FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

™| Apr27 1998 8:00am

CORPORATION
Secretary of State

O
" oos S s Secretary of State

DOCUMENT # P7000052486 (2)

1. Corporation Name

AMERWARE GROUP, INC.
0 O
1255 LEE ROAD 1255 LEE ROAD
BONIFAY FL 32425 BONIFAY FL 92425

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. &ncu | Place of Busingss 2q. Maﬁ\g Addrg 4. | Number Applied For
21 uuooo& \r. % 31U INHE > a9 Not Applicable
t Suite, Apt. #, et iti

e uile. Apt. £, ele 5. Certificate of Status Desited [} $8.75 Addtional
22 ?7‘] Fae Required
&‘S!ale & Stale 'C 8. Election Campaign Financing $5.00 May Be
O WA dsg N ‘: L za LY a-\ N ‘: L. Trust Fund Contribution Added to Fees
Country i Country 8. This corporation owes or has paid the current year intangible
24 &q 35 2—1 L ) 29] o "{ }-5 ﬂ \,LS Personal Properly Tax duse June 30. 3 Yes No
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
NESBITT, DAVID A 1M Neshtt |, Danid R
\ Y
1255 LEE ROAD 82| Street wﬁp O,S%\Numbel is rﬁ'l ptable)
BONIFAY FL 32425
83
wa oo& \.o.k-e:':
84| City = . 85 le Coda
B own \QM FL I 3.9
11. Pursuant 1o the provisions of Soclons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submme this statement for the purposa of changlng its reglslered

office or ragigmyed agent, QI tJ 1, 10 thp Slale of Flopoa Such chan e was authprized by the corporation's board of directors. | hereby accept the appointmeni as registered

CR2E034 (10/97)

agent. | am ar with, 4 \ = bf, Soction 607 oricg Statules.
SIGNATURE __ AR A A | ) 0.0\& k 2.$\o\k Qf%‘;CM / CEo 4-d20-9%
Signatwe, bypacd of primted name o regesioMid agent gho bite (f appheatio (NOTE FAegistered Agent signaturs mqu\reﬁ whan reinstating) OATE
12. OFFIGENS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T beceie 11 TILE Presidek/ LEO Changs ] Addition
NAME NESBITT, DAVID A 1.2 NAME WNesbidk , Davil K-
swarevanoaess | 1258 LEE ROAD 1asmeeraoohess | RED S\'\“ weel Drive DL
piy-51-2P BOMNIFAY FL 32425 140ITY-ST-2P BoniKan, FL. 32438 .
TIHE D L] oeLeTe Z1TIE ExacuXive U j\5 B Change [ Adaition
NAME NESBITT, SHERRY L 22 NAME INTEUNS o S\A.Q,wj ..
steerapparss | 1265 LEE ROAD 23stReeraooaess | AR D S\M‘N weel “Drive Dwil
ChY-S1- 2 BONIFAY FL 32425 2 4CITY-ST-P Bowlom . FL 33425
TLE [ oeteTe 31IME = [Tchange [ Addition
HAME 32 NAME
STREET ADORESS 335TREET ADDRESS
CITY-§1-21P 34.CITY-ST-2P
TME I DELETE 4TI [ change [ Additien
HAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§1-2P LA CIY-ST-2P
TILE ] DELETE 51 TITLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
THLE T[] DELETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST1- 2P 6ACITY-ST-2P

14. | hereby cerlify that 1he information suppliod with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and tlgal my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of the grporation or the recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my e appears in
Block 12 or Block 13 it gecl arona jmtf 1- 5q 0 ?’

SIGNATIIRE: a h‘ T d A& ModX PocbeX/co ‘I—JO'%’




