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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
Sandra B. Mortham ay . am
Sacretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

H58668

SWT TRANSPORTATION CORP.

(6)
RO AR EATA

Principat Place ol Businoss

Mading Address

1509 NW. BTH AVENUE 1599 N.W. 8TH AVENUE
SUITE 201 SUITE 201
BOCA RATON FL 33486 BOCA RATOM FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1985
2, Poncipal Flace of Business 2a. Mailing Address 4. FE|l Number Applied For
4l m R9-2708454 Nat Applicable
Suite, Apt. #, alc Suite, Apl #, elc. i
AP . P B. Certificate of Stalus Dasired O $8.75 Addivonal
m a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;1 :t;] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country B. This corporation awes or has paid the current year Irdangible
24 ?i‘l ?ﬂ ;1 Parsonal Property Tax due Juns 30. [ ves O ne
. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
1]
SMITH, PHILLIP C M.D. Name
890 LILAC DRIVE 82| Street Address {P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33487

8

84| City FL |as

Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the abave-named corparation submils this statermnent for the purpose of changing its registerad
office or regislorad agerd, or bath, in the State of Flofida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am temiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE

mmfﬁ;ﬁ ;;ﬁ;[,;;.ﬁﬁ.&,;_{.: B e f apphcatile (NOTE Registered Agant signature recasted when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 12 g
TTE [ [T orLete 11 TITLE ) L3 Change [T Addition | =,
HAME SMITH, PHILLIP C M.D. 1.2 KAME §
streeT apbress | 890 LILAC DRIVE 1.3 STREET ADDRESS b
CHTY-ST-2IP BOCA RATON FL 33487 14 CITY-5T- 2P &
TITLE T L DECETE 21 TILE ‘ [ change [ Addition |O
HAME WILLIAMS, ™M R M.D. 2.2 NAME
streeTAnoress | 2431 NW. 40TH CIRCLE 2.3 STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33431 2 4CTY-51-2P
Tns [ [T oreere 31 TILE [ change [T Addition
NAME SHOPE, JOHN CUNTON M.D. 3.2 NAME
swreeT anoness | 690 NLE. 5TH AVENUE 33 STREET ADDRESS
CTY-ST-2P BOCA RATON Fi 33432 34 CITY-S1-2¢
TITLE [3 [J oecere 41 TIE [Tchange  [J Addition
NAME KASPER, MICHAEL E M.D. 4 2 NAME -
smeeraopeess | 770 N.E. 38TH STREET 43 STREET ADDRESS
oY -51-2P BOCA RATON FL 33431 44CITY-51-71
TiTLE [J veLEre 51TIRLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2F 54 CITY-ST- 2P
TitLE [T peeTe BATITLE OJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY - §¢- 2P
14, | heraby cerlily that the information suppliad with this hiing does nol qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor ol the corporation or the roceiver ot trusten empowered to execute this reporl as required by Chapter 607, Florida Stgtuteg; and thal my name appears in

Biock 12 or Block 13 i oF

—

CIRNNATIIRE.

d, or on an alachmoent wilt

v 4 address

AN oy




