FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

-

e, FLORIDA DEPARTMENT OF STATE
iy Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Carporation Nane

SWITCH SERVICES, INC.

Mailing Address

5301 N FEDERAL HWY #210
BOCA RATON FL 334074017

Principal Place of Business

5301 N FEDERAL HWY #2110
BOGA RATON FL 33487

FILED
Apr 07 1997 8:00am
Secretary of State

A

3. Baie Incorporated or Qualified 3a. Date of Last Repart

i 12/13/1995 05/22/1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliad For
[ﬂ ......... [ e 2‘5] 65‘0292121 Not Applicable
Suite, ApL. #, & Suite, Apt. #, etc. it
o e . e e & 5. Certificate of Status Desired a $875 Additional
221 . . Eﬂ Fes Required
| Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] o - 2;1 Trust Fund Contribution Addad to Fees
o . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
EAA_ e ?ﬂ__,,, ;] 30 Flarida Statutes (Qves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERK, LAWRENCE D 81| Name '
5301 N FEDERAL HWY #210 82| Strect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
63
841 City FL 85| Zip Code

agent. arm Tanaliar with, and accept the obligations of, Section 6070005, Florida Statutes,

suant o the provisions of Seclions 607,0502 and G07 1508, Florida Stalutes, 1he above-namad corporation submits this statemant for the purpose of changing its registered
othice or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e
s ol ey otered agent and it F eppleable INOTE: Registered Agent signature reguirad whan reinstating) DATE
_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oeLere 1ATITLE [ change 1 Addition
Nawt FERK, LAWRENCE D 12 NAME
sereerancness | 691 NE 29TH PL 1.3 STREET ADDRESS
| cov-si-ne | BOCA RATON FL 33431 1A CITY-S1-2P
T ST [ oeete 21TMLE [T change ™ T Addition
HAME CLARK, CLOYCE C 22 NEME
steeer a2oess | 3016 LINGOLN CT 23 STREET ADDRESS
| onsiae | GARLAND TX 75041 2.4 CY-S1-2P
THLE [ EETE 31TTLE L1 thange [ Addition
NAME 3.2 NAWE '
SIREE] ADIESS 33 STREET ADDRESS
R 34 CITY-51- 2P
it ] DELETE 41TiME [ change T Addition
NAME 42 NAME
STREFY ADORT 55 43 STREET ADDAESS
| oime-s1- 2 . A4 CITY-ST-2P
e ] bECETE 51TILE [ change [T addition
A 52 NAME
STRFF ADRRE 56 53 STREET ADDRESS
| onvestme | _ _ 5.4 CITY-ST- 7P
R T DECETE 6.1 TINE T change [ Addition
HAME 62 NAME
STHEL] ADDRESS 63 STREEY ADDRESS
CItY - S1 - i 64 GIIY-51- 2P

14, 1 do horeby ¢

appenars in Block 12 or Block 13 if change ith an address.

SIGNATURE:

“lify thal the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes, 1 further cerlify that the
inforenation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under path; that
Lam an oflicer or direcior of the corporation or the receiver or trustea empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

3-31-94

Date Daytimme Phone #

0328888

CR2E034 (9/96)



