TR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCUMENT #

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

MW INVESTMENT GROUP, INC.
Principal Place of Businoss Maiting Address
% JAMES E. WURDEMAN % JAMES E. WURDEMAN
4200 W CYPRESS #800
TRMPA-FL-33007- TAMPA FL 336074168

1] toe

2. Principal Place of Business

B

R I

3. Date Incorporated or Qualified 3a. Date of Last Feport
10/30/1986 05/01/1996

2a. Mailing Address

M Tamea S 26]

teo A. Tampa Sr.

| 592728789

1

May 12 1997 8:00am
Secretary of State

"4, FEINumbor

Appiied For

Suite, Apt. W, elc.

2] SurTR 150

Suile, Apt. 4, elc.
27]

Sunme Q50

ot Appiisabilc

]

. i f Stz i
6. Cerlificate of Stalus Desired Foe Required

$8.75 Additional

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or ragistered agent, or both, in 1he Stato of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby acoepl the appointment as registerad
agent. | am familiar with, and accept the obfigations of, Section B07.4505, Florida Statules.

City & State | Cily & State 6. Electiorr Campalgn Financing $5.00 ;1:\,—5;:“
23] AmeA Fo 2| TAmea, Fe Trust Fund Conyibution Added 1o Feas
Zip Country Zip _ Country 8. This corporalion has liability for intangible tax under s. 199,032,
’2—4I 3 35?_3 26 ':Dl . 3 Sbod 30] Fiorida Statutes Yes [ No
§. Name and Address of Current ngﬁtgrgg‘kgandl 10. Name and Address of New Reglatered Agant ]
WURDEMAN, JAMES E. 81/ Name
4200-W-GYRRESE- #0600 82] Sheel Addiess (PO, Box Numbar [s Not Acceitabio) 7
AMPA-EL-33607~
T ol 120 A TAmpa $7, Sune @ISo
% Cilgomr 85| Zip Code
TAMPA FL "] $1con

pe e

SIGNATURE e e __ S
Signature. typad o prirted nanie of registored agenl and tile of apyplicable (NOTE - Rop stered Agonl signature required whao teinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITfONS/CHéIi@E_SﬂTO OFFICERS AND DIRECTORS IN 12

TiTLE T 7 DECETE 1AL D, PT.S B Change — B Aadilion

RAME WURDEMAN, JAMES E. 12 HeME WueoEman, Tames F,

stacer apontss | 4Q00-W-BYPRESS 4800 Lasin woiess | 100 A TamPa Sr Sure 150

orvstze | TAMPAFL o L 1400V 5.2 TaAmPA, Fo 33 pdd

TITLE - Qo gz | [ Change L] Addition

NAME 22 NAME

STREET ADDAESS 23 STRLET ADDRESS

CITY-ST- P 2.4 GIY-51- 2P

TMTLE CTottee 31TIME T Change [T Addifion |

NAME 32HANE

STHEET ADDRFSS 3.3BIREET ADDRESS

CITY-ST-21P 34.CNY-S1-21P

TE . RN S T iTﬁiIz_'_J T T T T T T nang: T Addition |

NAME 4 2HAMI

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-ST-21P A4 CHiY-§7-2P

TLE ‘T DELETE 51701 [T Change (] Addition

NAME 5.2 NAME

STREET ADORESS 5% STREET AGDRESS

CITY-ST-2p 54001Y-81-2P

L CJonere 61TITLE [Tchenge [T Addition

NAME £.2 NAME

STREET ADDRESS 6.3 SPREEY ADDRESS

GITY-ST- 2P 6.4 CITY-ST-2iF l

14. 1 do here

by certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 119,07(3)(i), Forida Statules. { further certify that the
information indicatad on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if macdla under oalh; that
1 am an oflicer or director of the corporalion or the receivor of trustec empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changod, or oran attachment with an address.

RICNATIIRE:

AL A EE T FI3-22L 11 %0

CR2E034 (9/96)




