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

PROFIT RS FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . Ooal N
CORPORATION AFEA a1 Sandrs B. Mortham :
AR, Secretary of State
1998 DIVISION OF CORPORATIONS
T (
DOCUMENT # 450853 8
SWOR, INC. :
Princinal Flace of Businoss Maiing Address ”“N I‘“ll“l”“l] |||||||||| ““ “I“lll“ I|I|l|ml I‘I"l“" l“l
€305 PRESIDENTIAL CT SW #104 6385 PRESIDENTIAL CT SW #104
FORT MYERS FL 33019 FORT MYERS FL 33619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
‘ T4
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ol _59-1557806 , Not Apphiceble
Suite, Apt. &, elc. Sulte, Apt ¥, elc. - $8.75 Addtional
l—z-;] pen 6. Certificate of Status Daslred Q7 Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23! a Trust Fund Contribution O Added o Fees
Zip Country Zp Country B. This corporation owas or has paid the curreplyeer Intanglble
—2-4] TSJ ;] m Pgrgonal Property Tax due June 30. vos [ No
9. Name and Address of Gurrenl Registered Agent 10, Name and Address of New Reglstered Agent
SWOR, DAVID 81| Nama
8385 PRESIDENTIAL CT SW #104 82| Stract Address (P.O. Box Number s Nol Acceptabio)

FORT MYERS FL 33919

B4| City FLE Zip Code

11. Pursuant to the provisions of Soctions 607.05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | am lamiliar with, and accep! the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE S

Signaiuws. typod o preted namae ol registerad rgent and btk ( applicable {NOTE Replstered Agant signature requirad when relnstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PT 7 BELETE VITHLE Clchangs [ Adkdition |
RAME SWOR, DAVID 1.2 NAME
swreer anoess | 8385 PRESIDENTIAL CT. 1.3 STREET ADDAESS
CATY-51-2P FT MYERS, FL 00000 14 GTY-ST- 2P B
TLE Vs L] DELETE 21TLE L) Change 1] Addition
HAME SWOR, DORIS 22NAME
steeT aporess | 6385 PRESIDENTIAL CT. 23 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 00000 2 4 CITY-ST-Zp ]
TLE [ DEeeTE 31TMLE L3 Changs  |_] Addition
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2p .
TITLE L) oecee 41THLE LI Changs [ Addition
NAME 4.2 NAME
STREET ADDRELSS 43 STREET ADDRESS
CITY-ST-21P LA CITY-$T-2p
TIME ] DELETE 5.1TLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 54 GITY-8T- 2P
TLE |MEETE 61TITLE LY change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-29 e 64 CATY-ST-2IP
14. | hereby cerlify tha! the information spppled with Bbis tilifg dogf noljquality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

wal geporl |5 truf and accurale and that my signature shall have tha same legal effact as if made under oath; that | am an

Iindicatled on this annual ropon or syhplerhenig
stee gmpgwered 1o execute this report as raquired by Chapter 607, Florida Stgtutes; and that my name appears In

officer or direclor of the corporaiod or thd reg
Block 12 or Block 13 jhehgnged, ol on arf a

SIGNATURE: _/\ Ao/ TILib#

CR2E034 (10/97)



