FILE NOW: FILING FE AFTER MAY 118 $550.00

FILED
Feb 17 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 613181

. Corporation Name

JIM SWANN DEVELOPMENT CORP.

(7)

Principal Place of Business
402 HGH POINT DR.

PG BOX 367
COCOA FL 32626

Mailing Address

402 HIGH POINT DR.
PO BOX 9767
COCOA FL 320268635

i
|

3. Date Inoor%aiad or Qualified

3n., Date of Last Report

2. Principa’ Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59‘1%1289 Not Applicable
Suite, AplL #, efc. Sulte. Apt. #, etc. o ] $8.78 Additional
rz_z] E] B. Cerlificate of Status Desired O Feo Required
- Ciey b State City & State -8, FEfection Campaign Financing $5.00 May Be
23] —2;\ Trust Fund Contribution Added to Faes
Zip ___ Country | 2P Country 8. This corporation has habihty for Intanglble tax undér 5. 189, 032
24 25 20| 30 " Florida Statutes Wves CINo
9, Name and Address ol Current Reglstered Agent 10. Name and Addrese of New Regiatersd Agent
SWANN, JM 81| Hame
402 HK*I POlNT DR. 82| Street Addrass (P.O. Box Number Is Not Accaptable)
COCOA FL 32026 -
83
84| City FL B85} Zip Code

11, Pursuant 1o the provisions o Soeticns 607 0502 and 607, 1608, Flonda Statutes, the above-named corporahon submits this stalemant for the pur%se > of changing its registered
office ar regislenad agont, or path, in the State of Fiorida. Such change was euthorized by the corporatlon s board of dlrectors | hereby accept the appointment as ragistered
agent | an familiar with, and accep! the obligations of, Section B07.0505, Florida Statutes. :

SIGNATURE _

CR2E034 (9/96)

5—\5;;;;-:—;‘_ Typsial g printodd narne of ragiste red agent and ik ¥ apphcab e {NOTE Ragistered Agan( s.gnature recined when reinstating} DATE !
12, OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PD T e 13 TLE I Change 1] Adaition
N SWANN, JM 1.2 NAME
siaeersonaess | 402 HIGH POINT DR 13 STREET ADDRESS
CHY-S1- 210 COCOA, FL 00000 1.4 CITY-ST- 2P .
M 1 DELETE 21 TITLE [JChange L3 Addition
NAME 22 NAME
STAEET ADDFHESS 2.3 STREET ADDRESS
oY -§1-7p 2.4 CIFY- 5F- 2P
Tt 1] BELETE SUTILE [T Change ™ 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£0Y-51- AP 3.4, CITV-ST- 219
TIHE 1 DELETE 41TE \ 5 change T Addition
NaE 4.2 NAME
STREET ADDHE S 4.3 STREET ADDRESS
Gy -57-20 4.4 GITY-S7-2IP
e [ DELETE 51TME [T Change” [ Addition
NAME 5.2 HAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-§1- 20 5.4 CITY-5T- 2IP
1L (3 DELETE B.1TITLE L] change L] Addition
HAME B.2 RAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-5T- 28 B4 CIIY-51-21P

14. ) do hereby certily that the information supplied with this tiling does not qualiy for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the
inforrmation indwcated on this annJal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an off.oer o director of n or the receiver or trustee empowered to execute this report as required by Chapter BOT, Florida Statutes; and that my name

appears in Block 12 or B =, or on an atlachment with an address.
NLEIEe ( )
SIGNATURE: Sy 2./ Q7 %07) ¢-32-470
Dael N Dagdha Phone ¥

S5IGNING DFFICER OR DIRECTOR
F.v1.%TI + A

KiN.lTURE ﬂNO r“'PED UR Pﬁﬂ'\('rfﬂ NAME GoF



