e

“ FILE NOW: FILING FEE AFTER MAY 18T 13 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # PQ7000031644 (2)

C&W CONSULTING, INC.

Principal Place of Business Mailing Address

2|Suite | E}Surﬁsr

1 $H00-CARLION.GOLF-DRIVE
AE-WORTH-F=0947 ~EAREUORTE-RL-A04ET
DO NOT WRITE IN THIS SPACE
%ee BEM 3. Date Incorporated or Qualifisd
P ! B M Add _Q‘"O?IJQQ?
2, rmclpab Place of Busingss 2a. Mailing ress 4. FEI Numbar Applied For
me y Dé“/ﬁ —RO?WMH 9 DE[ ”& %L" bs '071/53 lf? Not Applicable
Sulle ApL #, sic Site, Apl. #, atc $8.75 additional

O

B. Certificate of Status Desired Fee Required

" ﬁw&Stat% k6 Aot ,FE 5.

SS.OD May Be
Added to Fees

Election Campaign Financing
Trust Fund Coniributicn

a L el mdwm
. BRHE  mPalm Beach [m BRAE

Cpuntry

30]

B. This corporation owes or has paid the ¢urrent year Intangible
Personal Property Tax dua June 30, ves  JRLNo

§. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

B1} Name

FRIEDMAN, RONALD R

/%GUE\/ S. W iTTsel

82| Street Addrass (2.0 Box Number i Not Accepla
20 9 AW

45 R 1 & et

83

ﬁéﬂ{ Bcﬁﬁ/ éd"w/t/f

84| City

FL || 58P

11. Pursuant to the provision
office or registered agopt,
agent | am famlhar w

SIGNATURE

8,Elorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

uch chargo was authorized by the corporation’s board of directors. | hereby accept the appointrpent as registered
ol Sackoq 607 0505, Florids Stalufes %’0 7
2/, ~ ol %

gﬁ[pﬂ-'i’i;;l wt dd itle ¢ apuhcable.

{MOTL Registored Agenl Bignalure required when rainstaling)

FoaTE "

OFFICERS AND DIRECTORS 13.

officer or direcior of the corporation or the

Block 12 or Block 13 if changed, ar pi a prmont with an address.

ISR A" I I™E .,

12. LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE ) ] DELETE 11T0LE P8Crange [ ] Addition =

NAME WITTSON, HARRY S 12 NAME 09 p— sRIVE EMT g

streeT anoness | S-BAACHOMFHTANE 13 STREET ADDRESS . }/

orv-si-ze | BAGT-NORTHPORTP-ONY-t1781 14 CITY-ST-2F M Beack bubden!  FL 33 Y/iF ﬁ

TITLE D ] DELETE 21 TITLE [J Change T Addition ]

NAME COFRES!, MARGARITA 22 NAME

staeeranopess | 8 BLACKSMITH LANE 2.3 STREET ADDRESS

CITY-ST-2P EAST NORTHPORT P.O. NY 11731 2. 4CITY-51- 2

TILE [T DELETE 31TALE [T change [ Addition

NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2IP 4.4.CITY-ST- 2P

TINE ' BETER A1TmE I change L] Addition

HAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 LITY-§1- 2P

TITLE ] okere 51701LE I Change  [_J Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS ’{r\‘

CivY-57-210 54 CITY-5T-21p

TMLE 7 DECETE 61 TTLE O Chanue TT agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-ST-2P 64 CITY-ST- 1P

14. | heraby certif?; thal the information supplied with Jhis filing does not quality for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplementalMnnual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am an

ror of trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in




