FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000006433

1. Corporation Name

RWL 2 INC.

Mailing Address

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301

Principal Place of Business

629 IDLEWYLD DRIVE
FORT LAUDERDALE FL 33301

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90029 006 ***150.00

I IR RIS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/23/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I Ej 650656412 Not Applicable

Suite, Apt. #, etc.

$8.75 Additionat

Suite, Ant. #, etc. . .
EI —Z*T—I 5. Certifc.ate of Status Desired O Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing a $5.00 May Be
;3—! ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |niangib
m E;l 2—9} Personal Property Tax. Eés [Ono
8. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
LCVERN, ROBERT W .
629 IDLEWYLD DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 83
84| City FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es, the above-named co-poration submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State 0° Florida. Such change was :utharized by the corporation's board of cirectors. | hereby accept the applintment as registered

SIGNATURZ
Signature, typed or printed nai 'a of registered agent 1nd titie if applicable (NOTE . Registered Agent signalure raqu rac whe reinstaung) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4ND DIRECTORS N 12
TITLE PD [] DELETE 11TITLE [JChange [ Addition
NAME LOVERN, ROBERT W 1.2 NAME
streeTanoress| 629 IDLEWYLD DRIVE 1.3 $TREET ADDRESS
QITY-ST-2IP FORT LAUDERDALE FL 14CITY-ST-21P
TITLE SD [] DELETE 21 TITLE 7 [JChange  XPAddition
NAME LOVERN, SALLY 2.2 NAME
streeT apore:s| 629 IDLEWYLD DRIVE 2.3 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 2 4 CITY- ST 2P
TME [ DELETE IATITLE (IChenge [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-5T-2P
TITLE [} DELETE 41 TITLE [ Change ] Addition
NAME 4.7 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TTLE ] DELETE 51TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2P
TIME [[] DELETE 6.1TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-8T-2P 64CITY-ST-ZIP

279916

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny rame appears in

Block 1. or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

Sally Lovern, Secretary

Y-24-99 954 -573759%

SIGNATURE: @q

Date “daytume Phone #




