FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 _ ovonr oS Secretary of State
POCUMENT # 93000000846 (4)

arporation Namie

TAWI ENTERPRISES, INC.
LRIEATUSHE (I LALC G/O ACCOUNTING & BUSINESS CONSULTANTS
$i3- Emant AL Mp 15 E BROWARD BLVD #302
FT. LAUDERDALE FL 33346~ FT LAUDERDALE Fi. 33301-2077
us 33709 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
, 01/06/1993 05/14/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E e . ;a ' 65'0378982 HNat Appligable
_ Sule Aptwele Suite, Apt. #, elc. " ) $8.75 Adgditional
22~| ;ﬂ 5. Certificate of Stalus Desired D Foo Required
| CiyéSae . City & State 8. Eloction Campaign Financing $5.00 May Bo
23 23] Trust Fund GContribution Added lo Feos
_2p _ Country | 4p Country B, This corporalion has liability for intangible 1ax under 5. 199.032,
24] 25) 20| [30] Florida Statutes ®Yes [No
8. Neme and Address of Currem Registered Agent 10. Name snd Addross of New Reglsisred Agent
REED, DAVID ‘ 81| Name |
W ] l H ‘pz ‘. Em 5““’ 82| Street Address {P.O. Box Number is Not Acceptable)
Fr-LAUDERDALE FL.33316-
Svifa 306 3
s &
Fort I‘ﬂu"m"‘/FM City 85] Zip Code
23308 FL

. Pursuant (o the prov.sions of Sections 607 0502 and B07.1608, Fiofida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office: or registercd agenl, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. L am familiar wath, and accep! the obligations of, Section 607.0%05, Florica Statutes,

SIGNATURE T
Bngrdture Pyjsedt o greved navae of reg sterad agent and 1ite § apphcable {NOTE: Registered Agent signaturs required whan rainsiating) DATE
2. OFFICERS AND DIREGTORS | KEY ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe LIILE {Jchange LT Addition
NANE REED, DAVID 12HAME
swiersoieess | YRS E-HTH-GTREET-A372 1.3 STREET ADDRESS
OTY-S1 2P Fr-LAUDERDALE-FL 1ACTY-S1-2P
TILE 1 LRKE EMEAALY Dg DELETE 2.1 TITLE ‘ [ change [ Addition
NAME 2.2 NAME
STREET AGEAE SS #H 3 oé 2.3 STREET ADDRESS
owstar | FriAvPERORLE, FCL 33302 |, iomaw
TiLE d 1 oELeTe 31 TITLE ¥ cnange [T Addition
NAME 3.2 NAME
SIRIEN ADORESS 3.3 STREEY ADDRESS
Ny -S1-2IF 34.CITY- ST 2IP
TTLE [T OELETE FRRILT: [Jchange  TJ Addition
HAME 4.2 NAME
STRFET ATIORESS 4.3 STREET AQDRESS
CrFY-S1- 7 44 LTY-87-21P
TiLE 1 pecete 51TITLE [JChange ] Agdition
HAME 5.2 NAME
STHEE T ADURESS ‘ 5.3 STREEY ADDRESS
CITY-SE-#F 54 CITY-§T-2IP
T T oeLete 6.1 TITLE [Jctange  [] Addition
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
LAY-§1- 2P 6.4 CITY-5T-2F

14. | da hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart of supplemental annual report is rue and acourate and that my signature shal! have the same legal effact as if made under cath; that
| am an olhcer or director of the corporation o the receiver or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B'ock 13 if chagged, or on an gllachm it an adliress.

SIGNATURE: /- "%e . iR '/'f,l '5./’7

"BIANATIRE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR THAEGTOR

Draynme Fhone #

i FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O dam

CR2E034 (9/96)



