*  FILE NOW: FILING FEE AFTER MAY 118 $550.00 APEROVEL

PROFIT R FLORIDA DEPARTMENT OF STATE FILED
CORPORATION TN g’f;_ ‘ Sandra B. Mortham g
ANNUAL REPORT 4 Secratgry of Stath 7 JUL 25 PM [+3D
DIVISION OF CORPORATIONS * o~ .
1997 SECRETARY 0F s7aT
1. Corporation Name
LWA MANAGEMENT, INC.
A A0 A
§409 5AQO PALM COURT P.O. BOX 661663
ORLANDO FL 32819 ORLANDO FL 32869663
3. Date Incorporated or Qualified 3a. Data of Last Report
12/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number \/Applied For
m ;\ Nat Appiicablg
EI Sufle, Apt. #, el ;;l Suite, ApL. #, etc. §. Cerlificate of Status Desired [ $8F'9795R::£?;Zna|
City & Stats City & Stata 8. Etection Campaign Financing $5.00 May Be
a 2_B| Trusl Fund Cantribution d Added to Fees
Zip Country Zip Caunlry 8. This corporation has liability for intangible tax under 5. 199.032,
E ;l ?Ql -3;] Florida Statutes Clves [(dnNo
) 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Apgent
. v SAVAGEQASTON, JOYCE 81] Name
. 801 Nomn MAMOUA AVENUE 82| Street Address (P.0. Box Number is Not Accepilable)
- SUITE 402
+  ORLANDO FL 32819 83
"
B4| City 85! Zip Code
FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporatian submils 1his statemenl or the purpose of changing its registered
office or registerec agent, or both, in tha State of Flonda. Such change was authorized by the carporation's board of directors, | hereby accept tho appointment as registered
agent, | am famlliar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnled name of regislored agenl and titie if apphcable {NOTE- Ragisterud Agont signature required when reinstaling) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] 3 ofLETE T1TLE Tl Change ] Addilion
NASE LEE, ARTHUR J 12NAME 4000022520194 -—--—71
stwiet aoowess | P.O. BOX 691663 M/t 1.3 STREEY ADGRESS ~0¢/30/97--01102—013
crv-sr-20 | ORLANDO FL 32889-1663 14 CITY-5T- 2P Wk 165, 00  weewlbS, OO
TITLE 1] T CELETE 21TILE [T change L] Addition
NAME LEE, DELORES W 22 NAME
steeer apossss | P.O, BOX 691683 N/a 23 STREET ADDRESS
erv-s-z¢ | ORLANDO FL 328601683 2.4CiIY-81-2p
TITLE T DELETE 24 TILE [Tchange [T Addition
NAME A2HAME
STREET ADDRESS 33 STREET ADDRESS
QITY-§T-21P 34.CITY-5T- 2
TITLE [T DELETE 4. TALE [T Change [ ] Addition
RANE 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 21 44 CTY-51-2P
e | [J oeeete 51 TIILE - _ . [ change T Addition
NAME 5.2 NAME - .
STREEY ADDRESS 5.3 STREET ADDRESS '
CITY-S1-2F 54 CITY-5T-2P
TmE U] oELETE 6.1 TILE . . :c'nange [ Addition
NAME 6.2 NAME - @ ‘i:'__l_%.j?
STREET ADDRESS 6.3 STREET ADORESS ap- -
GITY-51-2P 6.4 GITY-ST-2IP

14. | do heraby certify that the information supplied with this filing does not ciualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
information indicated on thlﬁ;’\ual reporl or supplemeptal annual report Is true and accurale and hat my signature shall have the same legal effect as it made under cath; that

I am an officet or direclor of corporalion or the receger o trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc it changad, or on an atlachment with an address.

TEYLEEE T P K- U Ay

NIRRT IO R RIAYL

CR2E034 (9/96)



