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

: PROFT A FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT € Sanira 5. Motnars Jan 26 1998 8:00am

1998 X DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # H57768 (4)

1. Corporation Name

| NWM, INC.
e Piase ST Boeess Wiaiing Address H"lI” I’I”M“"” |II’I I"I“l” I‘l" Illlmm Ill I’m M“ |"|
3335 ST. ARMENS CIRGLE 3935 ST. ARMENS CIRCLE

: MELBOURNE FL 32934 MELBOURNE FL 32834

: DO KOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

: 05/13/1985

£ 2_ Principal Place of Business 2a. Mailing Addrass 4. FEl Mumber . Applied For
NPT 26 59-2545953 Not Applicable
. Suite, Apt #, elc. Suite, Apt. #, etc. i

' l P P 5. Certificate of Status Desired | $8.75 Additional
R P |27] Fee Required

: City & State City & State 6. Electicn Campalgn Financing $5.00 May Be
: EI E‘ Trust Fund Contribution D Added to Fees

: Zip Country Zip , Country 8. This carporation owes ar has paid the current year intangible

! ;‘ El E‘ m Personal Property Tax due June 30. O Yes B4 No

' 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MASTERS, NOLAN W. B1| Name

3935 ST. ARMENS CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)

: MELBOURNE FL 32934 =

' 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Flarlda Statutes, the abave-narmed corporation submits this statement for the puriosa of changing its registered
office or registered agent, or both, in the Staie of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE
‘ Signatre, typed of priniad name of registered agent and tite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
E 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
H TITLE P L] DELETE LTIMLE LI Cheange [ Addition
P e MASTERS, NOLAN W. (2 NAE
: sTReET aDORESS | 3935 DT. ARMENS CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P MELBOURNE FL 32934 1.4 CITY-ST- 2P
; TITLE T DELETE 21 TNLE [T Change gj\ddili_on
. NAME 22 NAME ——
STREEY ADDAESS 2.3 STREET AODRESS
CITY-ST-2P 2 4 CITY-ST-2P
THLE LI DELETE 21 THLE [ 1 Change LI Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-$T- 7P 34, CITY-5T- TP
. TITLE [ DELETE 41 TITLE [T change [ Addition
NAME 4,2 NAME
: STREET ADDRESS 43STREET ADDRESS
: Qry-S1-2IP 44 0ITY-ST-2IP
: TIne [T DELETE 51 TILE LI Change ] Addition
; NAME 5.2 NAME
' STREET ADORESS 5.3 STREET ADDRESS
: CITY-§T-2IP 54 CITY-S7-2IP
; TLE ] CELETE 61 TILE [JChange LT Acdition
: NAME 62 NAME
' STREET ADDRESS 63 STREET ADDRESS
: CiTY-$1-21P 6.4 CITY-§7- P

14. t hereby certifg that the information supplied with this filing dees not qualify Tor the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforration
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed.fr on an attachment wjth an address.
SIGNATURE: j sy S 2D [ -85  (tetyn)2sToi725

CR2E034 (10/97)




