FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEFARTMENT GF STATE
CORPORAT'ON Sandra B. Mortham
ARNNUAL REPORT

Secretary of State
e DIVISION OF CORPORATIONS

DOCUMENT # L97365 (5)

1. Corporation Name

TRW ENTERPRISES, INC.

!

3. Date Incorporated or Qualified 3a. Date of Last Reporl

Principal Place of Business Mai‘\ng.Address

8350 LONG MEADOW CIRCLE 9350 LONG MEADOW CIRGLE
BOYNTOR BEACH FL 33436 BOYNTON BEAGH FL 33436

S B 06/30/1990 04/07/1935
2. Principal Place of Business _2a. Malling Address 4. FEI Nurmber Applied For
1] R L . 650229970 Not Agpicatic
Suite, Apt. #, etc. Suite, Apt #, ele. : i
! ¥ o 5. Cerlificate of Status Desired ] $8'75 Additional
SO ST 1 B U Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
;3_| e o ZE] e o Trust Fund Contribution 0 Added to Fees
| Zp Couritry 21 | Gountry 8. This gorporation has liabilty for intangiblo 1ax under s 199.032,
28 Florida Stalutes [] ves [JNo

. Name and Address of New Reglstered Agent

Narme

MASCIARELLA, RAYMOND M., 1

82| Street Address (P.Q. Box Number is Not Acceptabig)

840 U.S. HWY. ONE
SUITE 340 83
N. PALM BEACH FL 33408 (84| Gty 85| Zp Code

FL

1. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose o changing its registersd office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as rogistered agent, | am
familiar with, and accep! the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _ . R o e e e e e
Slgaatare, typd o pr ikt rame of reg -,:urf._u acpor L awl nh: if apsatie, (Ni)leR_@-alr;rad Aot sigaature e ired when g lil_r\g'w DATE ’15-

12, OFFICERS AND DIRECTORS |13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 g

TITLE D [7] BECETE 1 1TITLE [ crange [ Addition |

NAME WAIT, THOMAS R. 12 NAME 3

steeerapoiess | 9350 LONG MEADOW CR 1 ASTREET ALDRESS ]

CITY-S1-2P BOYNTON BEACH FL B o 14007y-57-2P o

TIE S [T} DELETE 2 1ML ) Change [ Addition | <2

HANE FINLEY, BRUCE 27 NAME

stree appress | 350 LONG MEADOW CR 2 3SIREEN ADDRESS

Ciy-ST- 2P BOYNTONBCHFL N agiyestae

THLE [] DELETE 31T [ Change [ Addifion

NAME 32 HAME

STREET ADDRESS 33 SIHEE! ADDRESS

OTY-§T- 2P b saniy-s) e

TITLE [ 3 DELETE 4 1TITLE [J Change  [] Additon

NAME 4.2 NAMF

STREET ADDRESS 4.3 STREF] AUDRESS

BiY-ST-2P B _— o a4cTy-stap | o

TILE CIDELEfE 5 1THLE [1 Cnange  [] Additien

NAME 5.7 hAME

STREET ADDRESS 53 SIREET ADDRESS

OY-51-20P o 54 CAY-SI-7iF _

TiILE [ beLere 6 1101LE [ Changs  [) Addilion

KAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

14. 7100 hereby cerlify that the information sUpplied with 1his fiing 1s voluntarily furn'shed and does nat qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cenlify that the information indicated cn this annua! repot or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
“tor of thie corporation or the recelver or trustoe empowered to exesule This report as required by Chapter 807, Florida Statutes; and that my name

oath; that | am an officer or dir

|

CATY-51- 20 B4 CITY-5T-1P }
|

|

appears in Block 12 o1 Block :
I

SIGNATURE: .

s e Thomss 2 OaiT slhlie  wet4203

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phorie ¢




