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

PROFT FLORIDA DEPARTMENT OF STATE »
C am .
SRR Jan 20 1998 8:00am

1998 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000081423 (1)

1. Corporation Name

CWC & ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
18301 WEST ST. ANDREWS DR 19301 WEST ST. ANDREWS DR
MIAME FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1996 o
2. Principal Place of Business Mailing Address 4. FEl Nurnber Applied For
\ 55'0706994 Nat Applicable
Suite, Apt. #, etc,

'jf $8.75 Additional

5. Certificate of Status Desired

Suite, Apl ¥, etc, \

Fee Required

2a.
[21] AN 28]
-

[22] 27 . _ .
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _] Trust Fund Contribution [] Added to Fees
Zip Country  \ Zip Owntry 8. This corporation awes or has paid the current year Intangivla
;I -2-5] E 30 Parsonal Property Tax due June 30, [L]Yes No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARVEY, FRANK 81| Name !
3050 BISCAYNE BLVD. 82| Street Address (P.O) Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33137 a2 \
% City \ FL as| Zip Coda

11. Pursuant {o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpese of changing its registere
office o registered agent, or bolh, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ebligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printed nama of ragistered agant and tile if applicable, (NOTE: Regislered Agent signalure required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PTD [T DELERE 11TME [T crange T Addition
NANE CURRY, CYNTHIA W 12 MAME
CITY - ST-2IP MIAMI FL 1.4 BITY-$7- 21 o
TITLE [ oeLETE 21TILE é{ S W [ Change™  [s-adition
NAME 22 NAME ax\end P %\-H’Y I
STREET ADDRESS 2asmeeaooness | 1A 3o) W) . S :ln ews Dy.
CITY-ST- 7P 2.4CITY-5T-2F M!Qﬁﬂ{)" , Elov: 3 32015 - o
TITLE I DELETE A TITLE ) T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADGRESS
CITY-ST-2IP 34 CITY-§7-2IP e
TILE [ DELETE 41TRLE [T change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDAESS
CiTY-ST-2P 4.4 CITY-ST-2P
THLE [_I DELETE 51 TIMLE [T Change [T Addlition
NamE 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY- 5T- ZiP 54 CITY-ST-ZIP
TITLE i | DELETE 81 TITLE {Tchange  [_] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S¥-21p 64 CITY-ST- 2P L
14. ['hereby cerhfy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3(i), Florida Statules. 1 further certity that the information

indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flericda Statutes; and that my name appears in
Biock 12 or Black 13 if ¢f ad, ar on an attachme) th an agldress. .

N .

SIGNATURE:

CR2E034 (10/97)



