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

PROFIT ERERRr FLORIDA DEPARTMENT OF STATE .
comommion GRS DADEPATTMENT OF - Apr 04 1997 8:00am
ANNUAL REPORT A Secretary of State ry
1997 o DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # 42393 (0)
SOUTHWEST CORPORATION
A O AR
Principal Place of Business Mailing Addrass l
6745 WOODBRIDGE DRIVE 6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434421
3. Date Incorporated of Qualified | 3a, Date of Lasi Report
04/20/1873 04/18/1896
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1452798 Not Applicable
a Suite. ApL 8 elc. m Sulta, Apt, #. ete. 5. Certificate of Status Desired 0O sgﬁim;‘:’m'
City & State City & Stale 8. Elaction Campaign Finanging $5.00 May Bo
23 ;E! Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has fiability for Intanglble tax under §. 199.032,
24] 125 28] [20] . Floflda Statutes Oves e
p, Name and Address of Current Reglsiered Agent 19, Name and Addresa of New Reglatersd Agent
DERN, ALVIN 811 Name
6745 WOODBRIDGE DRIVE 83| Sireet Address (P.0. Box Number 1s ol Apcaptable]
BOCA RATON FL 33434 - :
84| iy - FL 85 Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purfggse of changing its registerad
office of registersd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hareby accept appolntmant &% registored
agent. | arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —

Signarure typed of printed narmse of reqislerad sgenl ang litie I applicable (NOTE: Regisiared Agant signature requiisg when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE OPS [T DELETE 14 7LE ' [FChange [ Addition | g5
HAME DERN, ALVIN 12 NAME §
staeer aporess | 6745 WOODBRIDGE DRIVE 1.3 STREET ADDRESS
CITY-57- 7P BOCA RATON FL 14emy-sT-z¢_ |- §
e CJ DELETE 21TALE O Crange [T Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
Ci1y-51-2P z4cmy-sr-zp | E
TILE |3 DELETE 31TITLE : : O cnange [T Addition
NAME 2.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CIvY-S1- 2P 34.CTY-SF- 1P
T LI bELETE 41 TILE : L) Changs L] Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P LA0ITY-ST-2P - ‘
Tilé L3 DELETE 51TMLE Clorange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CY-S1. 2P 54 CITY-81-7IP ‘ :
TILE [T DELETE 63 TILE ‘ “[cCrange T} Addition
NAME 62 NAME
STREET ADDRESS L 63 STREET ADDRESS '
GilY-5T-1P 64 LiTY-5T-2P

14. | do hereby certiy thal the nformation supplied with this filing does not quality for the exemption stated in Sechion 118,07(3Xi), Florida Btatutes. | further gertity that the
information indicated on this annual report of supplemental annual report is rue and accurate and that my signature shall have the eame legal effect as f made under oath; that
I am an oficer or direclor of the corporation or the recelver or trustee empowared 10 execute Ihis report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Blet Bictiznged, or oy an altachment with an addreéss. .

S,GNATUBE: SIGNATURE AND T\’FEI;OHN:'E Alus!or wm oéiﬂtnifnjniw M -37/3 ,I/q Zm 3/6‘{ %ﬁ——

e e g




