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

PROHIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F94000000862 (2)

. Carporation Narne

SOUTHWEST EDP SERVICES, INC.

Principal Place of Busingss

5201 E. HILLSBOROUGH AVE. #1282
TAMPA FL 33610

Mailing Address

5701 E. HILLSBOROUGH AVE. #1252
TAMPA FL 33610-54%4

FILED
Feb 25 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualitied

02/21/1994

3a. Date of Last Report

04/02/1896

2. Principal Place of Busnoss 2a, Mailing Addross 4. FEI Number Applied For
21 26] 760267443 Not Applicabie
Saite, Apt # o Suite, Apl. #, elc. : Y
oy O L e 5. Corlficate of Status Deses  []  $0:7 Addional
221 ) ] 2_7—| Fae Required
Gty & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution Added to Fees
- Zp Couritry |4 Country 8. This corporation has liability for intangible tex under s. 199.032,
24] 25| 29| [30] Florida Statutes Qves [CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
|SMA“., AMIN 81 Name
5701 E. HILLSBOROUGH AVE. #1252 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33810
83
84| City FL 85| Zip Code

ageant 1 arn familar wath, and accop the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

11, Pursuantio the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

i B o g e i G g teed ageat and e § apgoanie. THGTE Registared Agert sigrature requited when saimstaling) DATE

K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE p T perere 11TITLE [ Chenge [ Addition | g5
NAME ISMAIL, AMIN 12 NAME g
swatsaoonrss | 5701 E. HILLSBOROUGH AVE. #1252 1.3 STREEY ADDAESS o
CITY - S1-21F TA.MPA FL 3610 14 CITY-ST-2iP &
e | § T DELETE PERLY: Clchange” [T Addition | ©
NAME ISMAIL, NANCY 22 NAME
srees aooress § 5701 E. HILLSBOROUGH AVE. #1252 23 STREET ADDAESS
av-s-ze | TAMPA FL 33610 2 400Y-51-21
; LT okere 3.1 TILE T Change  [] Addition
hAMS 22 NAME
STHEFT ALORESS 3.3 STREET ADDRESS
EIlY-81-240 34.CHY-ST-2p
me T DELETE 41 TLE [ Change L] Additicn
hANE 4.2 NAbE
STHEL] ADORESS 43 STREFT ADDRESS
ClIY-§1- 20 R 44 CITY-8T-2P
n: ) [T oeLeTE 5.4 TITLE [ Change [ Addifion
hANG 5.2 NAME
STRECT ADLRELS 5.3 STREET ADDRESS
LIy 8129 o 54 CITY-51-21P
TMLE L] oeLete 6.1 TITLE [ change T[] Acdilion
hAN .7 NAME
STHEE | ADDR: 55 6.3 STREET ADORESS
CItY - S1- 20 64 CITY-§1-208
14, | do hereby cerlfy that the inlonmation supphed with this filing does not qualify for the exemption stated in Secticn 119,07(3)i), Florida Statutes. | further certify that the

appears in Bock 12 or Block 13 1 changod, or on an attachigent with an address.

SIGNATURE:

NN AA

mformation indicated on this annual reporl or supplemanial annual report is true and accurate and that my signajure shall have the same legal effect as if made under gath; that
Larm an officer or tirector of Lhe corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name

/- 31-497 $13-612-107¢

SIGNATURE AND TPPED UR PRINTED NAME OF SIGNTWG OFFICER OR DIREGTOR

DPatla Dayvne Phons #

P



