3
T

$ $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1|

PROFIT
CORPORATION -
ANNUAL REPORT 3%

1997 &

FLORIDA DE|

6“

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

¥, Corporation Namo

MWS SYSTEMS, INC.

P96000091071 (6)

Princlpal Place of Business Mailing Addross

4500 N. FEDERAL HIGHWAY SUITE A-207
BOCA RATON FL 33431

4800 N. FEDERAL HIGHWAY SUITE A-207
BOCA RATON FL 334015176

HRURIATIARATAA

. Dale incorperated or Qualified

3a. Date ol }ast Report

2. Principal Place of Business

[#1]

28. Malling Address
26]

Applied For

11/04/1996
36

& 50 ’?O_é

Not Apphicabie

Suite, Apt. #, oic,

7]

Sulte, Apl. #, etc.

$8.75 addiional

Fea Required

O

4. FEI Number
. Certificale of Status Desired

22
‘ City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 ?B—l Trust Fund Contribution Added to Fess
Zip Country __Zip Country 8. This corporation has liability for imtangible 1gx under s. 195,032,
24 ;E—I 29| ?ia Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
SMITH, JOHN C 81| Name
4800 N. FEDERAL HIGHWAY SUITE A-207 82| Streel Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33431
83
84| Ciy 85| Zip Codo

FL

apem.laWh. d gecept ih
SIGNATURE % faJcn‘f

11, Pursuari 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
affice or ragistered agent, or both, in the Stale of MNorida, Such change was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered
phligations of, Section 607.05056, Horida Statutes.

B AR

Ergnalum, Iyprod o penlod name of regislored agenl and e ¥ applicable

TNETE Frugietered Agont s.grature reqred when renstaling] " DatE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D I oeLete 11 10E P [Tchange B Addition
NAME SMITH, JOHN C 12 Mg Michaz! W. Samth

stacer anoress | 8693 VIA GIULA 1asrmeraness | V649 Ve Giuk

CITY-51-2P BOCA RATON FL 33496 uon-si-ze | Begs Katon FL 3374 96

TLE TJDiLEr 21 Mk 4 [T change LF Addition
NAME 2.2 NAME

STREEY ADDRESS 2.8 STREFT ADDRESS

Y- 8T-2IP 2 4CITY-ST-7IP

TILE [ petete 2L TILE [JChange L) Addition”
NAME 3.2 NAML

STREET ADDRESS 3.3 SIREEY ADDRESS

CITY - 81-2IP 34 CITY-51-72Ip

TILE T oecete 41T0LE [T change L] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.8 STHEET ADDRESS

CITY-S1-2IP 44 CITY - 5T-ZIF

TITLE [ J oeLete 51TILE O change T Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CATY-S1- 21 54 Cily-51-21P

THLE ) oeLete 6ATIILE U F Change L] Addition
NAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

&ry-St-1ip 6.4 CATY - ST- ZIP

appears in Block 12 or Block 13 if chang

NS Mo

14, | do hessby certily thal tha information supphed wilh this filing does nol qualfy for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | further cerlify that the
Infermation indicated on this annual report or supplcmental annua! reporl is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director of the corporation or the recciver or fruslee empowcered 1o execute this reporl as required by Chapler 607, Flonda Statutes; and that my name:

. g on an atlachmaen! with an adoress.

"3y < 16N <71 USYS. OAL L7

- B

May 14 1997 8:00am

CR2E034 (9/96)



