FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 - D|V|51§:c:;a(r;¥;zfpsct)2:Tlows S ecretal'y Of State
DOCUMENT # P94000044801 (6)

1. Corparation Name

MWO VENTURES INC. :
T B
7901 NE. BTH CT. 760 NE. 8TH OT.

BOCA RATON FL 31487 BOCA RATON FL 334671701

3. Date Incorporated or Qualified 3a. Date of Last Report

06/15/1994 08/05/1896

2. Principal Place of Business ;. Mailing Address 4. FE! Number Applied For
2] 3Yp 7 sm_&wa J ‘ 650407522 Nol Applcatie
vite Apt #, etc Suite, Apl. 4, alc, B $8.75 Additionat
E] 5. Certificate of Status Desired 0 Fae Required

.
i

28]

| Sy & stale ty & State 8. Election Campaign Financing $5.00 may 8o
gﬂ%lm Cuf‘ F L fsd.« L Z. Trust Fund Conlribution Added to Fees
7 [ Gounlry Zip Couniry 8. This corporation has liability for intangible tax undet s. 199,032,
;ﬂ 3 yj’ ? 0 25L ;ﬂ N BW ?D ';O‘I é _Sﬂ Florida Statutes O Yes No
9. Name and Address of Current Registered Agent M 10, Name and Address of New Reglstersd Agent

CORPORATE CREATIONS ENTERPRISES INC. 81| Name

4521 PGA BLVD,, SUITE 211 #2] Btreat Address (P.O. Box Mumber 15 Not Acceptabia)

PALM BEACH GARDENS FL 33418 .

3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered ageont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agont, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . I
Gogratae tped o printed naews of eeqstared ageol and title it apphcabla. (NOTE: Registered Agent g-gnature required when rainstating) PATE
r OFFICERS AND DIRECTORS | EE) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [ oeere TIWNE [T cnange T Acaition
N OLSON, RICAHRD F 1.2 HAME
stueer aooness | 7901 NE BTH CT 1.3 STHET ADDRESS
CTY-SF. b BOCA RATON FL 44 LITY-5T-2IP N
T SVPT [ peLETE PR [ change” [ Addition
HAME OLSON, MILDRE4D F (FZNALE
stages aoniess | 7801 NE 8TH CT 23STREET ADDRESS
orv-si-ze | BOCA RTON FL 2 4CIY-5T-2P
T ] DELETE S1TITE [Jthange L] Addition
Nt 32 NAME '
STRSET ADDRESS 33 STREET ADDAESS
CITY- 5T 7P 34.00Y-5T-20 -
Tt ) [T ceLeTe PR [J Change™ ] Addition
NAME 4.2 NAME
STRELT ADORESS 4.3 STREET ADDRESS
QIY-§1-A0 44 CITY- §T- 7P
it L1 DELETE 5.1THLE [Jchangs [ Addition
NEME 5.2 N
STREET ADDRESS 5.3 STREET ADDRESS
Y ST 20 54CITY- ST-2IP
TILE (] DELETE 61 TITiE [Tchange [ Addition
NAME 6.2 HAME
STHEED ADDRFSS 6.3 STREET ADDRESS
Cily-§1- 721 ) B4 C4T¥ - 5T-21P
14. | do horeby cortify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes, T further certify that the

infarmation indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer ar director of the corporalion or the recsiver or trustes empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmant with an address,

SIGNATURE: T\ /sl 15 A DL 50 ) -Jf«-uai?(%ﬁ JdE7-L573

GMWG OFFICER OF DIRECTOR Daytime Fhane #
A U A

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (0/96)



