am -

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

FILED

99 JAN Ik PH 3:n3
sscm_mw OF STATE

FORT LAUDERDALE FL 3308

PROF \T FLORIDA DEPARTMENT OF STATE- -
- CORPORAT’ON Katherine Hartis
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQ5000066188
MXW CORP.
Principal Place of Business Mailing Address o
2400 E. COMMERCIAL BLVD. 2400 E. COMMERCIAL BLVD.
SUNE 810 SUITE 810

FORT LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualifed

=

R

27]

(08/25/1995
2. Principal Place of Business 2a. Maiting Address T 4. FEI Number Applled For
21 _igl 650617186 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, elc. =S L " $8.75 Additional

5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing o $5.00 MayBe
Eﬂ 23] Trust Fund Gantribution Added to Fees
Country Zip Country &. This comparation owes the current year Intangible
-27’ [2s] |20] [20] Personal Property Tax. TdYes [ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
|81} Name
Mic AW S 82| Steet A 0. Box Number is Not Acceptabl
2771 N.E- 58TH STHEET eet Address (P.O. Box Number is Not Accep @)
SUTE 105 a3
FT. LAUDERDALE FL 33308
84| City FL |35| Zip Code

SIGNATURE

41. Pursuant to tha provisions of Sections 607.0502 and 637.1508, Florida Statutes, theé above-named cor{:\orauon submits this statement for the purposa of chahging its registered
office or registered agent, or both, In the Siate of Florida. Such change was authorized by the carpara
agent. ! am familiar with, and accept the obligations of, Secticn 807.0505, Florida Statutes.

tion’s board of directors. 1 hereby accept the appointment as registered

Signalure, typed of priated name of registersd agent and ttle if anplicakle. Wﬂquu’hd when reinatating) DATE
12. ] OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp ] DELETE 14 TME [JChange  [JAddition
NAME WILLIAMS, MICHAEL A 1.20AME
streetaocress] 2400 E. COMMERCIAL BLVD., SUITE 810 4.3 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 1.4 CITY-5T-2P
me ) L] DELETE 21TME ClChange 1 Addilion
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-5T-ZP
THLE [ DELETE ~ 3.4 WTLE . ClChange  []Addition
- sanane Fguintslnb= -& T——0
STREET ADDRESS 3.3 STREET ADDRESS ~{1 ]_ ‘,.x'::] ﬁ'{ %S___D 1 1
CITY-§7-2P 34.CITY-8T-2IP ek ] TF
TILE [ DELETE 4.4TLE I Change ddition
NAME 4,2 NAME
STREETADCRESS 4.3 $TREET ADDRESS
CIY-ST-ZP 44 CITY-ST-ZP
TE [ DELETE £1TME [Chenge  [I Addition
NAKE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-S7-2P
TE I DELETE 6.1 THLE [JcChange [ Addition
NAME 6.2 NAME
E— SE— ] Qﬁﬁ%ﬁi
CITY-ST.ZI 64 CITY-5T-2P l 4 q

Block 12 or Block 13 if changed, or o

SIGNATURE:

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fldrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that1 am an
officer or director of the corporation orthe receui\_lter or trusted empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in

n attachment with

ddress, with all other like empowered,

fon) 15

0284504

CR2E034 (11/98)

954 - 77 - F0l0

- Date Taylme Phona #



