FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 onrson o comensons Secretary of State
DOCUMENT # H50777 (2)

1. Corporation Name

RW.S., INC. ' .
Procipal Flace of BUsiness Mailng Address “"'I" IIII I"“Ilm |I"“I|" ||I| Immlu m“'mml Illu lll‘
& MILESTONE WAY 4152 W. BLUE HERON BLVD.

WEST PALM BEACH FL 3M15 SUITE 106
RIVIERA BCH. FL 334044858 :
us 3. Date Ingorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number : Applied For
r2-11 2_5_| 50-2612154 Not Applicable
Suite, Apl #, Suite, Apt. ¥, elc. )
uie. Apl #. ele wie. Apk . €lo | 5. Certificate of Status Deslred O $3.75 Additional
;;] ?ﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (g Added 1o Fees
Zip Cauntry L dp Country 8. This corporation has liability for intangible tax under s. 199.032,
m m 2;| ;] Fiorida Statules ] Yes ﬁ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
SIMMONS, ROBERT W., JR. 81] Name
5 MILESTONE WAY ‘
82| Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

11, Pursuant to the provssions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ TE

Slgnatute typad o prmted nisme of togeetered agont and 10 I applicable {NOTE: Ragisterad Aganl Bignature required when minslatng) DATE
12. OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L o T DELETE 11TMLE [T Change ~ [T adddion | &5
NAKIE SIMMONS, ROBERT W., JR. 1.2 NAME §
saeet anoiss | 5 MILESTONE WAY 1.3 STREET ADDRESS il
orv.srze | WEST PALM BEACH FL 14 CITY-5T-2P &
TITLE P [_J oeere 21TALE [J change — [_] Addition |©
BAME SIMMONS, LAUREN R. 2.2 NAME
steeraneess | 9 MILESTONE WAY 2.3 $TREET ADDRESS
CITY-57- 2P WEST PALM BEACH FL 2 4CY-ST-2P
T ST 7 DELETE 31TE LY Change L Adition
NAME OLSEN, BLANCHE R. 32 NAME
sraceraooness | 54 MILESTONE WAY 33 STREEF ADDRESS
CITY-§1. 70 WEST PALM BEACH fL <i 34.0TY-5T-2P
TME T[] DECETE 41TMLE {.] Changa  [_] Addition
NAME 4.2 KAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 GTY -5T- 2P
Tt T DELETE 51 TIILE [Tchange |1 Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDAESS
CITY- S1-21P 54 CITY-$T-TP
mie T DeLETE 6.1 TITLE 1. Change L Adddion
NAME 6.2 HAME '
STREET ADDRLSS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2P
18, 1 do hereby certify that the informatan supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information inchcated an this annual report or supplemental annual report is rue and accurate and that my signaturs shall have the same legal effect as I made under oath; that
I am an officer or drecior of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 it changed, or on an attgakment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytma Fhone #



