FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ¢ S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P96000048376 (3)
LERRC OO

1. Corporatiort Name

P&W ADVISORS, INC.

Principal Place of Business Mailing Address
1 WEST CAMINO REAL 1 WEST CAMING REAL
SUITE 205 SUITE 205
BOCA RATON FL 33432 BOGA RATON FL 33432 DO NQT WRITE IN THIS SPACE _
us us 3. Date Incorporated or Qualified N
06/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E.;ﬂ 26 85873007 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, Hi
—‘ uie. Ap e AP ele 5. Certificate of Status Desired | $8'75 Add_:tlonal
25 27] Fea Required
City & State City & State 6. Election Campaign Financing ) $§,bﬁ'May Be
?s_f E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currerit year Intangible
;‘ E‘ ”2;1 ;l Personal Praperty Tax due Jure 30, [ 1Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POMERANZ, STEVEN L 81| Name
1 WEST CAMINO REAL 82| Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 205 ; S—
BOCA RATON FL 33432 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Slgnature, yped oF printed name of regisisred agent and litts  applicable. (NOTE; Reglsterad Agert sighatura requirad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T 0ELETE 14 TRLE vice pesroew 7 LV ) Llchage  Dedaddiion

HAME POMERANZ, STEVEN L 12NAME SJSAn) FOMERAN T

sweet aoveess | 6524 CONTEMPO LN asmeereess | WS 24 gontempPo ()

oY -ST-2P BOCA RATON FL 14 CITY-$7- 7P 20

TLE i1 DELETE 21TIME Ghange Addition

HEME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-57-2IF 2 4CITY-ST-ZP

TME I_I DELETE 31 TILE I Tchange [ Addition

NAME 32 NAME

STREET AGDRESS 3.3 STREET ADDRESS

£4TY-ST-2P ) 34, CITY-ST-21P

LE {1 OFLETE 41 TRLE [Tchange [ addition

HAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GiTY-51-2F 44 0ITY-ST- 2P

THLE [T DELETE 51 TLE S ’ [T change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CTY-ST- 2P

TITLE LI DELETE 61 TLE [ IcChange [I Addition

NAME 6.2 NAME

STREET ADDRESS ﬂ 5.3 STAEET ADDRESS

£ITY-57- 2P A1 6.4 CITY-ST- 2P

14. | herehy certify that the inforhat with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual fepdrt upplerrintal annual regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the aprporafdn or thefreceiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chapged] br on agfattachment with an adgress.

i
»

SIGNATIIRE- I/ BSpuen. 7y nnz ' IAD// G5 \gl(),aé;)ig@

[

CR2E034 (10/07)



