FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

; PROFIT G FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am
% CORPORATION AL WM Sandra B. Mortham
ANNUAL REPORT Secrotary o Stale Secre‘[ary of State
' 1998 DIVISION OF CORPORATIONS
f
. DOCUMENT # P96000102999 (5)
“| CWF INC.
' A A N
Principal Place of Businass Mailing Address
i | 1755 BRANCH VINE DRIVE. WEST 1755 BRANCH VINE DRIVE. WEST
i JACKBONVILLE EL 23246 JACKSONVILLE FL 33248
EJ DO NOT WRITE IN THIS SPACE
?_ 3. Dale Incorporated or Qualified
12/19/1996
2. Principal Place of Business 2a. Mailing Adargss 4. FEI Number Applied For
21] 701 Hendricks Avenue 26| 2701 Hendricks Avenue 503420321 Nol Applicable
, Apt. #, X Suite, Apl. #, .
’;} Sulte, Apt. #, alc ;] uite, Ap!. #, Bic A —— ] SBF:.:e i:;jl}it;nal
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
H ;l Jacksonville, FL El Jacksonville, FL Trust Fund Contribution I} Added 1o Fees
= Zip 32207 Country by Country B. This corporation owes or has paid the cutrant year Infangible
!_ ;;I 2—5] USA m §)2207 ;l USA Parsonal Property Tax due June 30. D Yos D No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
MEDURE, MATTHEW o] Mame
i 1755 BRANCH VINE DRIVE, WEST 82| Street Address {P.0. Box Number is Nol Acceplabla)
JACKSONVILLE FL 33246
§ 83
% @[ Ciy 85| Zip Code
; FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, i the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment ag registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

¢ | SIGNATURE e
* Signatwe. tvpod o prinlng name of regisinred ageonl ancd e i gpphcabie (NOTE Fingisierad Agent signaturo raquirad when feinsieting) DATE K‘
: 12, OFFICERS AND DIRLGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i mme DP [ peckie I 1.1 TITLE Tthenge T addition | S
£l e MEOURE, MATTHEW 1.2 NAME §
b, | smeeracoress | 1755 BRANCH VINE DR. WEST 1.3 STREET ADDRESS
i gmrstoe JACKSONVILLE FL 14CTY-§1- 7P ﬁ
o] e '3 T[T oeLeTe 21 TILE (T Crange L] Addition |©
E] wame BERKMAN, DAVID 22 NAME
¢ | smeeraponess | 1523 BEACH WALKER ROAD 23 STREET ADORESS
P) omvsroe | AMELIA ISLAND FL 32034 F -
Sl vme ] LT DELETE 34 TIILE [Jchange [ addition
NAME MEDURE, DAVID 32 NAME
smeerapoeess | 9755 BRANCH VINE DRIVE, WEST 33 STREET ADDRESS
oY-S1-IIp JACKSONVILLE FL 33248 34 CIY-ST-2P
5| e [T oELETE 41700 U] changa ] Addition
f. NAME i 4.2 NAME
f STREET ADDRESS 43 STREET ADDRESS
U cry-srze 44CITY-S1-2PP
AT [ oELeTe 51TNLE L) Change ™ [ Addition
U 52 NAME
i ] STREETADRESS 53 STREET ADDRESS
i om-sr-ze §4CTY-57.21P
E TME L ceLere 61 T1TLE [ change [T Addition
] e £.2 NAME
ir| smeer aookess 63 STREET ADDRESS
P ervesrae 64 CITY-5T- 7P

14. | hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furthor certify that the information
indicated on thls annual reporl of supplemental annual repart is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an
ofiicer or dirgctor of the corporalion or the rocoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad,Wn aI!achmy an adgess.
e e e a E o e e Es P P ‘h' ’ s\\




