SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 8
PROFIT FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State —
DIVISION OF CORPORATIONS 07-21-1999 90006 009 550.00

ANNUAL REPORT

1999
DOCUMENT # pgg8000077706

RWR GROUP, INC. P |
Principal Place of Business Malling Address H"u" I " | “l “l” Ilm Ilm'm m, 'II" “HI I””lly
4719 OAKELLAR STREET 4719 QAKELLAR STREET
TAMPA FL 33811 TAMPA FL 33811
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1998
2. Principgi Place of Business 2a. Mailing Address 4. FEI Number Applied For )
21 ‘1730 East Bay Dy [z 57-35323065 Not Applicable |
i . . { ite, Apt. #, etc. it ‘
Suite, Apt. ¥, stc Suite, Ap st 5. Certificate of Status Desired [.—_l $8.75 Add.mona'
EI D ) [p ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
FE] ZALG O ) FL' E] Trust Fund Contribution D Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year H;
m gé// EI M 3 /:} ;9—| 3_D| Intangible Personal Property. D Yes @' No ;i
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent !
81| Name I‘.
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| ciy FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes. il

SIGNATURE o P - 2
Signatura, typad or printed name af registered agent arkl tble if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a-. ;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 N =
TTLE PD [ oeLeTe 1TIMLE T 1 change [ addion |2
NAME ROBERTS, RICHARD W JR 12NANE §
sreeraporess | 4719 QAKELLAR STREET 1.3 STREET ADDRESS Y
CITY-ST-2IP TAMPA FL 33611 14 CITY-ST-2P 5 =
TITLE SD [ 1oeere 21TITLE [ ] change [_] Additon -
NAME PRESTERQ, CARL L 22 WAME -
sreetaporess | 4719 OAKELLAR STREET 23 STREET ADDRESS _
CITY-ST2P TAMPA FL 33511 24 CITY.STZP
e T — . [ Joeete - f317me T change [ Addition
NAME PEREIRA, STEVEN F 32NAME
steeranoress | 4719 QOAKELLAR STREET 33 STREET ADDRESS =
CITYST-ZIP TAMPA FL 33611 14 QITY-ST.ZP -
TmE [} oeere 41TmE [] change [] Addition =
NAME 42NANE =
STREET ADDRESS ‘ 43 STREET ADDRESS B
CITY.ST-ZIP 4.4 CITY-ST-ZIP -
TinLe [ pecere 51TITLE [ change [ Adettion -
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP _
TME [l oEceTE 6.1 TITLE {1 change [ Adsition -
NAME 6.2 NAME _.
STREET ADDRESS 6.3 STREET ADDRESS B
CITY-5T-ZIP 6.4 C/TY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or tustee am red to execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha ‘,‘or on an attachment with a

SIGNATURE: %@ ﬂs’&‘ééﬂ-w:‘%bwf) e, 7-9-99 g/3-505-9/97

MENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

ress.




