FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT F_L—E);IDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of State
1997

Sep 19 1997 8:00am
Secretary of State

. ol
S 1

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

PWBI lNc.

P96000090485 (9)

SRR

Principal Place of Busincss mﬁailing Address

2920 ATLANTIC STREET 2929 ATLANTIC STREET
MELBOURNE BEACH FL 32851 MELBOURNE BEACH Fl. 32061-2637
3. Date Incarporated or Qualified | 38. Date L%ﬂtﬁborl
2. Principal Place of Business | 2a. Mailing Addross 4, 12{%%{:3;” Applied For
1] 26 5‘] 2410 3 ‘fs-( Nol Applizablo
¥ Sulte, ApL. 4. etc. Suite. Apt. #. elc. B. Cerificate of Status Desired O $8.75 Additoral
E] —— ;l Fas Reqguired
City & State | Ciy 8 Stale 6. Etection Campaign Financing $5.00 May B3
Bj 3&1 L Trust Fund Conlribution Added 10 Fess
" Zip Couritry A Country 8. This corporation has liability for intangible tax under s, 199.032,
‘ m E] 2;] m Florida Statutes Yes ﬁwo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MANN, PAUL B1) Name
2929 ATLANT'C STREEt 82| Street Address (P.O. Box Number is Nol Acceptable)
MELBOURNE BEACH FL 32851 .
84 City FL 85| Zip Codo
' 11, Pursugnlto the provisions of Seclionsd:07.0502 and 607. 1:08 Flonda Statutes, the above-named corporation submits ihis slalement for the purpase of changing its registered
officgfor rdpistered amynt. or bglt inflie State of 1 lorida Suc{h ch:mgc was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agoft. | a and W@ ohligalions ol, Seclion 607.0605, Florida Statutes,
%\J Y W printod M ogistered Agenl sgnatare requined when reinslating) DATE T
1 \| _ - \ N KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
MiTLE 7o o~ I okcene 1.4 TIE T change T Aadition S
NAME MANN, PAUL 12 NAME §
stheer aooress | 2029 ATLANTIC STREET 13STRER ADDRESS <
. Lonr-sr-ze | MELBOURNE BEACH FL 32851 14GTY-5T-2F &
L L] petere FRRLT: L] Cunge ] Addition 1O
V| wame 22 HAME
| STREET ADDRESS 2 3$TREET ADDRESS
CITY-ST-2IP . 2.4 CNy-8T1-21P
e T pruete 31TTLE [T change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34.CY-S1-2P
TITLE I pewere 41TITLE TJ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440y-51-2IP
TITLE TToonte 51 TNLE [J Change™ L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P . _ 540TY-ST- 2P
TILE L1 brEse 6.1 TILE T Cnange [ Acdition
NAME 6.2 NAME
SYREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST- 210

,1 qualify for the exemption slaled in Section 119 07(3)(i), Florida Statutes. | further certify that the

sart is true and accurate and that my signature shall have the same legal effect as if made under path that
empowoered to execule this report as required by Chapter 607, Florida Statules; and thal my name

an address

Al AAAA N —

14. | do hereby certify 1hd!
information indlcated gn ghis an
I am an officer or dire
appears in Block 12 or

the infarmglion %upjnlmd with this hling dee

4l reporl jupplemental any ual
ihe receive or |Sl
¢ an an 'ma H 1

Aﬂ‘l Nl by



