FILE NOW: FILING FEE AFTER MAY 1 IS $55: 00 AP

PROFIT FLORIDA DEPARTMEN = STATE FILED
CORPORATION Sandra B. Mort *&™
ANNUAL REPORT Secrela{&ojﬁ@{& ¢ 1. 7 97 JUL ’ I AH .
1997 - DIVISION OF CORPORATION I 43
SECRET, :
pOCUMENT # N\l b4 TALLAASOF, STATE
1. Corporation Name P W - E, FLOR;DA
Jimnied Cawores |
Principal Place of-BusinBss Mailing Address
Jyg MO FE KAl way Yy Mo FEDER At
oAaNwiAa - S3o0Y OPNIp [ = ad ,
_ﬁ. [)ale Incorporgted or Qualified 3a. " Ie ol Lasl Report
/(27577
2. Principal Piace of Busincss 2a. Maling Address 4. FEI Ndmber f T Applhed For
’?l—l m Ty~ 549 9) Not Applicable
e _-| e et 5. Certficale ¢ Stalus Desired O 58'75 Adc!|1iona1
22 27 Fae Hequired
State __ City & State 6. Eleclion Campa:gn Financing $5.00 vay Be
23 2(;1 Trosl Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible 1ax under s. 199.032,
m E 2_9| ;O_l Florida Sialutes [dves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ReT e 2177 81| Name
P N 3o s 1GCAm N P 82| Street Address (P.02. Box Number is Nol Acceptalle)
Hﬁflnﬁ'l’ﬁtc’ﬁ‘\» 336049 a

84| Cily 85| Zip Cade
FL *]

- 11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Flonda Statutes. 1he above-named carporation subrmits this statement for the parpose of changing ils registered
office ar reg:stered agent, of bath, in [he State of Florida_Sucl change was authorzed by the corporalion’s board of directors. | hereby accedt the appoiniment as registered

2 agent. i am familiar with, and accepl the abligations of, Section 607.0505, Flotida Slalules.
SIGNATURE e e
Eignllwre typoo ot prCicd name ol rogeeleren q @ e 1t Bpphcanc {NOTt Hegsieraa Agent sighature regqared wien reinslating) DATE
12, OF MCERS AND DIRECTORS 13. " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE [ oeLete L1TTLF . O change [ Addition | &
—— e = o hed
e REPMUR Z (TT O me. vonn _ FODCID2 200 79
- o — [ . y
STREET ADDRESS ﬁa 20 §.gefawtis 13 SIREET ADRESS :;;;i ':'}8 fﬂ 01103 D} 2 g
CITY-57- 2P vraiavo Ale £ koAped 140TY-§T-2ip sk 150,00 ekl B5, 0D &
TITLE ! %I DELETE 2T O crange [ addition |O
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-ST-2IP 2 4CITY-51-2P
T T orcETT 31ILE T Crange [ Addilien
NAME 32 0AME
STREET ADDRESS 3 3 8TREET ADDRESS
CITY-$T-2iP 34 CliY-81-2IP
e CToeLeiE 41TLE [ Change L1 Addrian
NAME 4 7 NAML
STAEET ADORESS 43 STHCET ADURESS
CITy-S1-2IP 44 CIlY-§1-21P
THLE | B AG 51 TILE [ change ] Addivon
NAME 52 N&ME
.. STREET ADDRESS 53 STRLET ADDRESS
ey 5126 54011451719 V4
TME LT oewee 51T ” A B T addion
NAME 6.2 NAVE ,
STREET ADDRESS B3 STREET ADDRLSS 9///4 77,
Cily- §1-2IF £401Y-5)-7p
14, 1 do hereby cerlify That Ihe informalion supphed with tis hling docs nat qualily for the exemption slated in Section 119.07(3)(). Floriga Slalules. | furlher cerlify that the
information indicaled on lhis annual repart ar supplemental annuat reporl is rue and accurate ana thal my signature shalt have the same legal effect as if made under oath; that
I'am an oflicer of dvecior ol the corporation or (he receiver or lruslec empowered 10 execute this repart as requ red by Chapler 607, Flonda Statutes. and that my name
appears in Biock 12 or Block 13 il changed, or on an altachment with an address.
I ) -
SIGNATURE: (e f B—  [HRTHUR 2T sJelsy  9¥-orvgn
BIANATURE A EOJR PRINTED HAME OF SIGHING OFFICER OR DIRECTO Dat Diglina: Prrane ¥ v



