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

PHOFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P95000024677 (3)

. Crorprrihien MNarme

DW CONSULTING GROUP, INC.

A GO A

an(;il [‘\.:.7:..7‘7 ﬂ [,",I'V‘,’,‘,““:‘l; o Mailing Acdress
634 SAILFISH RD. 634 SAILFISH RD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3116

3. Date Incorporatad or Gualified 3a. Date of Last Report

06/13/1996

2. Frincapa Place o Basiness o 2a. Mailing Address 4, FEl Number Applied For
21 59-3304475 Not Appicabia
Sorte APt AL 9l Suite, Apt #, etc. i
e . l F B. Certiticate of Status Desired 0 58.75 Additional
[22] 27—| Feo Required
o Gy s S . Ly & State 8. Elaction Campaign Financing $5.00 May Be
EXI B 26] Trust Fung Contribution O Added to Fees
Lo i _ Aip Counlry 8. This corporation has liability for intangibie (ax under s. 199.032,
4, 25[ 29[ 30 Florida Statutes [ Yes No
o 9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81] Name
343 ALMERIA AVE. B2l Strac! Addrass (P.O. Box Number is Nol Azceptable)
CORAL GABLES FL 33134
83
84| Ciy FL 85| Zip Code

|74 Farsuant 1o the pesisions of Soctions 607 0502 and 607 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registarec
OFEe or 1enlere (1 agenb, or bothoan the State of Flonida Such change was authorized by the corporation's boeard of directors. | hereby accept tha appointment as regisiered
anert bane farbar with and ac (, (the obl gahons af, Section E07.0505, Florida Statutes.

SIGHNATLIRE

B RSN B qr\h i, I\wzl +

u.: et d,‘l{-;[:h (HUHTE: Riyjpslared Agerl s.gnature requited when reinstaling) DATE

12 S Ok ANDDRREGTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
Tp P e LV GeceTe 11TTE [Tchange [T Addition
WOOD, DANIEL R 12 NAME
ver w634 SAILFISH RD. 13 STREET AUDRESS
Lirs oo | WINTER SPRINGS FL 32708 o 14CITY-S1-2P
Lk LT DELETE 21 TILE T change [T Aduttion
YY" 2.2 NAME
P apan 23 STREET ADDRESS
L el 2.4 OTY-51-2P
KN [T oewere 3.1 TAILE [Jchange [ Addition
HEM 3.2 NAME
LR LEIHE 3. STHEET ADDRESS
Ay A e 34 CITY-S1-2IP
|l T GELETE 4UTITLE [T change [T Adartion
AN 4.2 NAME
SIHEE T ARESs 4.3 STREET ADDRESS
; e 44 CITY-ST-2IP .
LI DELETE 51TINE L] change L] Acdilion
52 NAME
SPREET A 53 STREET ADDRESS
oo oul e L - 540Y-8T- 7P
I T TV DELETE &4 TILE [Tchange [ Additicn
hiN 62 NAME
EIaS RATTIREN 63 SIFEET ADORESS
64 CITY- ST-2IF
corl By hal ther mbanmalion: s »pphc( Wil s tilng does not quality for the exemplion stated in Section 119.07(3)4), Florida Statutes. | further certify that the
h EIR(AIE 1l report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

a0 GpAbe-Lece ver of lrustos empowered lo execute 1his report as required by Chapler 607, Fiarida Statutes; and that my name
allachmant with an address.

 TroklR.060 TRes\DeuT a/é 137 Yet-7e3415

NTED NAME OF SIGNING OFFICER OF OIREGTOR Dayting Fhane 4

" gandra B. Mortharn Mar 12 1997 8:00am

CR2E034 (9/96)



