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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000047312 (9)

4. Corporation Name
Mailing Address | |||"II| ||| ||||| I““ I"H“m ||l|| ||m Il'" IlIII I“II ||||I HI‘ ||I‘

CWS ASSOCIATES, INC.

Principal Place of Busingss

5140 91 MAIN STREET 5140 #1 MAIN STREEY
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 6522136
3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Malling Address 4, FEI Number Apptied For
21 26 37-3382828 Not Applicable
Suite, Apt. #. clc Suite, Apt. #, etc. . ) $8.75 Additional
r;ﬂ —2—7-1 §. Cerlificate of Sltsjn;us Dasired ] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribution Addad to Faes
Zp | Counlry Zip Country 8. This corparation has liability for Intangible tax under . 199.032,
m 2.':| m ?ﬁl Florida Statutes ves [dno
9. Name and Address of Current Reglslerad Agent 10. Name end Address of New Reglsisred Agent
BILIRAKIS LAW GROUP, P.A. 81| Name
4538 BARTELT ROAD 82| Streot Address (P.O. Box Numbor is Noi Acceplabie)
HOLIDAY FL 34690
83
84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, F korida Stanites, the abava-named corporation submits (his slaiement for the purpose ol changing Its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accept the ohligations of, Section 6070505, Florida Statutes.

SIGNATLURE
Sigralute lyped o printedd narme of ragateed agont and litke U applicablo (NOTE: Ragistered Agen signatwa required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12
TITE PSTY [T pecETE 1AL [JCrange [T Addition
NAME SIMPSON, C. WARREN 12 HAME
streer aoress | 4324 TAHITIAN GARDEN CIRCLE UNIT C 13 STREET ADDRESS
2Ty 5121 HOLIDAY FL 34861 14 L7y - SF-2iP
TILE [T pecete 21T0LE . [JChenge ] Addition
NAME 22 NAME . .
STREET ADDRESS 23 STREEY ADDRESS N
GITY-51-21 2 4CTY-ST-21p .
MLE T DecETe B1E _ ' Clcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oITY - 51- 2P B 34.G0Y-81-2IP
TIILE [T DELETE LUTINLE I Change [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDAESS
CiTy-§1- P 44 CITY- §T- 2P
e [J DELETE 5ATITLE Ll Change 1] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Gy -51-21P 5.4 CITY-B8T-2IP
TILE [T DELETE &1 TITLE L} Change ] Addilion
NAME 5.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
CIY-§1-2IP : 6.4 CITY-ST-2IP
14. | do berety certify that the information supplied with this Tiling does not qualily for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certity that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporalion or the receiver ar trustee empowered 1o exacule this repon as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
97 ¥9-Oio
Date

SIGHATURE AND TYPED &R PRI

" s B bt Feb 11 1997 8:00am

CR2E034 (9/96)



