PROFIT
CORPQORATION
ANNUAL REPORT

1996

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

DOCUMENT # P93000076912 (3)

RE-WARD ENTERPRISES, INC.

Principal Place of Business

934 5.W. SECOND STREET

Maling Addrass
$34 S.W. SECOND SYREET

BOCA RATON FL 33485 BOCA RATON FL 33486

MU NRE

3. Date Incorporated ar Qualified

3a. Date of Last Report

11/06/1893 04/28/1995
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 126] 650472971 Not Applicabie
Suile, Apt. #, Bte, Suite, Apt, #, etc. $8.75 aaditional

6. Cerlificate of Status Desired
22 _z?l ' 0 Fea Required

L Cry & State City & State 6. Eioction Campaign F?nancing 0 55_00 May Be
2‘3—| El Trust Fung Contribution Added ta Fees
Zip Country P | Country 8. This corporation has lability for intangible tax under s 193.032,

Florida Statutas O Yes No

2l =) W 5]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
WARD, WILLIAM D JR 82} Street Address (P.O. Box Number is Not Acceplable)
934 SE SECOND STREET
BOCA RATON FL 33488 63

84| city

BSJ Zip Code

FL |

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section B07.05605, Florida Stalutes.

SIGNATURE ____ .. I e .. . - e
Slgratars typed o prnted name of rogistared agent and ttle if applicable [NOTE Registerad Agan! signdluse redpired when renstat ngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D {1 DELETE 1.9 TITLE ] Change  [] Addition

HAME WARD, WILLIAM D JR 12 NAME

street acoeess | B34 SW SECOND STREET 19 STREET ADDRESS

€Ty -§71- 2P BOCA RATON FL 33486 14CITY-$1- 2P

TILE D [] DELETE 2 1TITLE [ Crange  [] Addilion

NAME GOODFRIEND, REGINA 22 haME

streer aporess | 934 SW SECOND ST 2.3 STREET ADDRESS

Clly-51-7P BOCA RATON FL 24CITY-ST-27

TeTLE [7 DELETE 31MLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-§T- 1P 340ITY-$1- 20

TMLE [ OELETE 4 1TIME [0 €nange [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7F 44 011 - ST-2IF

TmE [] DELETE 5 1TITLE [0 Change [} Addition

NAIE 5.2 NAME

STREL T ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-$T-2IP

TILE ] DELETE 6 1 TITLE {J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GIFY-5T-2IP 54 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatio indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact &s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, n attachment witpL an address.
SIGNATURE: _/26/%6 4oy zsom76)

'ude AND TYPED OR PAINTED)

MEOF BIGNING omcﬁ OR DIRECTOH
A M [y

CR2E034 (12/95)




