FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ‘ FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # S53306 (4)

1. Corperaton Mame

Sandra B. Mortham

Secretaty of State S e Cretary Of State

DIVISION OF CORPORATIONS

CWYNAR ENTERPRISES, INC.
" Frmemal fiace o fuswass Vv “"Iml mm" "m "I" ""I lm Iml llm Imlllll' 'ml lm' lm
50800 N. FEDERAL HWY. 5000 N. FEDERAL HWY.
SUME 5 SUITE §
BOCA RATON FL 33487 BOCA RATON FL 334874008
us us 8. Date Incorporated or Quatified | 3a. Date of Last Reporl
I 05/17/1991 04/30/1996
2. Frmcipal Place of Business 2. Mailing Address 4. FEI Number Applisd For
2| 2] 59-3079354 Not Applicable
[~ "Suite. Apt #. elo Suite, Apt. #, 8ic. i _ $8.75 Additional
r'&;;[ ) ~ L;?—’ 5. Certificate of Status Desired D Fes Requitad
., Gty & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added to Faes
__ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
|=s 26] 30] Florida Statutes Bdves [Jno
o . Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
CWYNAR, WILLIAM R SR B1] Name
2701 8 w 8TH STREET 82| Sireet Address (P.O. Box Number is Nol Acceplable}
BOYNTON BEACH FL 33435 -
* 84| City FL 86| Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the abave-namad corparation subrits this stalerment fof the purposs of changing its registered
olhco or registered agent, or bolh, in the State of Flarida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agent | an familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

Trgnare iyfed o ponted NG Of cag-abired agerd and ulle Il Apphoabie, {NOTE Rogrstared Agent signailre requed when reinstating) DATE
12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T oelete 1AT1LE [Jchange [T Addition
AN CWYNAR, WILLIAM R SR 12 NAME
stseramnss | 2701 8 W BTH 8T 13 STREET ADDRESS
CITY-51-2F BOYNTON BCH FL 1.4 CAY-ST- 2P
e W T DECETE 2.1 WTLE - [Tcrange [ Addition
N CWYNAR, ANN M 22 NAME
ster apiesss | 2709 SW BTH ST. 2.3 STREET ADDRESS
PRI BOYNTON BCH FL 2. 40ITY-5T- 2P
e |GG 41 TTE [T change ] Addition
NAME 32 NAME -
STREET ALDRESS 33 STREET ADDRESS
| ah-star 34.CITY-T- 2P
nE [ DELCETE 41T [T Crange [T Addtion
NAM: 4.2 NAME
STHEE) ADURESS 4.3 STAEET ADDRESS
ary- s 44 0ITY-5T- 2P
Bt TJoeLere 51 VI : [J Change ™ [} Adsition
HaMi 52 NAME
STREET AIVIRESS 53 STREET ADDRESS
ary-s1-ap 5.4 CITY-ST 2P
e CT DELETE B1ILE I Change [ Addition
NaMi 6.2 HAME
STRFEY ADDEESS 6.1 STREET ADDRESS
omvstor | 6.4 CITY-57-2P .
14. | do hereby cerlify thal the informalion suppled with this fiing doas not quality for the exemption stated in Section 138.07(3)(i), Florida Siatutes, | further certify that the

information indicated on 1his annual report or supplepdgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an officer or director of the corperatian or the Megliver or trustee empowered to exacute this report 88 required by Chapter 607, Florida Siatules; and thal my name
appears in Block 12 or Block 13 if changed, g n I attachmant with an address.

SIGNATURE: AT Lisiet Ui Wilbh W Qopumn , ot - 5402 &/ 992.7227
SIGNATURE ANBYYPED O R NAME OF BIGNING OFFICER OR DIRECTOR v T 7 Caie Datime Prona 4
0adni 11

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

CR2E034 (9/96)




