‘ PROF!Tm FLONIDA BFPARTMENT OF S1
CORPORATION Sandra B. Mortham
ANNUAL REPORIT Socratary of State:

1998 2 et LIVSION OF COTP
DOCUMENT # F97000000748 (0)

SWIFTCALL (USA) INC.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

LAVISION OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

ATE

' VMi’I”#’II’U Aci—(img.

11410 ISAAG NEWTON S0.
RESTON VA 20180

Principal Flace of Buisiniess

11410 ISAAC NEWTON SO
RESTON VA 2180

T
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3:‘—:-—\%.557,,, . | |Not Applicable |
5 D 38.75 Atid'ltnonal
Fee Required

. Certificate of Stalus Desired
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. £ I3 " y Be
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_____f*__Q;_NPmi!’“d Address of Current Registered Agent o . Name and Address of New Reglstered Agent B
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE |SMND HOAD 82| Streel Address (P.0. Box Number is Not Acceptahle)
PLANTATION FL 33324 ]
83
84| City FL 85| Zip Code

11, Pursuant to the
agent. | am familizar wih. and aceept the obligations of Section 607 0500, Florlda Statules.

SIGNATURE

Trawisions ol Sections GO7 0002 avd 607 1908, T iofida Stalutes, (he above named corporalion submils this statement for the purpose of changing its registered
office or meglstered agent, ar both, in the: Slate of Flonda Such ehange was authorized by Lhe corporation’s board of direclors. | hereby accept the appointment as registered

Signature ‘_.*lf,'ff,‘f'i,‘-”; el et O g s et and U g AT T O Regie rr':_lr.‘ir;r:-r[;t_.-.l"-uﬁ.l;-t T it whan reinstating} DATE ) =
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TTLE _DP e CTDELETE 11 TMF | Change 1 Addition g
NAME MILNE, GRAHAM 1.2 HAME §
s acoaess | 11410 ISAAC NEWTON SQ. 13 STHELT ADIRI S5 o
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NAME 32 NaME
STREET ADDRESS 3SR ADDRSS
Ty -5T-2IP 34 C0Y-ST- P
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NAME & 2 WA
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18, 1 herahy cartify that the intormnation sopplied with s Thieg does nol quality far the exermnption stated in Section 119.07(3)(1), Florida Statutes | furlher certify that the infarmalion
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