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

PROFIT FLORIDA DEPARTMENT OF STATE ,
CORPORATION Sandra B. Mortham Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # [13997 (6)
1. Caorporation Name
N G W, INC.
Prncipal Piace of Busmoss Wiaiing Address ”Il"l” II' “"”m”ml m“ ml ll'" W“’I” Iml m“ Hm ""
6503 N. MILITARY TRAIL 6503 N. MILITARY TRAIL
APT. 1109 APT. 1109
BOCA RATOM FL 33496 BOCA RATON FL 334% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/05/1989
2. Principal Place ¢f Business i 2a. Mailing Address . . __ _.| 4 FEI Number Applied For
21 26 650161264 | Mot Applicable
ite. .8, ) ite, . #, : "
Suite. Apt. ¥, etc Suite, Apt. #, eto 5. Certificate of Staws Desired L $8.75 additional
2 —2_7—| ~ Fe® Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [d . AddedioFees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current vear Intangible
m gl ) —2;[ }5’ pﬂ»L/{]%#&[‘f Personal Property Tax due Juna 30. ,E}‘:es [ no
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WITT, NORMAN C 81| Name
6503 N. MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 1109 .
BOCA RATON FL 33496 83
84| City 85 Zip Code
FL

11. Pursyant to the provisions of Sections §07.0502 and 607.1508, Floridz Slatutes, the above-named corporation subrni{s this statement far the purpose of changing its reglsteréd
office of registered agent, or both, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Slgnalure, typad o printed name of registerad agent and lite it applicable. (MOTE. Ragislered Agent signature ragulrad whan reinstating) DATE -

12, OFFICERS AND DIHECTORS- 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TE P 1 ] DELETE 11TILE L] Change [T Addition

NAME WITT, NORMAN 1.2 NAME

STREET ADDRESS €503 N M".'TARY TRA'L, APT 1109 1.3 STAEET ADDRESS

CITY-ST-2P BOCA RATON FL 14 ITY-ST- 7P , L

TITE LI DELETE 21TILE L] Change LT Agdition

NAME 2.2 NAME e o

STREET ADDRESS 2.3 STREET ADDAESS

GITY-51- 3P 2.4 LITY-5T-2ZIP . X

TITLE 11 DELETE 3TITLE [_f Change L] Addition

NAME 3.2 NAME

STREET ADDARESS 3.3 STREET ADDRESS

CiTY -ST-7IF 34. CITY-8T-2IP

TINE [ DELETE 471 TITLE [ Change L] Addition

NAME 4. 2 NAME

STAEEF ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 44 CITY-ST-ZIP .

TITE ] DELETE 57 TILE [TCharge L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

£ITY-81-2IF 54 CITY-§7-ZIP

TITLE [ nELETE 6.1 TITLE [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY - 5T-ZIF 64 CITY-ST-ZIP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemenial 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 corporatjgn or the receiver or trustee empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed{fr on an attachmef} with an address.

SIGNATURE: AL ¢ VAR Q T 7 PRES mf}a)qé’ Sel -9Y96-30/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytirms Phona #

CR2E034 (10/97)



