FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H9304

1. Corporaion Name

FWA INVESTMENTS, INC.

Principal Place of Business

246 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33062

Mailing Address

246 N. FEDERAL HIGHWATY
POMPANO BEACH FL 33052

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 018 ***150.00

YA MAOIN R

DO NOT WRITE IN TH S SPACE

3. Date Ircorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26 59-2783102 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
E‘ I ;\ 7 §. Certifcite of Status Desired | $8FZQSR:(;1::::_1TEII
City & S:ate City & State 6. Election Campaign Financing 0 $5.00 riay Be
2_3] ;I Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l E;l E] E\ Personal Properly Tax. [ Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
APPLEGATE, FRED W Il _
243 N. FEDERAL HWY, 82| Street Address (P.O. Box Number is Not Acceptable)
PCMPANO BEACH FL 33060 %
84| City FL asl Zip Code

SIGNATURE

11. Pursua ¥ to the provisions of Sections 607.0502 and 607.1508, Florida Slalu es, the above-named cosporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State ¢” Florida. Such change was autharized by the corperetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

Signalura, typed of printed nai » of registerad agent and (itle if applicable. (NOTi. Registered Agent signature requ red when renslating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOQFS IN 12
TE PD [] DELETE 1.4 TITLE [JChange [ Addiion
NAME APPLEGATE, FRED w. 12 NAME
streeTanoress| 246 N. FEDERAL HIGHWAY 14 STREET ADDRESS
CITY-§7-21 POMPANO BEACH FL 14CTY_§T- 2P
TME SD [ DELETE 21 TILE [JChange [ Addition
NAME MARSHALL, CATHY L 22 NAME
streeTaporess| 246 N. FEDERAL HIGHWAY 23 STREETADDRESS
GiTY-5T-2IP POMPANO BEACH FL 33062 2 4 CITY-ST- 2P
TIMLE [J DELETE 31TITLE [] Change [[] Addition
NAME 32 NAME
STREET ADDRE'S 3.3 STREET ADDRESS
GITY-5T-2IP 34.CITY-ST-2IP
TTLE ] peLETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE 3 DELETE 51TITLE [IChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE/S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TTLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P 64 CITY-ST-2P

14. | hereby certify that the informat on su
indicated on this annual report ¢r s
officer cr director of the carporats
Block 12 or Block 13 if chany

SIGNATURE:

IGNATURE AN|

with this fiting does not qualify for the exempticn stated in Section 119.07 3)(i), Fiorida Stalutes. | further ¢ 2rtify that the infrmation
ntal annual report is true and accurate and that my signatre shall have the: same legal effect as if made under oath; that | am an

i stee empowered 1o ¢ xecule this report as required by Chapte- 607, Florida Statutes, and that my name appears in

ith an address, with al other like empowered.

‘ED NAME OF SIGNING OFFICEF Ol IRECTOR

R z;/’?ﬁ,-;

Uaytme Phone #

[T RITY]

CR2E034 {11/98)

eATE 7T, H2TF FH-Ther e




