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

PROFIT FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT- e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-03-1999 90008 033 ***150.00

1.

DOCUMENT # Fg5000000921

Corporation Name

SOUTHERN SWAN, INC.

R

Principal Piace of Business . . Mailing Address
2300 HIGH RIDGE ROAD : 2900 HIGH RIDGE ROAD
BOYNTON BCH Fl. 33426 ' BOYNYON BCH FL 33426
Us o us DO NOT WRITE IN THIS SPACE
' . 3, Date Incorporated or Qualifed
. 02/24/1995
2. Principal Place of Business 2a. Mailing Address ’ 4. FE! Number Applied For
[21] 26| . 532745616 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, ete. : . it
Suite. Ap . e uie. Ap E. . I 5. Certifcate of Status Desired O 58 73 A‘dd't'mal
22] 27] Fee Required
City & State City & State 6. Electich Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owses the current year Intangible
;l E.S—I E‘ ’;ﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
' 81§ Name AV %2 ey
MOORE, GENE 82| Stregt Add/MP 0. Box_Number is NQI Acceptab!
.0. e
639 E. OCEAN AVE. S v Bl BOAD
BOYTON BEACH FL 33435 &3
84| Ci 8s ip Code
Bovwran BeAcH, ¥ FL |*| 8556
1. Pursuant to the provisians of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am farpiljar withnand accept the obligations of, Section 607.0505, Florida Statutes.
—
SIGNATUR M FENDER. , SE2HETALY & - 2(-FF
or printed nare of registetad agent and litle if awxzbls. (NOTE: Registered Agent signature reguired when relnatating) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD _— 1 DELETE 11 TITLE [Clchange [ Addition
NAME FENDER, MARCUS C 12 NAME
streetaporess| 2900 HIGH RIDGE ROAD 1.3 STREET ADDRESS .
CITY-5T-2P BOYNTON BEACH FL 14CITY-ST-ZP
TILE sSD ‘ [J DELETE 24 TIE =D i [@thange [ Addition
NAvE FENDER, KIM 22N Kirm, FENDER-
seeTavoress|- 1321 PARTRIDGE PL., NORTH 2a5TREET A0ORESS |2 A0 A/l W U DGTE JEORD
orv-stze | BOYNTON BEACH FL 33436 i _ secnvstae | BoSVIIN BEACH , Fe- a3Y2L - - .
TITLE VPD RADELETE 31TITLE (JChangs [ Addition
NAME FENDER, TIRREL D Il 32 NAME
sreeTaooress) 2900 ITISH RIDGE RD 33 STREET ADORESS
GITY-ST-ZPP BOYNTON BEACH FL 33426 34.CITY-5T-2P
TTLE ‘ [] DELETE 41 TLE [ClChange [ Addition
NAME 4, 2NAME
STREETADDRESS| 42 STREET ADDRESS
CITY-ST-2P ' : 44 OITY-§T-2P -
TME ‘ - [ BELETE 5ATIME : - . [JChange  []Addition
NAME -7 : 5.2 NAME -
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST- 2P : 54 CITY-ST. ZiP
e [ DELETE §1TME «w. . . [Ocnange  [OAddition
NAME : 6.2 NAME ) .
STREET ADDRESS | . 63STREETADDRESS | ) e R
CITy-§T1-2P ) A . 64 CITY-ST-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am an
officer or director of tha corporation or the receiver or trusiee empowered to executs this repeort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed sor. pn an attachment with an address, with all other fike empowered. . :

BURED | M)-9F  LGhSF5-0027

CR2E034 (11/98)

W A W & .
*TGHATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER @& DIRECTOR ] Date . Daytime Phone #



