FILE NOW FILING FEE AFTER MAY 1S $550.00 FILED

LD | Jan 16 1997 8:00am

CORPORATION
Sacraetary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS Secretary Of State

1997

DOCUMENT # H57768 (4)

. Corporaton Mame

NWM, INC.

S — A

Principal Place of Gusiness Mailing Address
3835 ST, ARMENS GIRCLE 3935 ST. ARMENS CIRCLE
MELBOURNE FL 32934 MELBOURNE FL 32834-8335

3. Date incorporated or Qualified 3a. Date of Last Report

05/13/1885 03/07/1996

T e whaiing Adess 4 FENuher i
§ o] Nol Applicable
Suite, Apl. # elc. o
- ‘ 5. Cerlificate of Status Desired D $8'75 Add_monal
O 2ﬂ : Fee Required
Gty & State | Civ & Stale 6. Election Campaign Financing $5.00 May Be
(23] o B 28] Trust Fund Contribution W Added 1o Fees
Zip . Country L Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
24 . 251 ,,,,,,,,,,,,, ZQJ ;J] Florida Statutes Oves [INe
9. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
MASTERS, NOLAN W. 81| Name
3035 ST. ARMENS CRCLE 82| Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE F{ 32034
83
84| City FL 85| Zip Code

11, Pursuant to e provisions ol Sectons 607 0507 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bola, in the Stale of Florida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am tamedine wathr, and accepl the obihigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . et e e+ e e

" |n | AL o e i At aed nge ot appicahle INOE - Reyistered Agent signat.e required when ransiating) DATE
12. B OFF ICERS AND DIHECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me [P [CJ orEde 11TIME T Change™  [] Addition
AN MASTERS, NOLAN W. 1.2 NAME
szt avoness | 3035 DT. ARMENS CIRCLE 1.3 STREET ADDRESS
GITY- ST-21p MELBOURNE FL 32934 3 ACITY-5T- 2P
T - - [T orLETE 2HTITLE T ohange™ T Acdition
NAML: 22 NAME
STHIET ADCEESS 23 STREET ADDRESS
ciny- 5tz 2 4CITY-5T- 2P - ‘
o ’ ' WERTEE YR [ JChange LT Aaditon
NANTH 32 NAME
STREE [ ADDRESS 33 STREET ADDRESS
on-stae | 34.0TY-6T- I
TITLE T beLere 41 TILE [J change LT Addition
NAME 4.2 NAME
STREFT ADDAESS 4.3 STREET ADORESS
GiTy-SI- 2P - 44 CITY- ST-2IP
g e [T EcETE S1TILE [T change ~ [T Adaition
NAME | 52 NAME
STREED AJRESS 5.3 STREFT ADDRESS
CiTY-SI-7 B 5.4 CITY-§1- 2P
TiiLe T T T T oecete B1TITLE [ Change [ Addition
HAME 6.7 NAME
STREET ADTFESS £.3 STREET ADDRFSS
ony-§T-2IF 6.6 CITY-ST-2P

14. | do hereby cerily that the infurrnation supphed with this Ting doss not qualify for the exemption stated in Section 118.07(3)1), Florida Statules. | further cerlify that the
inforration incheated on this annud’ reporl or suppl@mcnldl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an afficer or < «ector of e carporation o the receiver or tustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 313 1F ghangaed, or on an attackment with an address.

SIGNATURE: g, ) |9-9 7 _ (43) 257528

F 5IGMING OFFICER OR DIRECTOR Tate 7 Daylme Phone &
0103237

SIGNATURE AND TYRED ok FHINTE O NAME




