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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named carporation submits this stalemant for tha purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 6505, Florida Stalules.
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SIGNATURE ________ -
Sign#ture. typed or printad nam ol regislored agnnt e it apphcable {NOTE: Registered Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [T pelETe 11 TILE [J change” 1] Addition
NAWE DELANEY, JAMES 1.2 NAME
smertaporess | 900 DELAWARE AVENUE 1.3 STREET ADDRESS
CITY-ST-2iP WILMINGTON DE 14 GITY-ST- 2P B
TIHE ] DECETE 21T0LE [J change  T_1 Adgition
NAME GOODMAN, MICHAEL 22 NAME
staeer apoeess | 900 DELAWARE AVENUE 23 STREET ADDRESS
CITY-S1-2P WILMINGTON DE 2.40TY-ST-2IP
TILE L ] DELETE 31 TTLE LI Change  [_] Additian
NAME VELORIC, GARY 328AME
smeetaporess | 900 DELAWARE AVENUE 3.3 STREET ADDRESS
CIY-ST- 2 WILMINGTON DE 34 GAY-ST-2P
TME ] DECETE 41TITLE [ cnange — [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P - 44 0TY-ST- i
L ] DELETE 517TE [T change T | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-S1- 7P
TILE [T DELETE 6.1 TITLE [ I cnange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 2P 64 CHTY-5T-2IP

14. | hereby certify that the infarmnalion suppliod wilh this filing cocs not qualify for the exemption stated in Seclion 118.07(3)(1}, Fiorida Statules. | further certify that the information
indicated on this annual report or supplemontal annuat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diregtor of the corperals J rrustec empowerod g oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chy ,or on an altaclpeent with an a

PROFIT FLORIDA DEPARTMENT OF STATE .
coRroRToN A DEFATIVENT O Apr 22 1998 8:00am
ANNUAL REPORT Sacretary of State I‘E 7
1998 \ < % / CIVISION OF CORPORATICNS S C Creta Of State
DOCUMENT # F97000005969 (7)
. poralion Name
J.GW. - SN, INC.
PO R
Pringipal Place of Business Mailing Address l
222 US. HIGHWAY 1, STE 1-200K 222 U.S. HIGHWAY 1. STE 1-208K
TEQUESTA FL 3469 TEQUESTA FL 33469
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualitied
11/12/1997
2. Principal Place of Business | 2a. Mailing Address 4. FE| Mumber Applied For
21] 26] -ARBEFR-FOR -;&'-&0 £3313 Net Applicabla
lte, 4, atc. ite, Apt. &, etc. i
E Sulle, Apt. 4. etc ;:’] Sulte. Ant. #. et 6. Certificate of Status Desired O sl"‘:';i:‘:ﬁ?;?jnal
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Caunlry | 2w Country 8. This corporation owes or has paid the current year Intangible
|24 _2—5_] 29] ;EJ Personal Proparty Tax due June 30, [ ves [
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81; Name
.}201 HAYSssggﬁE;mmszs B2 Street Address (P.O. Box Number is Not Acceptable)
a3
84| City 85| Zip Code

CR2E034 (10/97)
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