04211999-90085-011-5150.00-5150.00 e . L FILED
Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnorino Harrls ecretary of State
ANNUAL REPORT Secretary of State 04-21-1999 90085 011 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000031672

1. Compration Name
AWT I_NTEHNATIONAL. INC.

S

Princlpal Place of Business Matling Address
5430 EAGLES PT. CIRCLE 5430 EAGLES PT. CIRGLE
SUITE 301 SUITE 3
SARASOTA FL 342 SARASOTA FL 3423t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
4/01/1998 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number I T Applied For
21 28] - L5 -0839753  Awsrmzal Noaspicable
_ Suite, Apt. #, etc. PR - Sulte, Apt.#, etc. - o - e T - = - -$8.75 additional .
E] ;;-I S. Certifcate of Status Desired [ Feo Required
Chy&swate __ ____ .l CiysSate . _ 8. Election Campaign Financing $5.00 mayBe
. 23] ;] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangibla
(24] [25] 29) [30] Personal Praperty Tax. Oves Cno
9. Name and Addross of Current Registarad Agent 10. Namg and Address of Now Registered Agant
81| Name
VAN VOORMIS(ISSAC) /SAAC.
5430 EAGLES PT_TIRCLE 82| Street Address (P.O. Box Number is Not Accaptable}
SUITE 301 _ =
SARASOTA FL 34201
84| City FL Ias} 2Zip Cade
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fionda Statutes, the above-named co ration submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such change was euthorized by the corpora ‘s board of directars, | hereby accept the appoiniment as registersd
agent. | am familiar with, anc accept the obligations of, Section 607?3505, Florida Statutes.
SIGNATURE
TyDw0 o printad nama of regderad agent and 108 N Rppicatie. OTE R Agent sip g it whan Pek 9) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 5
TME PRESIOFA T ] DELETE 11TIE Dithege  [lAddion | =
v ISAAC. L, VAN (ooeHIs 12NAME 3
sweeTaoRESS| 52/ 20 ZRGLES AT e/RCLE # B0/ | rasmesTavmess g
evsie | SARASOTA , ££ F¥2 3/ L4 QTY-6T-20 _| &
e Vice PRES [/ szey CJ DELETE 21TmE Ochame  [JAddion | €
NAVE LRANCES S, VAN VoORHIS 22N
SRETAORESS| 64/ F 0 £AGLES PTT O/RCLE 230/  Jesmeeraooress
GTY-ST-2P S ARASOTA  £4 FTSA3) ) P - -
TILE [ DELETE ASTME ] OChange [ Adition
NAME ) 27 NAME
——— { ADDRESS| — ™ —_— — — - 33 8TREETADORESS |— i+ ——— . - — - _ — - — —_——e———
CITY-ST-2P 34.CITY-5T-2P .
TE [ DELETE 41 TME ] ClcChange [ Addition
NAME 4 2NAE
STREET ADORESS 43 STREETADORESS .
CiTY-51-20 4.4 CITY-ST- 2P '
TME [ DELETE 51TME Change [ Addition
NAME 52 MAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST.2F 54 CITY-5T-2P
TME [ DELETE 6.1 THLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS! 6.3 STREET ADDRESS
CiTY-ST-7P &4 CITY-5T-2P .
14. | hereby cerlify that the information supplied with this filing doasa not quaiify for the exemption siated in Saction $18.07(3){)), Florida Siatutes. | further certify that the Information A

Indicated on this annual report or supplermental annual report is true and accurate and that my signature shall havé the sama legal effact as if made under cath; thal | am an )
officar or difector of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rn% appears in |

N Block 12 or Block 13 if char\gﬁ on an attachmey wﬁhﬁ'ddresym al m-llke empowered. — ?,2_1_
SIGNATURE: Sn@NA%URK: REQUIRIED y 1L 12 233/

HGNATURE AND TYPED OR PRINTED RANE OF BIGHING OFFICER OR DIRECTOR

Phone ¥




