FILE NOW: FIL'NG FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am g

CORPORATION Katheine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90115 Q27 ****6] 25

DOCUMENT # N96000004418 :f

1. Corporation Name !

AWSERVICES, INC. |

Principal Place of Business Mailing Address .
550 NW. LEJEUNE ROAD 550 N.W. LEJEUNE ROAD I '
MIAMI FL 3126 MIAMI FL 33126 i !

i i

2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .

2 26 08/23/1996 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For '
|22] 27] 31-1486890 Not Agplicable !
City & State City & Stat JU .
m v - v & State 5. Certicate of Status Desired L] $8.75 adaiional |
23 ;;I Fee Required ]
Zip Courtry Zip Country 6. Electicn Campaign Financing 0 $5.00 may Be i]
_2:‘ I—E‘ El |;| Trust Fund Contribution Added to Feos u
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent ‘l
81| Name :l
WAU-, NELSON C DR 82| Streat Address (P.O. Box Number is Not Acceptable) '
550 N.W. LEJEUNE ROAD :
MIAMI FL 33126 & ;

84| City FL 85| Zip Code

1. Bursuz nt to the provisions of Suctions 617.0502 and 617.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Florida Statutes.
SIGNATUFE |
Slgnature, typed or printad nama of registerad agant and tile if applicabla. (NOTE: Registersd Agent signature req ired when nainstating) DATE 8 -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS N 12 @ L

=

TITLE DC [ DELETE 11 7ME [iChange  []Addtion | T

NAME BOLLINGER, S W 1.2 NAME 5

smeeraporess| POST OFFICE BOX 517 N/A 13 STREET ADDRESS 2

CTY-ST-2P HANOVER PA 17331 14 CITY-ST-2ZP ]

TME vCD [ DELETE 21TINLE [Change  []Addtion | O

NAME KVIDAHL, L G 22 NAME

streetappress| 801 SUNFISH STREET 2 STREET ADDRESS

CITY-ST-2IP PASCAGOULA MS 39581 2.4 CITY-§T-ZP

FITLE EASD [J DELETE 31TME [IChange [ Addition

Tme -7 | WALLLNCT T neE | T 0 T 0T ) o
smeevanoress| 550 N.W. LEJEUNE ROAD 3.3 STREET ADORESS

CITY-ST-ZPP MIAMI FL 33126 24, CITY-§7-29

e ASD [ DELETE 41TLE [JChange  [] Addition

NAME MCLAUGHLIN, J J 4.2 NAME

smeetacoress) 550 N.W. LEJEUNE ROAD 43 STREET ADORESS

GITY-ST-2IP MIAMI FL 33126 44 CITY-ST-ZP

TME TD [] DELETE 54 TIMLE [JChange  [] Addition

NAME WINSAND, A O 5.2 NAME

street apbress| 909 TOTTENHAM 5.3 STREET ADDRESS

CITY-ST-2P BIRMINGHAM MI 48009 54 CITY-ST-ZIP

e D [ DELETE 61 TTLE [JChange  [] Addition

NAME DELAURIER, FG 62 NAME

smeeranoress| 550 N.W. LEJEUNE ROAD 6.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33126 84 CTY-ST-2ZP

14. | hereby certify that the information supplied wi s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supnl al Arnual report & true and ace srate and that my signature shall have the same legal effect as if made ur der path; that | am an
officer or director of the corporatiol - ‘ampowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, m n address, with all other like empowered.

SIGNATURE: U ATURE REQUIRED

ATURE/AND TYPED OR FRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR Dats Daytime Phone &




