FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ‘i% Sandra B. Mortham
ANNUAL REPORT 5

Secretary af State
DIVISION OF CORPORATIONS

T

1996

DOCUMENT # V673:;8 (6)

1. Corporation Name

LW TECHNOLOGIES, INC.

OGO

Principa’ Place of Business i‘.ﬂamng Address
6206 BENJAMIN RD €206 BENJAMIN RD
SUITE 309 SUITE 309
TAMPA FL 33634 TAMPA FL 33634 ...
3. Date Incorporated or Qualfied 3a. Date of Last Report
) 09/29/1992 03/01/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FLI Number Applied For
21 25| 59-3167216 Nol Applicatile
Sufte, Apt. #, elc. | Suite, Apl. #, etc. 5. Corlificate of Status Desired 0 $8.75 Aintional
EI . 27’| ) Fee Required
City & State | Cilty & State 8. Eiection Campaign Financing l $5.00 May Be
El 28l Trust Fund Gontribution Added to Faes
Zip Country | Zip |  Counltry B. This corporation has liability for intangijde tax under 5 189.032,
24 25 29] 30] Florida Statutes [ Yes Ig’do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORRISON: THOMAS K 82 Streot Address (P.O. Box Number is Not Acceptable)
1200 W PLATT STR
STE 100 83
TAMPA FL 33608 84| Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose o changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | heraty accept the appointmert as reg-stered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . . e . . R .
Signature, typad or prinlad nane o registarsd agent and e i apyhcablo (NOTE Registzred Agant sanature regaired whér reinstating) [art ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 19 ON)
TILE 1] [ DELETE 11 TALE O3 Change [ Additon | ==
NAME LIMOUSIN, JEAN-LOUIS 12 NAME 3
streer oveess | 6208 BENJAMIN RD #3090 13 STREET ADDRESS g
CITY- ST-2IP TAMPA FL 14 CITY-ST- 2P &
g D (] DELETE PRRIM: Ol Crange [ Addilion | ©
HAME WENNIK, KEITH D. 22 NAME
sraeer anoress | 6206 BENJAMIN RD #309 2.3 STREET ADDRESS
CITY-5T-2Ip TAMPA FL 24CNY-51- 2
THLE [J CELETE 3 1TME 7] Change  [C] Addition
NAME \ 32 NAME
STREFT ADDRESS 33 STHEEI ADDRESS
CTY-S1-2P 7 ] 34 CTY-§T-2P
TITLE [7] DELETE 41 TIILE [] Change 7] Addition
NAME 42 hAME
STREET ADDRESS 43 STREED ADIRESS
GITY-S1-2IP o 44 CITY-5T-21P
TILE {71 DELE1E 5.4 TITLE [ Chenge [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREE T ADDRESS
£TY- S5 2P } 540ITY-§1-7
TTLE [ DELETE 6 11IILE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS £:3 STAEET ADDRESS
CITY - ST- 2P 64 CITY-ST-2IP

is voiuntarily furdishfid and does not qualify for the exéinption stated in Section 119,07(3)tk}, Florida Statutes. [ further
supplemental afnyd! report is true and accurate and that my signature shall have the same legal effect as if macie under
10 recailer or Infsieé empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

4999 (RA)EE-8ES

SIGNATUREAND R PRINWTNAME OF STGNING OFFICER OF DIREGTOR [E0 “Dagtno Prae §

14. | do hereby cantify that the information suppfethaith this
certify that the informalion indicated e his anrfial repg
cath; that | am an officer or dir of the coghorat
appears in Black 12 or Block 1

SIGNATURE: _




