FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # S04042 (5)

1. Corporabon Name

JWH APPLICATION CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of Siate
DIVISICN OF CORPORATIONS

Frincpal Place of Business

Mailing Address

301 YAMATO ROAD 301 YAMATO RD.

§1E 2200 STE. 2200

BOCA RATON FL 334314929 BOCA RATON FL 334314429 —_— N
us us

10/04/1980

I

3. Date Incorporated or Qualificd "[733. Datg of Last Report

03/30/1995

2. Principal Place of Busingss 2a. Maiing Address T T4 FETNwnber Appied For
2] e 2] o 06-1305901 ) ) Not Appicab
[on Sute, Apl#, elc. Sutte, Apt. 4. etc. &. Cohicale of Status Desired (] $8.75 Adc!ﬂional
22[ ;I Fee Required

| “Oity & State | Cily & State ) 6. Election Caawpaign Finmc;-‘u-{g. $5.00 May Be
E,,i, e 1 2—81 Trust Fund Contr_!l)ut‘on 8 Added 10 Faes
L Country | &p Country 8. This corporation has hability for intangible tax under s 199.032,
[24| EI 32] B ] m Flonca Statutes B ves [ONo
T 9. Name and Address of Current Registered Agent B  ___10. Name and Address of New Registered Agent T
B1| Name
TWIST, EDDIE il %( t Address (.0, Box Number 1s Not Acceptabie)
301 YAMATO RD N B3 Yamato Road Suite 2200
S2110 83
BOCA RATON FL 33431 84| Gy - FL 85] 7 Codo

11, Pursuant 10 the provisions of Sections 607.0607 and 6071508, Florida Statutes, 16 shove named conioraban suomits his statenwont for he purpose of

farniliar with, and accept the obligations of, Saction B07.0005, Florida Statutes.

changing its regislered office

or registered agenl, or bath, in the State of Flarida. Such change was authorizedd by the corporation's board of direclors. | hereby accept the appointment as registered agent. tam

SIGNATURE I T [ el e . i .

o S‘Q'fi",'ft‘ typet o peintad narne of regetered agec and e # apyhoa: e NOTE Figstered Agent synature re‘\ e hee r-:-m-,ln!wngl vvvv L1ATE

2. T OFFICERS ANC DIRECTORS 13, B ADDITIONS/CHANGE S 10 OF 1 IGERS AND DIFE CTONRS IN 12
TmE VD [] DELETE 11TILE \Y 4 Change [ Adction
NAME SCOYNI, MICHAEL J 12 NAME
sweeranceess | 309 YAMATO RD, STE. 2200 1.3 STHEET ADDRESS

| onv-sv | BOCARATONFL 1460Y-81-20 _
Tt §D FR DECETE 2 10eE P/E/Tén [ Change L) Addition
Nap RYNG, JACK M 22 Nt John Henry
sinreranoness | ONE GLENDINNING PLACE ngwenanoiess | 301 Yamato Road Suite 2200

orY.sae WESTPORT CT o o ZALITY-5T-2F Boca Raton FL 33431
TISLE Vo [R GELETE I1TME [ Change [ Addition
Hemt: BOZARTH, THOMAS C. 37NAME
sierranpress | ONE GLENDINNING PL 33 SIREE! ATORESS

| cnv-stze WESTPORT CT 7 34C0Y-S1-71P B
TITLF PD 30 DELFTE 41708 [ Change [} Addilion
nau NEMIROW, BRUCE 1. 42 NAME
sweeranoness | ONE GLENDINNING PL 4 3STREE ADDRESS

ovsize_ | WESTPORT CT A4QIV-ST 20 - e o
T [ DELETE 5 1TNE [ Cnange  [] Additien
HAME 57 NAME
STRENT ADDRESS 53 STHFE? ADDRESS

| orestaw | o _Kesovsiae i o B
THLF [} Ditk1E 59 1ILE [J Cnange [ Addition
NAME 52 NAME
SIREE ADORESS 63 5IRLET ADDRESS

| ivesae ~ gacTrSloe |

14. 1 cia heroby cerlily that the information supplied witt
certify that the information incicated an this apn.

appears in Block 12 or Bl

SIGNATUR(:’ .

AND TYPED OR PAINTED NAME OF S(GNING OFFICER OR DIRECTOR i Dt

{ is volunlarily furnished and does nol qualify for the exempton slated in Section 119.07 (31K,
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer - director of the © ration or thf receiver or trusles empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name

g/ 1146 3 oo

Florida Statutes. |Hurther

DAt Prene B

CR2E034 (12/95)



