FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

F94000000862 (2)
SOUTHWEST EDP SERVICES, INC.

Principal Place of Business

$701 E. HILLSBOROUGH AVE. #1252
TAMPA FL 33610

Mailing Address

571 E. HILLSBOROUGH AVE, #1252
TAMPA FL 33610

FILED
Feb 11 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified
02/21/1994
2. Principal Place of Business 24, Mailing Address 4. FEI Number Appliad For

1] 26] 760067443 Not Applicable

Suile, Apt. #, elc Suile, Apl ¥, elc. . ) $8.75 Additional
@ .2_T-| 5. Cenit:cate of Status Desired O Fee Required

City & State City & Slate 8. Eiaction Campaign financing $5.00 May Bo
E] ;B-I Trust Fund Contribution Added to Fees

Zip Country | &P Country 8. This corporation owes or has paid the currenl year Intangible
;] EI 2_9] ;I Personal Property Tax due Juna 30. Cves [Ino

. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

ISMAIL, AMIN
5701 €. HILLSBOROUGH AVE. #1252
TAMPA FL 33810

B1| Name

82| Strect Address {P.O. Box Number is Not Acceptable)

a3

84] City

ssJ Zip Code

FL

11. Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Flarida Stalules, the above-named carporation submits this slaterenl for the purpose of changing its rogistered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | heroby accept the appointment as registered
agent. | am famitiar with, and accept the obligalions of, Section 807.0605, Flarida Statutes.

r . Yr. s F L JBI. 7 00

Ve R

SIGNATURE et -

Signature, lypad or prnled nama of rogistaced agenl and Litle # appl cably {NOTE Registered Agonl signature required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <&
LE P [ oeeee TR [ Change — [T Addition | 2
NAME ISMAIL, AMIN 1.2 NAME 3
swreeTAporess | 5701 E. HILLSBOROUGH AVE. #1252 1.3 STREE) ADDRESS o
CITY-§1-2IF TAMPA FL 33810 14 CNY-§1-21 &
TITE [ [ DECETE 21 TITE T change [ Addition | QO
HAME {SMAIL, NANCY 22 NAME
streerapoaess | 8701 E. HILLSBOROUGH AVE. #1252 23 STREET ADDRESS
CAY-S7-21P TAMPA FL 33810 2 4CITY-ST- 2
TILE [ Jorete 31T [OJchange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 SREET ADDRESS
CTY-§1-21P 44 CITY-51-2P
TME L] oreete 51TIMLE [T change T Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRLSS
CIrY-ST- 2P 44CITY-5T-2P
TITLE [T DELETE 51TILE L] Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5401Y-ST-21P
TILE [T DELETE 6.1 TITLE [J Change  [] Addition
HAME 5.2 NAME
STREFY ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P B4 CHTY-ST- 7P
14. | hereby cerlify thal the information supphed with this filing does nol quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemontal annuat report is frue and accurato and that my signature shall have the same lega! eflect as if made under salh; 1hat | am an
officer or diractor of the corporation or Ihe raceiver of lrustee empowered to execute This report as required by Chapter 607, Florida Statutes: and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

o A 9.

200 Prn S Ty



