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

o ;Sg;g o .‘ . FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OION O CORMORKTIONS Secretary of State

DOCUMENT #  P96000021071 (1)

1. Corperation Hame

S.CW., INC.
O 0
1500 RUE VENDOME P.0. BOX 824822
PEMBROKE PINES FL 3025 PEMBROKE PINES FL 330824622

us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/05/1996

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650662222 Not Applicable
Suite, Apl. #, eic. Suite, Ap1. #, etc. i
= P " 5. Certificate of Status Desired [ $8.75 Additonal
22 2_7J Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ R m o Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year IIWU
24 25 ?s;l a_ol Personal Property Tax due June 30. ] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, STEPHEN C B1) Name
1590 RUE VENDOME 82| Stroot Address (P.O. Box Number 1s Nol ACCentabia)
PEMBROKE PINES FL 33026
B3
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070507 and G07.1608, Florida Slalutes, the above-named corporalion submits this stalement for the purpose of changing its regisierad
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Sestion 607.0505, Florida Siatutes

SIGNATURE ____

Signature, typed o printad nama 6I7|(-7:i-e:vw(_l\ isé_r:_:i:md el apphicable (NQFE: Regstared Agont signatute required when renstaling) DATE
12, OF 1 1GI RS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [T DFLETE 11 TILE [Tchange L] Addition
HAME WILSON, STEPHEN C 12 NAME
STREET ADDRESS 1590 RUE VENDOME 1.3 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 14CTY-51-2P .
TILE VT [T oetese 21TME . m Change L] Addition
NAME BUITRAGO, PAOLA M 22NaME WiLson,PAoLA M.
STREET ADDRESS 1590 RUE VENDOME 2.8 STREET ADORESS
CHTY-ST- 2P PEMBROKE PINES FL 33026 24 CITY- §T- 2P
THLE T DELETE 3.1 THLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.GiTY-5T-21P
e [T DELETE 41TILE “ Tl changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
THILE [T ecere 5.1 TITLE L] Change™  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEE! ADDRESS
CiTY-§T- 2P 54 CTY-ST-7P
IE [T DELETE 61 TITLE [J Change™ ] ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
GITY-$T-7iP 6.4 GITY-5T-ZIP
14. | hereby cerlify thal the informatior supplicd witi: this filing doas not qualify for the exemption stated in Section 119.07(3))), Forida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 il changgd, or on an atlachment with an address. ﬁ)SL(
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