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

0166040

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

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

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90017 045 ***150.00

DOCUMENT # K36565

1. Corporation Name

M.W.l. - BROWARD, INC.

IWAACKRDERRMAMATR TN

Principal Place of Business Mailing Address

3500 GATEWAY DR #202
POMPANC BEACH FL 33069

3500 GATEWAY DR #202
POMPANG BEACH FL 330€9

) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

10/05/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
R . - i -El- e .- - —=~> 60081084 ) T 77 7 | 7| Not Applicable
$8.75 Additional

[25]

f30}

ite, Apt. #, etc.
Sulte, Apt. # ete 5. Certifcate of Status Desired ()] .
E ;,;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:;l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
24]

Personal Property Tax. OvYes CIne

9,- Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name | ,'.I \ E : ' E
82| Street Address (P.OQ. Box Number is Not Acceplable)

FLUEHR, CHRISTOPHER J.
3500 GATEWAY DRIVE #202
POMPANO BCH FL 33069 S B HULSBaR0 BLVD
84| cn 35| Zip Code
A ' DESRFIELD BERCH FL [*|4584,)

11. Pursuant to.the gilfvisibr

clions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Rs registered
. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
{ the obligations of, Section 607.0505, Florida Statutes.

office or registegfédd ag
agant. | am ilfd}
SIGNATUREL A ’ /

CR2E034 (11/98)

Mfa, tyigh o fd ryfme oLugretered agent and tite f applicable. NOTE: Regi Agent sig required whan reinstating) DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DPT h DELETE 14TME FRESYWEVT [Change  [] Addtion
NAME FLUEHR, CHRISTOPHER J 12 NAME Jud APPLEMA l\) .
smeevaooress| 3500 GATEWAY DR #202 wsreoneess| 3500 GRTEWRY DRIVE F 20R_
CITY-ST-2P POMPANO BCH FL . 14 CITY-8T-2P Poehne BEReH, FL- 33p49
e DVS R DELETE 21TTLE vicE PRESIDENT A Changa [ Addition
NAME APPLEMAN, JUDY 22NAME frveE R.Camp@eLl-
streetaporess| 3500 GATEWAY DRIVE #202 psmesraooress| | GAST £, NILLSBORO BLVD.
" ervstze | POMPANQ BEACH-FL - R 2acmv-s1-2P° .l AIELN : - .=
TIMLE ) [CJ DELETE 31 TIMLE SECRETRLY /TREASHT [} Change
NAME 32NAME wiLLiam B.CAMPRELL- :
STREET ADDRESS asmeeraooress]  10ST & HILLIGon GLVD.
TY-§T-2P : 34.0TY-6T-2ZP dsepeieLn  Beeei, Fu 3394
TME I DELETE 41 TILE ’ o 7 ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-57-2IP 44 CTY-ST-ZIP
TME O DELETE 51TME FiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-8T-2IP 54 CITY-ST-2IP
TITLE [ DELETE B.1TMLE [CJChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: _....

pged, or on an attachmept with an address, with all other like empowereg.

851422 510

Daytime Phane #

\ ,wa)aﬁ
Date ,



