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

PROFIT o FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # J45462 (5)

1. Cotporabion Nanwe

RWH PROPERTIES, INC.

LU

Pring pal Flace o Busiess . Mailing Address
3334 SABAL COVE LANE 3334 SABAL COVE LANE
LONGBOAT KEY FL 34228-3545 LONGBOAT KEY FL 342264157
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipa’ Place ¢’ Bumirass ) 2a. Mailing Adaress 4. FE! Number Appliad Far
21 ) i i 26) 59-2766498 Not Applicable
Sule, Apl ¥, gia Suite. Apt. #, etc. i
e ’ . P A b. Certificate of Status Desired a $8.75 addtional
22; zﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Mey Bo
E:Zl_ o o 28 Trust Fund Contribution 1 Added to Fees
2ip __ Counlry __p Country B. This corporalion has liabitity to@angible 1ax under & 199,032,
24 L gfz[ 2;1 30 Florida Statutes ves [ No
Name and A!:_I_gress ot Currant Registered Agent 10, Name and Address of New Registerad Agent
HOFFMAN ROBERT W. 81| Name
3334 sm GOVE LANE B2 Street Address (P.O. Box Number is Nol Acceplable)
LONGBOAT KEY FL 33548
83
84| City FL Zip Coda

1, Pursaantte the provis-ons of Sections 607.0502 and 607 1508, Florda Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
oltce or regustered agent, or bcth, i the State of Florda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad
agent | am Famioac with, and accept the obhgalions of, Section 6070505, Florida Statutes.

SIGNATUHE e
Signatire byieo o0 frabed niee of tegsterad agent ancd Gie 0 apphoabile {NOTE Rogistered Agenl signature raguired whan reinslating) DATE
’—1_2T ) QFFICERS AND DIRECTORS 13. ADDiTlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
l'"'{,};”"""""' P ‘ [T oELETE RETT [ Crange L] Agditon
Akt HOFFMAN, WILLIAM R. 1.2 NAME
sy aonress | 3334 SABAL COVE LANE 13 STREET ADDAESS
| cov-s-a0 | LONGBOAT KEY FL L 14GITY- 572
| T P [ oecete PRRLLT: LS change L] Aadition
Neagg HOFFMAN, ROBERT W. 22 NAME
strerranoness | 3334 SABAL COVE LANE 23 STAEET ADDRESS
arvsor | LONGBOAT KEY FL 2.4 CIY-5T-7P
it [T perese I1TILE _ [T change [ Asdition
MM 3.2 NAME
STREE 1 ADORESS 2.3 STREET ADDRESS
RN 34 CITY-§T- 2IP
Tk [ peceTe A1TITLE Ul Crange L] Add-tion
hase 4 2 NAME
SIRFF) AODH 43 STREET ADDRESS
| crestae 44CITY-5T-2P
L L) oeere 517TME [J change L] Addition
Hersg 52 NAME
STREFT ADOAE S 5.3 STREET ADDRESS
| civ-siar 54 GHY-ST- 21
Tifik [ oeLeTe B1ATITLE [J Change [ Addition
HAL 5.2 NAME
STREET ATI0HE 55 6.3 STREET ADDRESS
orysae | 64 LITY-S-2P

hord with this filing does nat qualify jor the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Lhr supplementa! annual report is, and accurate and that my signature shall have the sarne legal effect as it made under oath that
atigh of the receiver of trusk d to exacute this report as required by Chapter B07, Fiarida Statutes; and that my name
anglad, or on an attachme

14, | do hireby cettly thal the nformation sul
sfarmration ndicated on this annual re
I 'am an othcers or director of 1se cor
appoars in Block 12 or Blogk 131

SIGNATURE:>LW

PED OAPRINTED NAME aFSIGNIN ER OR DIRECTOR

CR2E034 (9/96)



