FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1998

i)

R . FLORIDA DEPARTMENT OF STATE

i Sandrea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RW WEEKLEY, INC.

HOUSTON TX 77056

Principal Place of Businoss

1300 POST OAK BLYD #1000

Mailng Address

1300 POST OAK BLYD #1000
HOUSTON TX 77056

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business ~ [ 2a. Mailing Address 4. FEI Number Applied For
21] el 760519104 Not Applicable
Suite, Apl. #, el Suile, Apt #, atc B ] sa."s Additional
'z;l 27 b. Certificate of Status Desired O Fee Required
City & State ., City & State 8. Election Campaign Financing $5.00 Mmay Bo
_Zﬂ e8| Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
;l ;gl 29] m Persanal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81( Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84) City Zip Code

FL |*

office or registered agoni, or both, in the
agent. | am tamihar with, and accopt the abligatansg ol, Sechon 607

505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State ol Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 il changed, or or i i
=,

CINNMNATIIDE.

v an address

SIGNATURE I . . e
Sigrature typed o phinted Ratne of roggedubnd agent aoe the 4 app'cable {NOTE Rogstered Agent signalure requirad when reinstaling) DATE
12 TOFIC HCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DCPT ) T 1 DELETE 1ATITiE [T change T Addition
NAME WEEKLEY, RICHARD W 1.2 NAME
swreeraooress | 1300 POST OAK BLVD #1000 1.3 STREET ADDRESS
CITV-ST-21P HOUSTON TX 77056 14 CITY-ST- 2P
e VS T T oeEwE 2ATMIE T Change L] Addilion
NAME WEEKLEY, DAVID M 27 NAME
sieer aooess | 1300 POST OAK BLVD #1000 2.3 STREET ADDRESS
cy-S1- 2w HOUSTON TX 77056 2 ACIY-ST-2IP
TITLE T m e D DELETE 31TILE || Change 'L Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-§T-2IP 34 CIY-ST-2IP
TITLE T T DELETE 4ITITE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1. 2P 44 CITY-ST-2IP
TME T pELeTe A TITLE I Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2IP 54 CITY-§1-2IP
TME [T DeLete 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P §4 CITY-ST-2IP
14, | hereby certify that the information supphoed with thes limg doas nol qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicaled on this annual repor of supplermental annual repor s frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of truslec empowored 1o execute Lhis repor as required by Ghaptar 607, Florida Statutes; and thal my name appears in

2.17 98 T2 Q63 O8N

CR2E(34 (10/97)



