FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORA-“ON_ é'. Sandra B. Moriham
ANNUAL REPORT b }gf Secretary of State
1996 s DIVISION OF CORPORATIONS
1. Corporation Name ( )
LWA!, INC.
Pnngipar Place of Busiass Maling Address - ”Il’m IIII “III mu Ilm ll"l ’I" Iml IIII“’I” M" Iml lm”lll
625 WALTHAM AVENUE 625 WALTHAM AVENUE
ORLANDO FL 32809 ORLANDO FL 32809
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
12/14/1982 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
21 76} 59-2244113 Not Applicaie
i Suite, Apl_ ¥, etc. | Suite, Apt. 4, e 5. Certitcate of Status Desred 0 $8.75 Additional
E_EIJ — . 2ﬂ - Fee Required
City & Stale | City & State 8. Elgction Campaign Financing $5.00 May Be
23 2;1 Trust Fund Contributian 0 Added to Feas
Zip Country | Zip Country 8. This corporation has liability for irangible tax under s 199.032,
W ?5] 2;1 BEl Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New RagisMred Agent
Bi| Name
WHITE: LAWRENCE E. 82| Strest Address (P.O. Box NUmbar is Not Acceptable)
625 WALTHAM AVE
ORLANDO FL 32809 83
B4| City FL 85| Zp Code

#1. Pursuant to the provisions o° Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrent as registered agent. | am
famifiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE . [ e
Shgratare. typed or prited nanie of registered agert and Wil it aylicatie. {NOTE - Regstered Agart signafuee regurod when reingtat g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD [7] DELETE 1 1TILE [ crange [ Addition
NAME HOECHST, JACOB W. 1.2 NAME
siwertaporess | 3543 CULLEN LAKE SHORE 1.3 SIREET ADDRESS
Ciry-57-g10 ORLANDO, FL 00000 14 CITY-51-21P
TILE D [} DELETE 2 1TIMLE (3 Change [ Additian
hAME WHITE, LAWRENCE E 22 NAME
STREFT ADDRESS 3543 CULLEN LAKE SHORE 23 STAEET ADDRESS

| Ciry-g1-2 ORLANDO, FL 00000 24CITY-5T-7F
TITLE [ DELETE 31TIMLE [ Change ] Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS

| cirv-sr-ze ) 34CITY-ST-2I
TITLE 7 DELETE 4.1 TTLE [ Change  [] Addition
HAME 4.2 NAME
SIHEET ADDRESS 4.3 STAEET ADORESS

| CTv-sr-zp 44CITY-§T- 2P
THLF [ BELETE 5 1 TITLE (O Change [ Addition
NAME 52 KAME
SIRELT ADOFESS 53 STREET ADDRESS

| ci1y-51-ap 5.4 CITY-51-7P
TI'LE [ DELETE 6. 1TITLE [ Change  [J Addition
HAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS

| ciy-s1-zp 64 CIFY-5T-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exempton stated in Section 119.07(3)(k), Fiorida Statutes. | further
centify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or drector of the corporatan or 1he raceiver or trustea empowered to execute th's repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, og on an atlachgent yith an address.
SIGNATURE: _QK %, vez/9c
an,

ATURE AND TYPED OR PRINTE OF SIGHING OFFICER DR CNRECTOR Bate Daybre Phone &

e —————————— . |

CR2E034 (12/95)




