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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Candva B. Mortham Apl‘ 21 1997 8:00am
ANNUAL REPORT Secretary of State
1997 "»3‘4 / DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # §14786 (5)
DCW HOLDINGS, INC.
Principal Place of Busingss Mailing Address ||||‘|||| |I| "l“ |IH||||I‘ |||H |m |'||| ||||| ||||| |'|“ I"" I‘IH }|||
2333 PONCE DE LEON BLVD. 2333 PONGE DE LEON BLVD.
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5427
3. Dats Incorporated or Qualified 3a, Date of Last Reporn
11/15/1980 02/23/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad Faor
21] e . E’;l 650324130 Not Applicable
Suite, Apl #. etc Suite. Apt. #, Ble, - $8.75 additiona!
22 ;r] 5. Cerificate of Status Desired a Fee Required
Ciy & State | Ciy & Stalo 8. Election Campalgn Financing $5.00 May Be
;;I 2@ Trust Fund Contribution O Added to Fees
AL | Counlry L p Country 8. This corporation has liability for intangible tax under s. 199.032,
[?iL 2;‘ 29] m Fiorida Statutes [ Yes Dﬂ(e
- ] 9, Name and Address of Current Reglstered Agent jg, Name and Address of New Registered Agent
RELIABLE AGEJTS. INC. 81| Name
801 BRICKELL AVENUE 82| Stres! Address (P.0. Box Number Is Not Acceplable)
SUITE 1100
MIAMI FL 33131 83
84| Ciy 88| Zip Coda
FL

11, Pursuant (o the provisions of Seclions 6070502 and 6071508, Fiorida Statutes, the above-ramed corparation submits this statement for the purpose of changing s registered
oflice or regisiered agent, or bath, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | heraby accept the appointment as registered
agent | am fanyhar wilh, and accept the obligations of, Section 807.0505, Floricda Statutes.

SIGNATURE _
Slararr, lypdd on ppbest name of registored agant and tille 4 applicablo (NOTE: Rogistered Aganl bignalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLF 1PD LT DELETE 19 HLE [T Change L] Adoficn

HAME WEAVER, DOROTHY C. 12 NAME

steeer nonrss | 2333 PONCE DE LEON BLVD. 13 STREET ADDRESS

oresioe | CORAL GABLES FL 14ITY-ST-2F

TILE 8T L] DrLETE 21T1LE [Jchange [ addition

KAME WEAVER, DOROTHY C. 22 KAME

sraer rocress | 2333 PONCE DE LEON BLVD. 23 STREET ADDRESS

CITY-51- 2P CORAL GABLES FL 2.40I1Y-§T-2IP

TINLE [ oretre 81TITLE T change [T Addition

NAME 32 NAME

STREET ADCHESS 33 STREET ADDRESS

oS- | 34.0TY-§1- 20

e B T DELETE 41TIE T Change L Addition

NAME 4.2 NAME

SIREET ABIRESS 43 STREET ADURESS

CITY-51-21P 44 CITY-S1- 2P

L ] DELETE 5.1 TILE [T crenge Tl Addition

NAME 5.2 NAME

SIHEET ADIDRE 55 53 STREET ADDRESS

CoY S 7e 5.4 01TY-5T-2P

THLE [T becete 61 TLE [T crange” ] Addition

HAME 52 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY- 1.2 ) 5.4 CITY- 5T- 2P

14_ | do hereby cerlly that e information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
1 am an oflicer or drector of Ihe corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 1?yhock 13 if changed, or on an attachment with an address. Fos

Y~

SIGNATURE: snu@ﬁ@fﬁfﬁso@%ﬁ E ‘ - 5/&;’%) [?s:ﬂ:': :i;';f’"a

CR2E034 (9/96)



