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

PROM Fi ORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary Of State

1997 [IVISION CF CORPORATIONS

DOCUMENT # P94000074733 (4)

1. Corporaie Barn:

D WE, INC.

MRV RAAR

3, Dale Incorporated or Qualified | 3a. Date of Last Report

10/12/1984 04/23/1996

CFncipal Ploce of Tasiness T  Mailing Addross
P.O. BOX 812183 P.O. BOX 812193
BOCA RATON FL 33481 BOCA RATON FL 33481-2180

"2 Prinzpal Flace of Blsness RETH Mailing Address 4. FEt Number Appliad For
21] e 650533383 Not Applicable
Suite, Apt #, e Suner, Apt. #, ete. iti
oy \P ‘ ‘ P B. Certificale of Status Dasired D $8.75 Add_monal
ggj ) N 7 - 273.]” o Fes Required
o Cily & Sale ~ City & State &§. Election Campaign Financing $5.00 May Bo
.?.??.L.. L _ gg]_ Trust Fund Contribution Added to Fees
_Ap - Coantry o Ap Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] R T R | 30| Floricla Statutes O ves No
9 qug _arp_d Adfirggg (_)fﬂCrlf[[ nt ﬁgglsleled Agent 10, Name and Addrese of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS ST. B2| Sweet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Cny FL 85| Zip Code
KRR yrovisions ol G n07 and 607, 1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing fts regisiered

offce o reg sloned sgent o ), the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent 1 an farar waln, and accepl the obhgatoens of, Section 607.05056, Fiorida Statutes.

SIGNATLIRE

CR2E034 (3/96)

Slhpeat e Yy 1o [ORRAN TR '"_'"(T\IOTE Aagistered Agant sigriature red.d red when raingrating) DATE
o SF RS 10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) P . I AT T1ILE [JChange ] Addition
K WEISS, PHYLLIS 1.2 NAVE
suetrsoneics | 2508 NW, 58TH ST. 1 5 SIREET ADORESS
eI Lsian BOCA RATON FL 33456 ] 14ITY-§T-2P
T e [T okere 21T T crange ] Addilion
NAME 22 NAME
SIHERT ATIRESS 23 STREET ADDRESS
CIv-51-7F . ] 2 4 LITY-ST- PP
Moy T T nreete AT [dctange  [J Adertion
HAKL 1.2 NAME
SAREED ALE S 3.3 STREET ADDRESS
Ctr-& 2 34 CITY-SI-2IP
TR N W P13 AT TIE [J crange L] Addilion
R 4.2 NAME
SIRHEL RO 4.3 STREET ALIDRESS
Culy-51- 219 ‘ 440y -5T-2P
T B o [T owete 51T01LE [Jchage [T Additicn
NN | 5 2 NAME
SILET IR | 54 SIREET ADORESS
Ly &g o ) 540ry-§7-7P
T ' h i . B [T oarte 611ITLE [Jchange  [] Aadition
HAE 62 NAME
STRZET ADDRE SRS €3 STREET ADDRESS
Cily-51- 20 64LITY-§T-2P

Vel herehy corlily Wb the n suppliecd with this Hling dons not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

indorer alon inckGatiod onhis anngal repo) o supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as i made under oath; that
| zn othcor or daactor of the corporation o 1he receiver or trustee ernpowered 10 exaciute this report as required by Chaptar 607, Florida Statutes: and that my name
appears i Blnck 32 or Bock 13 F changed o on an attachment wilh an address

SIGNATURE:  [JAyllootidless

SHGHATURE NG 1YFED OR PRINTED NAME OF SIGHNING OFFICER GR DIRECTOR

| 14.

T Dayten Prona B

0344413

T tar



