FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham Mar 12 1997 8:00am

CORPORATION
ANNUAL REPORT B Secretary of State

1997 -_ﬁ; ‘_:‘,;7 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PG6000097108 (0)
NW ASSOCIATES, INC.

[ Princ pal Place of Bus s . Ma-ling Address |||I}|||“|| m" Iml I||I ||a| Il“lll“l |’||||l||| W| |ll||||||“||
i

s

724) GRAND BOULEVARD 7240 GRAND BOULEVARD i
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852-1006
3. Date Incorparated or Qualifiad 3a. Date of Last Report
_ J 1F1EI2‘.SIN 1996
_2 Principal Place of Businass _ga_ Mailing Address 4, I Number . Applied For
21] 28] ' 5?“ 3 Va Ia‘ .7 Not Applicable
Suite, Apt #, ek, Suite, Apt. #, efc, i
e o e » l P 5. Certificate of Status Desired 0 $8.75 Adqnlonal
22| 2ﬂ Fee Required
| Ciy & Sue | Gity & Stale 6. Elsction Campaign Financing $5.00 way Be
sl 28] Trust Fund Contribution 0 Added to Fees
| & L Sountry | 4m Country 8. This corporation has lability for intangible tax under 5. 199.032,
24) . 251 . 251 m i Florida Statutas Bves [Ono
| Name and Address of Current Reglstered Agent ' 10, Name and Address of New Regisiersd Agent
WEBB, NADA Bl Name
7240 GRAND BOULEVARD 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652 ‘
83 .
84| City FL 1851 Zip Code -

|11, Parsisant 19 the provisions of Soclons 6070507 and 607 1508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or regislered agent, or both in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as regisiered
agenl 1 ant laruhae with, and accept the obhgations of, Section 607.0505, Florida Statutes. :
|

SIGNATURE

T e e e Tt At i gl WG 1 ) pcaD (NOTE Registered Agent signature required when reinslating) DATE
s ——
K GFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
Tt |RETE 11 TIE '6“;[“# ?TWW L] change mkddilion 3
fieass 1.2 KAME Nada wd §
SIRFLT ALLNE 1.3 STREET ADDRESS TA¥0 Oan~d B/ wol S
| s e 14CMY-8T- 2P NEW PoaT Rich®) ; Fi pyesa &
Wit 1 OeLETE 21TITLE L] change 1 Addition |C
N 22 NAME
STERFT ALDRESS 23 $TREET ADDRESS
I I 2 ADITY-51-2P
T [T Decere IATOLE [T thange [T Addition
NAkE 32 NAME
1
U] AR, 33 STREET ADDRESS
| omvestar | 34_CITY- S1-21P
T T_] DELETE 41TME [ Change [ Addition
KA 4 2NAME
ST4E: T ATIDHT S 4 3 STREET ADDRESS
Ty S1PF 44 CITY-ST-2P
T T okLeve 51 TITLE [Tchange [ Addition
HAME ; I 5.2 HAME
SUREEL AZIDRL S § 5.3 STREET ADDRESS
3
Gy 517 i 5.4 LITY-5T-2P .
e : [ oreere 6.1 TITLE : [Jchange [T Additian
BN 6.2 NAME
STHEET AODE 5 6.3 STREET ADDRESS
CHY -1 71 6.4 CITY-S1-2P »
14, | do noreby cettfy that the informanon supphed wih this fiing does not qualify for the exemption stated in Section 118.07(3){i). Florida Stalutes. | further certify that the

mcrmation nchcatea on this annual report or supplemental ancual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oftcer or drcclor of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nams
appears 0 Block 12 or Block 13 if changed, or on an at%;\jl with gn agliress.

SIGNATURE: | ML J/s /9 7

YoEL OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Davg

Daytime Prions # OODBOEY



