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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrary of St Secretary of State

1998 Re 2 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000055782 (1)

1. Corporation Name

JRW CONSULTING. INC.

AR

AR

Principat Piace of Business Maiing Address
1480 ALLENDALE DRIVE 1180 ALLENDALE DRIVE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/20/1997
2. Principa! Flace of Busingss 28, Mailing Addrass 4. FEI Numbej Apptied For
21 ?6] %3 7 - 395' 6[ 2 ? Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. |
P P © 6. Cerlificate of Status Desired O $8.75 Additional
b+ 27 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Counltry Zip Couniry 8. This corporation owes or has paid the curient year Intangible
;] 2_5] . 3;’ -m Parsonal Property Tax due June 30. [] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CRAMER, CHARLES W 8] Name
407 EAST m STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE E
ORLANDO FL 32801 2]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. { am familar with, and accept tha obligations of. Soction 607.0505, Florida Statutes.

SKANATURE . -

CR2E034 (10/97)

lewd ar pmm:(ﬂu‘m: o u.gmlc-mﬁ n‘:};u{wt ancl ﬁ-»’ﬁvl}iiu.‘-&iff" (NCTE. Regislared Agent signature requirgd whan rainstating) DATE
12. QF FICEHS AND DIRE CTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN J2
TITLE T T oeLete 1A TITLE Ay [T Change mn—
NAME 1.2 RAME ames R. LJ&I-Qror\
STREET ADDRESS 13sreer abvress | 1V B8O H"eﬂﬁﬁ-}( Dr.
oY- 5t-29 140I1Y-S1-2F Ovnedo FL 32768
TITLE ] oeuete 21 TMLE [ change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-51-21 2 ALITY-ST-2P
TILE [ DELETE A4 TILE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 32 STREEY ADDRESS
CITY-ST-2IP 34.CITY-51-2P
TITLE 7 oeLETE 41TILE [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TALE TJ oeLee 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
CITY-$T- 2% 54 CITY-5T-2F
TITLE T DELEIE G1TME [J cChange ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-51- 2P L 64 CITY-ST-2IP

4. | hereby certify that the informaton supphed wih this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporalion ar the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address

SIGNATURE: L2 RLALY _ Jawes A Drom 28 Bor 98 [v03)505 S56)




