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

compbraton  MRBARY T May 21 1997 8:00am

ANNUAL REPORT 5 Secretary of State

N 19907 '_@ﬂj_‘}\' DIISION OF CORPORATIONS Secretary Of State

DOCUMENT # {29 0000q (g 25
PWD Newco, Twe.

Principal Place of Business Mailing Address
Q006 CyPRESS (IREen DRIWE ¥ .
,TA"K‘)DN viLLe J FL’ 339\5 s 3. Date Incorpotated or Qualificd 3a. Oate of Lasl Repor!
~ iof1ajad +{30/9 e
2. Principal Place of Business 2a. Mailing Addross 4, FLI Number  © -t Appiied For
—TI El \5"'] - 39) 63 ‘1’60 Mot Applicable
ite. Apt. #, etc Suille, Apt. /. elc. m
Suite. Ap o — I P 5. Certilicate of Slalus Des:red ] $875 Addllllonaf
;;l — 27] Fee Required
City & Siato City & State 6. Eleclion Campa gn Financing $5.00 May Be
m R—l Trusl Fund Contnoution a Added lo Fees
Zip Country Zp | Country 8. This corporation has liability for intangible lax under s 199.032,

;4_] El m 3D| Florida Stlatules D Yos [3 No

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

‘RAX'CO - ' } : g :: zame»z\d M\OF‘I(BD LI:JAQU_@ N\tr:c oran

lo Moinonﬂq Ad@"“\f’ 7 Crise () PA. U?’}o dﬁfs\i &c'tw:x &1&0 OLGC}C‘:D::'?) Do b0n ‘jT(aq Jor
F.0. oy ‘+Q‘M' “l 1301 QioerplacL B\Vdi\SL)H'a 1201
:rackbonuiu(,} FL. 3220 " C%’acKeonuilla FL Ias 2930

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this slalernent for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Flonda Such change was aulhionzed by Ihe corporation’s board of direciors. | hereby accept the appointrent as registered

agent, § am fgmiliar with, gnd accepl the obligations of, Sectian 607 0505, Florida Statutes |_| l 1
SIGNATURE %\- f‘“-'wh oo Pramdan - ‘l(a‘j

PA.

Signalwrc typet or preled ramic of iy sheeed agen e D e © i cetire TNOTE Tguesterce Agon: signiare megueed whon rémstatig) T RAl

12, OFFICERS AND DIRE CTORS i 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 §
TINE Difector mHGE TUTITLE [JCrenge [ aodition | &5
NAME ol L. Da,u (s o+ 12 Nt 3
sweeraooness | GOOG Oy pres Gireen~s DF. + 3 SIFEET ADDACSS o

.31 '\FQ FL 3335 \s ny-s1- 2 g
ore-sT-ze | A LK RO L N 14¢HY-S1- 2 &
TLE !?\ r.eﬁ-pv’ s CTDELETE 2110LE [JGrange ] Additon { O
NAME renaa. Da-*) (S 25 NAME
steee? aoozss |_JOCO0O c‘-{ eress Giveen Dr. ¥ 23 SIREET ADDRESS
£ITY-57- 2P T&(,Kf,pnu ile . FL 2251 2 a0y st
TITLE 4 [T DecETe UE . [T charnge T Addition
NAME 32 HAM
STREET ADDRESS 33STRFET ADDRESS
CTY-ST-21P 34 GIY-51-2F
TMLE TIoren 41101 [T change [T addition
HAME 4 2N
STREET ADDRESS £ 3 STRIT ADDRESS
CHTY-ST-2P 4401Y-51-71 y .
THLE oiee SUTLE Cnange # [] Aodigon
NAME 57 NAME

. o~
STAEET ADDRESS bR STREF ADURESS Q!.)/ g b
CiTy-§1-2p 44 0ITY-51- 7P 74
TITLE [T 1 7 [Tt [T Aganon
NAME 57 NAME 3':'[:":]'?-:?..:?’3?1 g..::‘-'
T —_— e ]

STREET ADDRISS £ 3SIRECT ADDRLSS Db."'gg."’d? Dl 1 03 Ul-?
CITY-ST. 2P BACTY 512 s¥¥165, 00

14. [ do hereby certily that the informatiur supphod wath this filing does not gualify for the exemiplion statad in Section 119.07(3)(i), Florida Slatules. | furlner certify that the
iformalion indicated on this annual report or supplemental atnwal repott is rue and accurate and that my signature shal nave the same legal elfect as if made under catn; thal

trecoive” OF trustee crpawered o execule this repornt as required by Chaplor 607, Flonda Statutes; and that my name

on an dlachment with an addross.

‘ . #fas)97 _904-737.2779

| am an officer or creclor of the corporation o

© appears in Block 12 or Bloc il changed.
[
SIGNATURE: __ @M
SIOMATURE AND Ty

. Sireegerntines J— p—,
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane ¢



