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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

1. Corporation Name

RQAW CORPORATION

DOCUMENT # F96000005791 (6)

Principal Plage of Business

4755 KINGSWAY DRIVE. STE 400

Mailing Address

4755 KINGSWAY DRIVE. STE 400

Apr 08 1998 8:00am
Secretary of State

00

bl e e

FL

INDIANAPOLIS IN 46205 INDIANAPOLIS IN 46205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
o 11/06/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apptlied For
21 B O 351127849 ot Appicabio
Suits, Apt. #. etc Suite, Ap!. #, etc.
'*—'-" 7 j P 5. Certificate of Status Desirad O $8'75 Additional
22 7 Fee Required
City & State Cily & Slale 8. Election Campaign Financing $5.00 Mmay Be
29 23] Trust Fund Gontribution O Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m E ;ﬂ 5‘ Personal Properly Tax due June 30, Oves Mo
8. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P"E |S|.AND ROAD 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

as| Zip Code

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agenl, or both, in tha State of Flotida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the otiigalions of, Section 607 0505, Florida Statutes

SIGNATURE _
Signature. typad of poniad nand of wgsleiod agenl and ttle it Apphcable [NOTE: Rogistorad Agem sigralure required when reinstating} DATE

1. "~ OFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD T JeLeTe 11TMLE PTH T Change T3 Addition

HAME PATEL, RAMAN D 12 NAME PATEL, RAMAN D.

smeerapcress | 4755 KINGSWAY DR, STE 400 1asreeTannress 4755 KINGSWAY DR., STE 400

CITY-ST-2P INDIANAPOLIS IN 1acmv-st-zp | INDIANAPOLIS,IN 46205

TMLE V5D LT DELETE 21 1MLE VSM [XT Change [ Addtion

NAME HELBING, THOMAS J 2.2 NAME HELBING, THOMAS J.

saceraooncss | 4755 KINGSWAY DR., STE 400 23sweETaboRess (4755 KINGSWAY DR., STE 400

CiTy-51-2w INDIANAPOLIS IN 2 4CITY-§1-29 _InDl-ANAPDL[S. IN 46205

TALE _ ] [ DELETE 31TNLE v EJchange [T Agdhion

NAME DOYLE, J E 32 NAME DOYLE,J. EDWARD

sreet aporess | 4765 KINGSWAY DR., STE 400 sasimerTAsoness (8755 KINGSWAY DR., STE 400

CITY-ST- 7P INDIANAPOLIS IN N secmv-st.e |[INDIANAPOLIS, IN 46205

me [T peeTe 41TmE ] LT change BT Addition

NAME 4.2 NAME MRAK, JOSEPH M.

STREET ADDRESS 435TREETADDRESS (4 765 KINSWAY DR,, STE 400

oiTY- ST 2 e sorv-srze [JNDIANAPOLIS, IN 46205

TIILE [T oecete 517ME M [T change FgJ Addition

NAME 52 NAME O'CONNOR, RICHARD T.

STREET ADDAESS S3ISTREETADDRESS 14 766 KINGSWAY DR., STE 400

CITY- §T- 28 54 CITY-5T-2IP INDIANAP

TALE [T DELETE 61TNLE Change Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-581-he 6.4 CITY-5Y-ZIP

indicated on t

CIGNATURE: (g

2577

DOo S Q’G’T{L 3~2Z=Ng 2 KTl w

14. | hereby certilg that the information supplied wilh this liling does not qualify for the exemptlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an

officer or diractar ol the corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attaphmont wjth an address

CR2E034 {10/97)



