Fees
Zp - Country LS Country B. This corparation has liability for intangible tax under s. 199.032,
24 25} - 29 [30] Florida Statutes Rves [JNo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Regisiered Agent
WILLIAMS,R BROWN 81| Name
2656 NE 27TH TERRACE 82} Street Address (P.C. Bax Number Is Not Acceptable)
FORT LAUDERDALE FL 33306

83

84| City

FL

85| Zip Code

11. Pursuan! to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpoge of changing its registered
office or registerezl agent or both, in the Stale of Flaida, Such change was authorized by the corporation's board of diraclors. | hereby accept the appainiment as registered
agenl | am farmihas wilh, and accept the obigations of, Section 6070505, Florida Statutes.

BT aprsgis o

SIGNATURE o e e
Sagriature tyged o pantedd nanne o regpezessd agent and 10e il applicants (NOTE Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE b [T ceLETE 17 TiLE [JChange L] Addition
NAME BARNES, LORI WILLIAMS 1.2 NAME
streer anoress | 717 BRECKENRIDGE DR. 1.3 STREET ADDRESS
Cly-51- 2 PORT ORANGE FL 14 CiTV-ST- 2P
e STD T DeLETE 21 TILE [ Change [T Addition
NAME WILLIAMS,EDNA L 23 NAME
sweet anoress | 2656 NE 27TH TERR. 2.3 STREET ADDRESS
CllY-51-2P FORT LAUDERDALE FL 2.4CITY-51-2F
T P T DECETE a1 e [ Change L] Addition
NAME WILLIAMS, R. B 32 NAME
stheer aptaess | 2856 NE. 27TH TERRACE 3.3 STAEET ADDRESS
CITY - 57- 2P FT. LAUDERDALE FL . 34, CITY-ST-2IP
THLE [T DELETE 41 7I1LE [Jchange ] Addition
NAME 4.2 NAME
STREEY AIDHESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-ST- 2P
TITLE [J oewere 51 TIILE I.J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY. ST- 2P 54 /Ty~ 5T-7IP
TLE [Toece 6.1 T11LE [T Ghange [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LY. ST 20 ‘ 6.4 CITY -ST- 2P
4. | do hereby certfy that Lhe informat:on supphed with this fling doas not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further centity that the

information indicates an this annua’ report or supplemental annual report is true and accurate and that my signature shall bave the sarne legal effect as if made under oath; that
ILam an office’ or dirgcior of the corporation o the receiver ar trustee empowered o exacute this report as required by Chapter 607, Florida Statutas, and that my name
appears in Block 12 or Blog anged, or on an atachmgnt with an agdress.

SIGNATURE: A s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR

Capir: Frone ¥

CR2E034 (9/96)



