225.00

FILE NOW: FILING FEE AFTER MAY 11S §
'iii;s:i‘}

PROFIT 8 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 “32 Sandra B. Mortham
ANNUAL REPORT ‘§" Secratary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P95000091304 (2)

513 INVESTMENTS, INC.

Mailihg Address

513 U5, HIGHWAY ONE
SUITE 107
N MIAMI BEACH FL 33408

Principal Place of Business

513 U.S. HIGHWAY ONE
SUITE 107
N MIAMI BEACH FL 33408

O

3. Date Incorporated or Qualified

3a. Date of Last Report

— 11/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26] 65-0636688 Not Appiicabie

Suite, Apt. #, stc. Suite, Apl. 4, etc

$8.75 Adaitional

M & W AGENTS, INC.
PENTHOUSE |

8100 SOUTH DADELAND BLVD.
MIAMI FL 33156

|- 5. Certificate of Status Desired O 5

2_2—| 271 Fee Required

City & State | . Crydstale 6. Election Campaign Finanging $5.00 May Be
23] North Palm Beach, FL _|28] North Palm Beach, FL Trust Fund Contribution Added to Fees

Zip |__ Country | dip _ Gounlry 8. This corporation has liability for intangibe tax under s 189,032,
|24] 26| 2 30| Fiorida Statutes [ Yes [INo

9. Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
B1{ Name

82| Stroot Address (P.O. Box Number is Not Acceplabie)

83

B4 City

asl Zip Gode

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, tho

familiar with, and acoept the obligations of, Section G07.0505 . Fiorida Statutes.

above-named corporation submits this staterment for the purpose of changing its registerad office

or regislered agent, or both, in the State of Florida. Such changf;e was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .. Lo e R il . —
Slgrature, typed or prislod na Fslurod anent ard e it apyd Sl (NCTE Regisered Agant sigral.re required when refnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE D [ DELETE 1 1TI0E [ Change  [3 Addition

NAME BROWN, F T JR 12 NAME

smeeTappiess | 513 ULS. HIGHWAY ONE SUITE 107 13 STREET ADDRESS

oITy-g1- 2P N PALM BEACH FL 33408 14 CiTY-51-21P

TITLE 7] DELETE 2 1TME [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P N Z4CNY-ST-2IP .

TMLE [J DELETE 31TME [] Changa  [T] Addition

NAME 32 NAME

STREET ADDRESS 3.3. STREL T ADDRESS

Y- S1-2F ) 34CMY-81-2IF

THLE [ DELENE 41TIE [ Change ] Addition

NAME 42 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440TY-§1-21P

TITLE 1 DELETE 5 1TILF [} Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CTY-ST-2F 54CHY-5T-7P

TTE ] DELEIE 61 TITLE [J Chenge  [7] Addibon

NAME 6.2 NAME

STREET ADCRESS 63 STREET ADCRESS

CITY-§1-2P 6.4 CITY-5T-2IF

oath; that | am an officer or director of the corpeaation or the receiver or trustee enp
appears in Block 12 or Block 13 if ghapged, or on an attachmepLwith an address,

SIGNATURE: .

IGNING ok’#kfﬁﬁiﬁon’“—' T

4. | do hereby cerlify that the information supplied with This fiing is voluntarily furnished and does not quelify for the exemption stated in Saction 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sane legat effect as if made under

awered to execute this report as required by Chapter 607, Florida Statutes; and that ny name

THEE Vo #240D

ayrme Prione #

———

CR2E034 (12/95)




