FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ry FLORIDA DEPARTMENT OF STATE M 1 6 1 99 8 8 . OO
CORPORATION ?‘: Sandra B. Mortham ar . am
ANNUAL REPORT W Secrelary of State S t f S
1998 DIVISION OF CORPORATIONS eCl'e aI S’ 0 tate
DOCUMENT # (2)
1. Corporation Mame H50777 2
RW.S., INC.
Principal Place of Busioss Waling Address ”II‘I“ m"”” |||H ||I‘HII|HII|I’||| I‘l" ||m III“ I'I"I‘m ‘II‘
5 MILESTONE WAY 4152 W. BLUE HERON BLVD.
WEST PALM BEACH FL 33415 SUITE 106
RIVIERA BGH. FL 33404 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/02/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 59'2612154 Not Applicable
Suite, Apt. #, eto. Suite, Apt, #, eto. B : ) $8.75 Additional
; El —2?| 5. Certificate of Status Desired O Feo Required
: City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 _zv!;l Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangibla
24 25 ;;I ;o—l Personal Property Tax due June 30. Oves [One
¢. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
SIMMONS, ROBERT W., JR. B1f Name
5 M“'ESTONE WAY 82| Strest Address {P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33415
83
84| Ciy FL 85| Zip Code

11, Pursuart to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am tamiliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE :
Sigrature, typod o printed name ol tegestened agont and Wtk if appl cablo {NOTE Regisiered Agenl signalure required when reinelating) DATE R\

12. OFFICFRS AND CIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE [+}') [T DELETE 11 TIMLE O change L Addition | =
HAME SIMMONS, ROBERT W., JR. 12 NAME §
smeeranoress | O MILESTONE WAY 1. STREET ADDRESS ,_u
CITY-ST-2P WEST PALM BEACH FL 14LITY-ST- 2P &
TITLE |0 d ] DeLETE 24 TMLE O changs [ Addition |
HAME SIMMONS, LAUREN R. 22 NAME
sweeranoress | D MILESTONE WAY 23 STREET ADDRESS
oITY-5T-2P WEST PALM BEACH FL 2 4CHTY-ST-2P

e 8T [J veLETE 31 TILE [T Change ] Addition

S| wawe OLSEN, BLANCHE R. 32 HAME
sweeraooress | 54 MILESTONE WAY 3.3 STAEET ADDRESS

: CiTY-$1-2P WEST PALM BEACH FL 3.4 CITY-8T-2IP
TLE [T pecete A1THLE [JChange [ Addition
NAME 4. 2 NAE
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-21P 4ACITY-5T-2IP
TITE [ peckte 5.1 TILE . [ change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-5T-2IP
TMLE CJ oiLete 8.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREEY ADORESS .3 STREET ADDRESS
CITY-ST-2P 6.4 CITY -ST-2IP

14, | hereby certify that the information supplied wilh this Tiing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. [ further certify that the information
indicated on this annual repor ar supplemental annual raporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or fruslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1W. r on an attachi %ddress
PN Ty 2.‘__. ﬂ 77 Plavde P MNicon ot alad ’G?’ = j el el = 5/




