FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT # 669775

1. Corporation Name

R E W CONSULTANTS, INC.

©)

Procipal F"-eu‘.:gnt-)i'Bu%‘mess_
535 HANCOCK BRIDGE PKWY,

GAPE CORAL FL 33990
us

Mailing Address

535 HANGOCK BRIDGE PKWT.
CAPE CORAL FL 33990-1151
Us

S

3. Date Incorporatad or Qualified

06/12/1980

3n. Date of Last Report

05/01/1896

2. Principal Flace of Business

2a. Mailing Address 4. FE| N_umber Applied For
o] 26] §9-2042371 Not Applicable
Sute, Apl # etc Suite, Apt. #, etc. i
___ e Apt # et uie Ap B. Certificate of Status Desired O $8'75 Addlionat
22—| —zﬂ Fee Required
N City & State L Cry & State 6. Elsction Campaign Financing $5.00 May Be
23]_ 2;| Trust Fund Contribution Added to Fees

7 Country | Zip Country 8. This corporation has %ability for intangible tax under s. 1689.032,
[2—‘1_1. E] 25—' -3?| Florida Statutes [ Yes No
[ 777G, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regisiered Agent
WILLIAMS, ROBEAT E. 81| Name
535 HANCOCK BHIDGE PKWY 82| Street Addrass (P.O. Box Number is Not Acceptabla)
CAPE CORAL FL 33804
]
84| City FL 85| Zip Code
|11, Pursuant 10 1he provisions of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registerec

agenl. L am faniliar with, ant accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office: or regrstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered

appears in Blogk 12 or Block 13 1 g ¥, of on an attachmentwith an address.

SIGNATURE: .

SIGNATURE &l

Sgrratne Lppac o protad name of registe o agent and Loe i applcabie (NOTE: Registerad Agent Signalare requirad when reinslating) DATE
iRk OFF ICERS AND DISECTORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme . [PD T DECETE 1ITILE [ Change™ L Addition
NaME WILLIAMS, ROBERT E 12 NAME
sivrrr aeoess | 535 HANCOCK BRIDGE PKWY 1.3 STREET ADDRESS
C-I¥-87-4F CAPE CORAL FL 1.4 CITY-&1- 2P
e [T hecoe YT ] Change [ Addition
e WILLIAMS, BETTY J. 22 HAME
steeer ncriess | 535 HANCOCK BRIDGE PKWY B 2z smeer aporess
| covs e | CAPE CORAL FL 24 LiTY-5T-7P
e ) [ CeLere 21 TMLE [l Change™ T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| oy g1 an ) 34. CiTY-8T-2P
Wi T Detete 41TITLE [ change [ Adadion
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
L srae L A4 LTy -ST- 2P
ST [T DELETE 51 THLE [ Change 1 Addition
NEkAp 5.2 KAME ‘
STHELT ADDRESS 5.3 STREEY ADDRESS
| eyt L 5.4 CITY-§T-2IP
WL T oeLeTe 61TITLE [ Change ] Addition
NAME 6.2 NAME
STREF! ADDRESS £.3 STREET ADDRESS
LISl ar 64 CITY-ST-2P
14, | au heretwy certify that the infarmabion supphied wath this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certily that the

infermation inchGated on this annual reporl or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that
Larn an officer or dwaclor of the corporation or the receiver or trustee empowered 10 execute this repott as required by Chapter 807, Florida Statutas; and that my name

ot/ Ui gms Yfefy 991 14.48¢)

Daytims Phona #
rF.Yr .Y 1.49.9

May 08 1997 8:00am

CR2E034 (9/96)



