g

L b

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

PROFIT :
CORPORATION
ANNUAL REPORT Secretary of State

1998 ‘” 'Q » , DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000027403 (0)

1. Corporation Name

GW. & ASSOCIATES OF NORTHWEST FLORIDA INC.

A

Principal Place of Business Mailing Address
219 CORONADO PLAGE POST OFFICE BOX 7475
PANAMA CITY BEACH FL 32413 LAGUNA BEACH FL 32413
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] 26 59-3367823 Not Applicable
Suite, Apt #. etc Suite, Apt. #, elc. iti
—l P i §. Cerificate of Status Desired {1 $8.75 Adqmonal
22 ;I Fee Required
City & State | Cily & State 6. Election Carnpaign Financing $5.00 May Be
23 z—a—l Trust Fund Contribidion Added to Fees
Zip Country Zp Country 8. This corporation owes ar has paid the curient year Inlangible
;‘ a E;I m Personal Property Tax due June 30, LT ves [ Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINER, DOUGLAS G 1] Name
210 CORONADO P'.AC'E 82| Street Address {(P.O. Box Number is Nol Acceptable)
PANAMA CITY BEACH FL 32413
83

85 [ Zip Code

"84 City FL

13

11. Pursuant ta the pravisions of Sections 807.0502 and 6071508, Florida Statules, the above-namad corporation submits this stalement for the purpase of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept! the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE - e -

Signature, typedc nr‘;:r rmﬁr of reey e a’r;;rntiaw;i?rt-_\!—a-p;-)‘\.‘d'!v-’ (NOTE Aegistered Agent s gnatare requred when reinstar ngh DATE
12. OFFICE£RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PST [ oeceTe LATrLE [T change [T Addition
NAME WINER, DOUGLAS G 12 NIME
smeeranoress | 219 CONRONADO PL 13 STREET ADDRESS
CITY-51-2IP LAGUNA BCH FL ] 14077 -51-2P
TITLE [T cetese 21 HILE [ Change T addition
HAME 22 NAME
STREET ADDRESS 23 $TAEET ADDRESS
CRY-ST-ZIP - 2 4CITY-5T-2IF
e [T DELETE 31TILE [Tchange 17 Aadition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHY-5T- 2P 34.CITY-5T-2F
TE (T DFLETE 41 IILE [Jchange L] Addition
NAME 4.2 N/ME
STREEY ADDRESS 4.3 STHEET ADCRESS
CITY-ST-ZiP 44CNY-§T-21P
TILE [ J oeerie S1TILE [T cnange T[T Additien
NAME 52 NAVE
STREEY ADDRESS 53 STAEET ADDAESS
CITY- 5T-2P 54CTY-5T-2P
TLE [T oELETE Y IE T change [T Addition
NAME & 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-ST-2P 64 CITY-5T-29

14. 1 hereby certify that the information supphied with th.s 1ling does not gualify for Ihe exemiphon stated in Sectan 119.07(3)i), Flonda Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as il made under gath; that | am an
officer or director of the carporation of the recaiver or ustee ompowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘%ﬁ%ﬁosmnﬁ%@ T . é/—[;'/a, 98 Doyhme Phone & QO%GO5S

GRS e May 18 1998 8:00am

CR2E034 (10/97)



