FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROHT FLOWIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . Ooa[ N
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State
1998 DIVISION OF CORPORATIONS
NT # ( )
POCUMER GOO227 0
DAVID L. SWIMMER, P. A.
Prncipal Place of Busmess Malling Address “""H II“"”’"“I llm nl‘”"l IIII“IIH m“ Immm I"“ ml
8525 SW 92ND 5T 8525 SW 92ND 5T,
SUITE B4 SUITE B4
VIAM FL 33156 MIAM! FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
e _ 09/15/1962
-| 2. Principal Place of Business _2a. Maling Address 4. FEI Number Appliad For
[21] _ 28] 592218051 Nat Applicable
: Sufte, Apt. #, elc. | Suite, Apt. #, etc. . ) $8.75 Additional
‘(= - 27} 5. Certilicate of Status Desired | Feo Required
City & Stale  City & State 6. Election Campaign Financing $5.00 May Be
rz-a-[ e 3@} o Trust Fund Contribution O Added to Fees
Zip Country | fw Country B. This corporation owes or has paid the curiegt vear Inlangible
-2_4-‘ E o 29] B 30] Personal Property Tax due June 30. ves [ No
9, Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
SWIMMER, DAVID L 81| Name
8525 sw 82 ST 82| Street Adoress (P.O. Box Number is Not Acceplable)
STE. B4
MIAMI FL 33156 8
84| City FL 85| Zip Code

isiorss of Seclons 607 0407 and 607.1506. Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
genl or bolt,in the State of Florida Such changC was authorized by the carporation's board of direclors. | hereby accept the appointmeant as registered

%1h, ansgccepl dhyranlgqgbers of, Seclion 607.0005€Tyrida Stat
Bl L omimwer,” Cr et | Ve Asenk™  dlefsy

ot ator i lmpm T_n.r... al e e ,L‘,,") e it pleatde (NOTE - Ragstered Agend signature requred whon Sensiating) DATE p
12, OH IC! H% AN [JIHE( 10 [AR] 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
e 1] “TToweTE 11 TILE DT Change [ Additon | &
NAME SWIMMER, DAVID L 1.2 NAME §
sTReeTabbress | 8925 SW 92 ST, B4 1.3 STREET AURESS =
CHTY-ST- 2P MIAMI FL 33156 1.4 CITY-§T- 2P o
TITLE [ 3 DELFTE 21 TILE [ change [ Addition [©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P _ L R FXIaS
WL i - O T T s [T Change ] Addition
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P o 34.07¥-51- 2P
TTLE o R I 1 1373 41 1ML T Change L] Addition
NAME h 4.2 NAME
™ STREET ADORESS A3 STREE] ADDAFSS
Oy -51- 2P o B 44 CNY-ST-71P
e CJ oriete 51 THLE O €hange T Addition
1 name 52 NAME
} STREET ADDRESS 5.3 STREET ADDRESS
1_CITY-ST-2P ) 54CITY-§1-21P
i o R YT 6.1 TILE I Cramge L Addtion
NAME 6.2 NAME
STREEY ADDRESS BASTRLET ADDATSS
CITY-SF-2P ) L 64 CITY-ST-2P
14. | hareby cerlify thal the information supphied with this filing cocs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repg

officer or director of W‘

nof the recever o truslee ompowered (o execute this report as requ red by Chapter 607, Florida Statutes; and that my name appears in

on analtaciynent with an address,
\ / DOrx u.4/ hﬂh N¢ I <r.nM‘N\lY U{‘?l!‘?ﬁ'

Block 12 or Block 1

b supplemental annual reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘ &
/A |

r«Yr. s rey. Il .Y =



