FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE
GORPORATION e L Sandes B. Mortham Mar 10 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 4 ‘.é/ DIVISION OF CORPORATIONS Secretary Of State
0102999 (5)

DOCUMENT # P9600

1. Corporation Narne

CWF, INC.

TR

Principal Place of Business Mailing Address
1755 BRANCH VINE DRIVE. WEST 1755 BRANGH YINE DRIVE. WEST
JACKSONVILLE FL 33245 JAGKSONVILLE FL 32246-7280
3. Dale Incorporated or Qualified 3a. Date of Last Report
12/19/1996 v/ &
2, Pungipal Place of Business | 2a. Maling Address 4. FE| Nurmber N Applied For
2] SAML_ 2] q-3420321 Not Applicatie
Sule, Apt. # el Suite, Apl. #, efc. i
L e ‘ L, T e 5. Certificate of Stalus Desired [ 58'75 Additional
22[ 27[ Fee Required
Cry & Suile: | City & State 8. Election Campaign Financing $5.00 May Bo
23] 26 . Trust Fund Contribution 0 Added to Fees
L | Country s Counlry 8. This corporation has liabilty for intangible tax, under 5. 199.032,
e 25| ) 20 0] Fiorida Statutes 1 Yes to
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
MEDURE, MATTHEW 61 Name
1755 BRANCH VINE DRNE' WEST B2| Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 33246
83
84: City FL 85| 2ip Code

|11, Forsuant 1o 1ne pravisions of Sechons 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing Tts ragistered
oltice or regestered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent | am farmar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATUHE e e e
Slgat e, Lyped o prnted name o regisored agon: asal Wae it appilisatie {NOTE Rogistered Agent signature required whon reinstatng) DATE —
2, GFFICERS AND DIRECTORS 13, AGDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12— 1@
it D _‘M [_] DELETE 11 TILE v (Tl Change RAddition | &
NAME MEDURE, MATTHEW 12 NAME Oaul u%} WMedluy ¢ <
stweet roneess | 1795 BRANCH VINE DR. WEST 13 STREET ADDRESS \’:‘:\g‘g‘ Sramd\Vine O, e '5:}“ %
stz | JACKSONVILLE FL 33248 wavsm | ACksom e e FL 2ot &
Mt D [ DRLETE 21TILE [CJ Ghange ™ T Addition |
NAME BERKMAN, DAVID 2.2 NAME
STREET ADIRESS ‘523 BEACH WALKER HOAD 2.3 STREE! ADDRESS
Conystor | AMELIA ISLAND FL 32034 I
e [ DELETE 31 TITLE [Jchange ] Aadition
NAME 3.2 KAME
STHCFT ADRESS, 13 STREET ADDRESS
Iy 5121 34.CITV-$T-2IP
HILF o ] DELETE 4170E {lchenge ] Addition
NARE 4.2 NAME
SIREFT ADDHESS 4.3 STREET ADDRESS
CIY-5T-20 44 CITY - 5T- 2P
Tu___ T T DELETE 51TITLE || Change L] Addition
WAKE 5.2 NAME '
STREET ADTRESS 5.3 STREET ADDRESS
Y- 51-21F 5.40TY-5T- 2P
TF [T cecEre 61TILE [ cnange [T Asattion
HAME 6.2 NAME
STREST ALDRLSS €3 STREET ADDRESS
CIIY-51- 71 §4CITY-57-2P

14. | du heretzy certify that the nformation supplied wilh this filing does not qualify for the exennption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or direclor ¢! the corporalion or the receiver or truslee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changicd, or on an attachmenipvith an gfidress Mq' I ‘ :T M Urk

SIGNATURE: _ A2 GOY-220 43y




