FILE NOW:

~ PROFIT |
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narm.e

SWOR, INC.

1]

1pal Place: of Business
6385 PRESIDENTIAL CT SW #104
FORT MYERS FL 33919

| 2. Principad Place of Business

UF S

FILING FEE AFTER MAY 1 IS $550.00

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

459853

(8)

Mailing Address

€385 PRESIDENTIAL CT SW #104
FORT MYERS FL 33918-35%2

FILED
Mar 06 1997 8:00am
Secretary of State

AT AR B

3. Date Incorporated or Qualified

08/20/1974

3a. Date of Last Report

03/26/1996

SUle Ape o, e

26

2a."Ma<r|rlg Address

4, FEI Numbar

58-1557896

Applied For

Not Applicable

27]

Suite, Apl 4. olo

B. Certificate of Stalus Desired &

$8.75 Additional
Fee Required

City & Stale 6. Election Campaign Financing $5.00 May Be
,,, EI Trust Fund Coniribution Added to Fges
..... Country | Country 8. This corporation has liabillity for intangible tex under s. 199.032,
s 20] 30) Florida Statutes Oves [Ino
.. % Namo and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
SWOR, DAVID 81| Name
6385 PRESIDENTIAL CT SW #104 B2| Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919

83

84| City

FL

a5 | 7ip Cods

11, Purstant 1o Ihe provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the a

: bove-ramed corporation submits this statement for the purposs of changing its registered
olige o registerod agent, or bioth, in tne State of Floida_ Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as registered
agert | am famiinr wth, and aceep the obligations of, Section 607.0505, Florida Statutes.

SIGNATUNE o
Ster abun typed er prnted non e ol regslerac agent and tie L aprosable (NOME" Repistered Agent signature required when rensiating) DATE
12 o OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pt [TheLeTe 1 TITLE T Change L] Adaition
HAME SWOR, DAVID $2 NAME
s aoom ss | 8365 PRESIDENTIAL CT. %3 STREET ADDRESS
s | FT MYERS, FL 00000 14CITY - ST- 2
B VS (T weLete 21T [TChange L Addition
HAME SWOR, DORIS 22 NAME
sty aonarss | BI85 PRESIDENTIAL CT. 29 STREET ADDRESS
| covsrze | FT MYERS, FL 00000 24€T1:51.2P
Tk T oeLere 31MLE [T change ] Addtion
NAME 3.2 NAME
STREET AUDKISS 33 STREET ADDRESS
| LTSI 7F i 34.CITY-51-21P
iy | M VBT 41 TMLE ] Change ] Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
L onvsine | L 44CITY-§T-7IP
TLF [_] DEETE 51 TITLE [JChange LI Addition
MAKE 5.2 NAME
SIRELT AUCRI S5 63 STREET ADDRESS
| cy-si-ae - 5.4 CITY-ST-2IP
1118 [ oFCETE 6.1 TITLE [JChange L] Addition
HALE 5.2 NAME
STHEE] ADTRESS 6.3 STREET ADDRESS
CHY-51 2t 84 CITY-ST-7P

14, | do here
informahsn incheatad on this annual report or supplemg
I am an ofhicer o director of the carporation or the i
appears i Block 12 or Block

SIGNATURE:”

iy crlidy that the information supphiod with this Tiing coes not quaiity for the exemption stated in Section 113.07(3)1), Fionda Statutes. | further certify that the

if changed or o

7 attachment with an address

DL

FICER OR DIRECTOR

annual repart is true and accurale andg that my signature shall have the same lega! eflect as if made under oath; that
Ao or trustee empowered to exacute this report as required by Chapler 607, Florida Siatutes; and that my name

% 47 U -Yoy

Daytime Plhane #

CRZ2E034 {9/96)



