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

PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|§;C§;ac;z:fpiﬁiﬂorqs Secretary Of State
DOCUMENT # V45344 (1)

1. Corporation Name

CWD CONSULTING, INC.

[ Mailing Address “ll" I“Ill ||||| MII ||||I Iml |||| |||"|l|l| ||||I Iml |||||||||I |m

| Principat Place of Business

061 SW S6TH AVE 061 SwW S8TH AVE
PLANTATION FL 33317 PLANTATION FL 333174711
3. Date Incorporated or Qualified | 38, Date of Last Report
72 Principal Pracn of Business 2a. Mailing Address 4. FEl Number Applied For
21] o I 25] 650341756 Not Applicable
Suite, Apt #, et Suite, Apt. #, atc - ] $8_75 Additional
;_2] '2;1 B. Cenificate of Status Desired [ Fee Required
Dty & Satn . Ciy & Stalo 8. Election Campalgn Financing $5.00 May Be
2 el Trust Fund Contribution O Addad 1o Fees
AL . Counlry | dip Counlry 8. This corporation has %iabifity for intangible tgx unter s. 198.032,
24] . ,251 291 ?tﬂ Florida Statutes O Yes No
{ 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DOLCI, CHARLES 81} Name
861 SW 56TH AVE 82| Stroet Address (P.O. Box Mumbar is Not Acceptable)
PLANTATION FL 33317
a3
B4| City FL B5] Zip Code ﬁ
|31, Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Staiutes, the above~-named corporation submits this stalement for the purpose of changing its registered

affice o reg stered agent, o both, in the State of Flarda. Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registerad
agenl tam fan-liar wilh, and accepl 1he obligations of, Section 607.0505, Frrida Statutes.

SIGHNATURF

Sl itee, Wyga on el narne: of regislodud agent sna tite it Bppheabte (NGTE: Rogistered Agent signalart required when reinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo PO T [T oeLeTe T1ILE TTchange L Adsition
NAE DOLCI, CHARLE 12 NAME
sttt aonnese | 881 SW S8TH AVE 1.3 STREET ADDAESS
sz | PLANTATION FL 14CIY-57-21p
e VSD [T DELETE 21 TITLE [Jchange [ Addition
e DOLCI, JOAN 2.2 NAME
sieenanoiss | 861 SW 58TH AVE 23 STREET ADDRESS
cvesioe | PLANTATIONFL 2 4GITY-8]-7¢
IRTET ) [.J DeLETE 31 TILE [ change  [J Addition
Nikdt 3.2 NAME
SIREEE ADIIRG 55 33 STREET ADDRESS
Cy-s1 , 34, CITY-S1-21P
T 1 oELETE 41 TILE | Charge  [_J Addition
HAME 4 2NAME
SIREE T ADIERE 54 4.3 BTREET ADDRESS
ey Slm_'f_i_:_‘_ D 44 CH1Y-8T-21P
e ] DELETE 51TITE ] Change  [_1 Aadition
NAME 5.2 NAME
STREE T ADDFELS 5.3 STREET ADDRESS
£y 51- 7P - 54 CITY-51-2IP
i -1 [ oeLete 6.1 TITLE L] Change [} Addition
N 52 NAME
SIRLET ADDE &3 STREET ADDRESS
CIlP-§7- 710 64 CITY-$1-21P

14, 1'do horeby Gorlify that the information suppled with this filing does not qualify for the exemption stated in Section 119 07(3){i), Fiorida Statutes. | furiher certify that the
infarmaton ndicated pn this annual reporgnr supplemental angual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| an ar atficor or director of 1he co lhn o 1ho receiver or{Mstee ampowered to axecute this repor as required by Chapter 807, Fiorida Statutes, and that my name

R W i $@ﬁm9¢5\me/D ?/3][% fo-ss. 8765

SIGNATURE: | ALy | LA s

SIGNATURE AND TYPED R PAINTED NAME OF BIGNING OFFICER OR DIRECTOR
FrirwwTre

™| Apr 03 1997 8:00am

CR2E034 (9/96)



