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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000081423

1. Corporation Name

CWC & ASSOCIATES, INC.

Principal Place of Business
19301 WEST ST. ANDREWS DR

Mailing Address

19301 WEST ST. ANDREWS DR

Ie

FILED

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90018 036 ***158.75

NG R AL

#MIAMI FL 33015 : MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
SR - Cme e e - - - wwele=q0/02/1996 - S e
2. Principal Place of Business 2a. Mailing Address n 4, FEI Number Applied For
2] | So SE 2™ Avenue ] RO SE 2"° Avenue | 650706994 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired d $8.75 agditional
. Cel )
2 Sude 413 7] [uute 413 floate 0 Fee Raquired
City & State Ciy § State 6. Election Campaign Financing $5.00 May Be
7 Miyamt, El (26 MICLW\\ F Trust Fund Contribution - Added to Fees
Zip 4 Country Zip 7 Country 8. This corporalion owes the current year Intangible
m 3 3 | 3 l fEl UsA El 33 "3 l |—3I| qu Personal Property Tax. OvYes [lNo

- 9, Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

L . 81| Name i .
HARVEY, FRANK L ddLe(PshB e },A_).N
treet Address (P. ox Number is Not ptable
3050 BISCAYNE BLVD. 280l [isea IS; T_V S l 5 oy .
SU]TEBDD 83 - J
MIAMI FL 33137 Ave nduve. Corvporate Centor
84 city I 85| Zip Code
1am | FL " 33720

agent. { am familiar with,

office or registered agent, gr both, in the State of Florida. Su
d accep! the obliggfions of, §
* W,
SIGNATURE hd

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,Florida Statutes, the above-named corporation submits this
change was authorized by the corporation’s board of directors. | hereby accept
fon 607.0505, Florida Statutes.

stalement for the purpose of changing its registered
the appointment as registered

Signature, nyprc nl printed name of regislerfa agmt and title if appicable.

(NOTE: Registarad Agent sig

required when rei

~ J,{/z»,/u

12, 1/ OFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PTD [ DELETE 1ATIE [QChange [ Addition
NAME CURRY, CYNTHIA W 12 NAME
smeeranoress| 19301 WEST ST. ANDREWS DR 13 STREET ADDRESS
CITY.ST-2P MIAMI FL 14 CITY-ST-2P
TMLE VSM O DELETE 24 TILE {Change ] Addifion
_ NAME |.CURRY,IlGP e . 22 NAME ) ) )
sreeTappress| 19301 W ST ANDREWS DR 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33015 2. 4CITY-5T.2P
TME - [ DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-2iP 34,CITY-ST-2P
e [ pELETE 41TILE ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
- CITY-§7-2P 44 CITY-5T-2P
TILE LI DELETE 51TME TlChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
crv.stap T 54 CITY-ST-2P -
TME - L . [ pELETE 6.1TIMLE [change  [[J Addition
NAME T Y 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the
Block 12 or Block 13 if

SIGNATURE:
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arporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

" /9 s

‘(‘)133(38

_ CR2E034 (11/98)

S J812-2393
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’ -

me Fhone # \ v
a4



