[Ixalis)

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/ARTMENT OF STATE A r 26, 1999 8:00 am '

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Staie ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 020 ***150.00

DOCUMENT # PQ4000008647

1. Corpore tion Name

M & W OF SOUTH FLORIDA, INC.

— AV UG M

Principal P ace of Business Mailing Address
1205 SW 4TH AVE 1205 SW 4TH AVE
DANIA FL 30004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
01/24/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apriied For
’m |26] 65-0463787 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. iti
—I P 5. Certifcate of Status Desired (| $8.75 Ajd.monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 t4ay Be
E‘ _2?| Trust Fund Contribution Added to Fees
Zip Cour iy Zip Country 8. This corporation owes the current year Intangible
m E;\ ;‘ m Persor al Property Tax. Mves  TINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

CARUSI, DANIEL §
517 SW FIRST AVENUE
FORT LAUDERDALE FL 33301 83

84| City 85
’ FL

11. Pursuznt to the provisions of Se-ctions 607.050z and 6071608, Florida Statutes, the above-named ec rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Bo» Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typed or printad ha ne of registared agert and tle If appiicable. TNGT . Regrstered Agent signature reqLred when reinstating} DATE =
12. OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 S |
TITLE P 1 DELETE 11TTE O Change [ Addition E ‘
NAME RENNERT, BRUCE 12 NAME 3
streer aporess| 1205 SW 4TH AVE 13 $TREET ADDRESS o
CITY-ST-2PP DANIA FL 33004 14 CITY-ST-ZIP ® s
TIE VPST L1 DELETE 21 TLE DJChenge  []Addilion | © | -
NAME LINDA RENNERT 2.2 NAME E
stReeraporess| 1205 SW 4TH AVE 23 STREET ADDRESS )
aTy-ST-2P DANIA FL 33004 2 4 CITY-T-2P
TTLE [J DELETE 31 TLE [Charge [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CTY-5T-2P 34, CITY-ST-ZIP
THLE 3 DELETE L1TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE 33 43 STREET ADBRESS
CITY-5T-2IP 44 CITY-ST-21P
TIMLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE . [J DELETE 6ATITLE CJChange [ Addition
NAME ‘ 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-§T-21P 54 CITY- ST-ZPP

14. | hereb; certify that the informat on supplied with this filing does not qualify fcr the exernption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the intormation
indicate d on this annuat report <r supplemental annual report is true and accurate and that my signatt re shall have th- same legal effect as if made urder oath; that | um an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: YU pninenX ) Sadd Renmeoe Y-22-99 954-930-940D

PED OHIF'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR




