FILE NOW: F

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corparation Name

P.AW.C., INC.

DOCUMENT # N95000005929 (3)

Principal Place of Business

2501 PALM AIRE DRIVE NORTH
POMPANO BEAGH FL 33069

Mailing Address

G/0 LIDBO B. FINEBERG
3500 GATEWAY DRIVE STE 201

[

N N

POMPANO BEACH FL 33069

3. Date tncorporated or Qualified 3a. Date of Last Report

12/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurz‘er Applied For
(21] |26] 5- '"OL;Z $2G 3 Not Applicable
Suite, Apt. #, etc. ite, . #, etc. iti
ulte. Apl. 4, etc Suite, Apt. 4, etc 5. Gertifcate of Status Desired O $8.75 Adaitonal
El —2_7—| Fee Required
City & State City & State 6. Elaction Campaign Financing 0] $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2—4| El 28] m Florida Statutes [0 Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Namg
FINEBERG- UBO B 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
3500 GATEWAY DRIVE STE 201
POMPANO BEACH FL 33069 83
B4 City FL 85| 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above named corporation submits this slaiement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmen: as registered agent. | am
farmifiar with, and accept the chligations of, Section 617.0503, Floriga Statutes.

SIGNATURE . .
Slgnalure. typed or pinted name of registered agent and litle if applicable. MNOTE: Regis:ered Agent signalure required when reinstating! DATE E)-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TG OFFIGERS AND DIRECTORS IN 12 o
THLE PD [CIDELETE 1TITITLE [ Change  [R.Addition @
NAME NOVA, STANLEY 1.2 NAME ey
staeer aonress | 3500 GATEWAY DRIVE STE 201 1.3 STREET ADDRESS @
cry-st-ze | POMPANQ BEACH FL 33069 1407Y-57-2 2
TITLE VD CIDELETE 21TLE KJcnangs [ Assiton | O
NAME BECKER, BRUCE 27 NAME
STREET ADDRESS | 3500 GAITEWAY DRIVE STE 201 2asmicer ovmess | 2601 P RIRE. DL MR TN
cry-st-ze | POMPAND BEACH FL 33069 sacvsize | Pomeade  Bemed |, FL 336§
TILE VD [CIDELETE 31TITLE [OChange [ Addition
NAME FINEBERG, LIBO B 3.2 NAME
sTrEET ApDRESS | 3500 GATEWAY DRIVE STE 201 3.3STREET ADDRESS | 2,50} Pem Mee DL, podm
CTY-ST-2P POMPANO BEACH FL 33069 asanv-srae P pmPANe  Befed AL 23069
TILE S1D- BADECETE 471 TIILE ! [ OlChange  [J Addition
NAME VALE-RAWIN-— 4,2 NAME
stheer aooress | 3500 GATEWAY DRIVE STE. 203 43 STREET ADDRESS
iy -5T-21P ROMPAND BEAGH F1L-33069-— 44CITY-5F- 2P
TOLE 6T D [JDELETE 51TTLE [AChange  [[] Addition
NAME LICK, Mot R& 52 NAME
STREET ADDRESS | PALm MmrE © L. Mo 53 STREE! ADDRESS
CITY-51-2IP powm-'po o) i ; . ?,";05'] 54 CY-ST-2IP
TIME [CIDELETE &1TILE [dchange [ Addition
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information ingizated on this annual reporl or supplemental annuat repart is true and accorate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or girector of the %’poration or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Stetutes; and that my name

o

LI U [ B fcsets Uf. 3 95y 9I¢ coto

SIGNATURE: d
BIGNATURE AND TYPED TR TINTED NAME QF SIGNING OFFICER OR DIRECTOR ytime Phone &




