> FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Hame

S32818 (4)
BIOMETRICS UTILITY CONSULTANTS/RWH INC.

Principal Place of Fusiness Mailing Address

1408 MELSHIRE AVE 1400 MELSHIRE AVE
DELTONA FL 32738 gEsLTONA FL 3706207
us

H

8s. Data of Last Report

(T T

3. Date Incorporated or Qualified

2, Principal Place of Business B8, Maliing Address 4. FE} Number Applied For
21 26| 69-3046569 Not Applicable
Suile, Apt #, elc Surte, Apl. #, slc. - - $8.75 Addttional
—22 —;,-I 6. Certificate of Status Desired D Fes Required
Dy & State City & Stale 6. Election Campalgn Financing $5.00 May Be
[2_3] . 23] Trust Fund Contribution Added to Fees .
ipy | Country | Zp Country 8. This corporation has iiability for intangible tax under s. 199.032,
E,,, et e 25] 231 ;)-l Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
TOLA, MAUREEN A Name
1409 MEI.SH'RE AVE B2} Strael Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738 =
84 City FL 85{ Zip Code
| 117 Parsiant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing #is registerad

olfice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

SIGNATURE

Signate typed of fostod nang of registesad agend and e 1t applicable (NOTE: Ragislered Agenl sitinature required wher reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
mer D [J DELETE 11TME [JChange L] Adaition | g5
Nt TOLA, MAUREEN A 1.2 NAME §
sincetavoaess 1 1409 MELSHIRE AVE 1.3 STREET ADDRESS g
ere-stoe | DELTONA FL 14 GITY -51-21P g
[t 1 [ bivere 21TLE [Tchange L Addition | O
NAME 2.2 NAME
SIRFET ADORESS 23 STREET ADORESS
CTY-SI-79 . 2 4CITY-SF-2P
e [ - [ DEEETE 29 TITLE ] Change L1 Aadition
HAME 3.2 NAME
SIREET ADORESS 13 STREET ADDRESS
Ciy-ST- 70 34, CITY-§F- 29
e ] [ DELETE 4+ TINE [Jchange L] Addition
NAME 4.2 NAME
SIRFET ADDRESS 4.3 STAEET ADDRESS
CITy - §T- 71 44CITY-$1-2IP
T ’ [T oeLere 51TI1LE [T Change  L.J Addtlion
HAME 52 NAME
SIHEET ATDRESS 53 STREEY ADDRESS
LITY-ST-2 54 CITY-§T-2F
e o [T DELETE B.1 TITLE [ Change [ Addition
HAME 6.7 NAME
SIREET ABDRESS 6.3 STREET ADDRESS
ity SE-aip &4 CY-5T- 2P .
m | g0 hereby certify inal the information supplied wah this filing does nofqualify 1 farerrmation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inchicated on this annual report or supplemental annual regjor is true g
I am an ofticer or direclor of the corporalion or the rece B

appaars in Block 12 or Biock 1341 changed, of op.a

SIGNATURE:

9 hcourate pnd that my signature sha!l have the same legal effect as if mads undér oath; that

gAhis report as required by Qhapler 607, Floridia Stetutes, and that my name

Date Diaytma Prone #



