:
?

FILE NOW: F

NONPROFIT
, COHPORATION
ANNUAL REPCRT

1998

¥
3]

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B, Morthain
Secretary of State

DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

AWSERVICES, INC.

NS60

00004418 (7)

Princlpal Place of Businass

Mailing Addrags

FILED
May 20 1998 8:00am
Secretary of State

LR T

FL

§50 NW. LEJEUNE ROAD $50 NW. LEJEUNE ROAD 3. Date Incorporated or Qualified
MIAMI FL 33126 MIAMI FL 33126
| & FE Number - [ O] |applied For
APPLIED FOR Not Applicabla
2. Principal Place of Business 2a. Mailing Address
P o 8. Certificate of Staius Desired 0O $B.75 Acaitional
;ﬂ ;6] Feo Required
Sufte, Apt. #, etc. Suite. Apt. 4, etc. 6. Election Campaign Financing $5.00 May Bo
Eﬂ -zﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclalion?
-;3-1 28 Yes No
Zip Country Zip Country 8. This cofporation owes of has paid the current year Intangible
;] El ’2_9] ?0.] Personal Proparty Tax dua June 30. CIves [ONe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WAU-. NELBON CDR 82| Straet Address (P.O. Box Number is Not Acceptabla)
850 N.W. LEJEUNE ROAD
MIAMI FL 33126 At
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florlda Statules, the a
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as reg
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statemant for the purposa of changing its raPislerad
s

tered

SIGNATURE Sigrature, typad o printed rama ol registered agent and ¢ika i applicable {NOTE: Rogistered Agent signature required when rainetating) DATE

12. OFFICCAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME DC £1 DELETE 11TIHE L1 Change [T Adaition
HAME BOLLINGER, S W 1.2 NAME

staeeraporess | POST OFFICE BOX 617 N/A 1.3 STREET ADDRESS

CY-ST- 2P HANOVER PA 17331 LA CITY-ST-2IP

THLE VCD [ peere 21TITLE L Change [T Addition
HAWE KVIDAHL, L G 22 NAME

smeeTaporess | 801 SUNFISH STREET 2.3 STREET ADDRESS

CITY-5T-2IP PASCAGOULA MS 39581 2 ADITY-ST- 2P

TME EASD T DeLEYe 3 THLE [ change .1 Addifion
HAME WALLNC 32 NAME

steeraboness | 550 N.W. LEJEUNE ROAD 33 STREEY ADDRESS

CITY-51-2P MIAMI FL 33126 34 CITY-ST-1iP

TME ASD LT OFLETE L1TME [T change L] Addition
NAME MCLAUGHLIN, 2 J 4 ZNAME

sweeevaooness | 550 N.W. LEJEUNE ROAD 4.3 STREET ADDRESS

CITY-S1- 7 MIAMI FL 23126 44CTY-5T-2P

TME 10 L oELETE 51TITLE L] Ghange L Adaition
NAME WINSAND, A O I 5.2 NAME

sreeTaooness | 909 TOTTENHAM 53 STREET ADDRESS

CITY-ST- 2P BIRMINGHAM M| 48008 54 CIFY-5T-2P

TILE D L DELETE 6.1 TITLE O Change [ Addition
HAME DELAURIER, FG 6. NAME

smeerappress | 550 N.W, LEJEUNE ROAD 6.2 STREET ADDRESS

orv-s1-z0 | MIAMILFL 33126 £4 CITY- ST-29

4. 1 hereby certity that the informatian supplied with this filing doss gt qualify f
indicated on this annual report or supplemental annual repg#t i and al
officer or director of the carporation or the recaively rao w6
Black 12 or Block 13 if changed, or on an attachmy

CIGNATIIRE-

2/5/98

5 Iﬁ)ﬂon stated In Section 119,07(3)i), Florida Statutes. | further certify that the Information
tgAng that my signature shall have the same Jegal effact as if made under oath; that | em an
g'this report as required by Chapter 617, Florida Statutes; and that my name appears In

305-443-9353




