FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Martham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

POCHMENT # (8)

SOUTHERN CROSS OF SWF, INC.

Principal Place of Business Malling Addrass

PO. BOX 1718 PO. BOX 1718
MARCO ISLAND FL 33969

MARCO ISLAND FL 33969

A A

LAMB, HERBERT J.

267 N COLLIER BLVD

PO BOX 1718

MARCO ISLAND FI. 33969

3. Date Incorporated or Qualified | 3a. Date of Last Report
09/24/1985 08/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-2605727 Not Appicable
Suite, Apt. #, stc. Suito, Apt. #, efc. 5. Caertilicate of Status Desired a $8.75 A"C!i“°"a‘
_z;l ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199,032,
E] El -5‘ 30 Fiorida Statutes [ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84( Ciy

85| Zip Code

FL

o registerad agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

SIGNATURE e
Sigrature, typed or printed name of registered agenl and tilke if appicable {HOTE: Radgisterad Agent s.gnature raqui-ad whan ra nstatng! DATE
12, CFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE VO [] DELETE 1.1TMLE A Change [ Addition
e LAMB, J. HERBERT ona howh- ) o Moot
STREET ADDRESS E57-ELKCAM-CIRCLE-SHITEE 13 STREET ADDRESS | 26,77 A . Colleic 54"4 ’
GITY-§T-2IP MARCO ISLAND FL 14 CTY-ST-2P TNaer .
TILE VP [_] DELETE 2 1TLE A{M ﬂ(.wa 1. ro- CCrange [ Addilion
NAME GIANDONATO, MA. 22 NAME . ol
STREET ADDRESS 8$46-PERRINECA. 2asmeer ovress | 2 BT/ 8 sl Tt e
CiY-St-2P MARCO ISLAND F 24CITY-ST-2IP Wea e, Otsml_ﬂ F.l 333,
THLE VP [C] DELETE 3 1TMtE 6 O [ Change  [] Addition
NAME MCGOWAN, MARGARET L 32 N
STREET ADDRESS C/O HILLSIDE SCHOOL, ROBIN HILL ROAD 33 STREET ADDRESS
CiTY-§7-29 MARLBORO MA 34 CITY- §1-21P
TTLE [ DELETE 4 3 TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 21 44 C1Y-5T-21P
TIMLE [ DELETE 5 1TITLE [ €harnge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CiTY-ST-2IF N { 54 CITY-S1- 2P
TILE ,\4 vy (L [ DELETE 6.1 TILE [ Change [ Addition
HAME 5 [ L,{ 6“, 62 NAME
STREET ADDRESS L:f ’59 u 63 STREET ADDRESS
GITY-$T- 2P / Ap /)'D 6ACTY-ST-2P

SIGNATURE:

certify that the information indicatad on this a
oath; that | am an officer or dipesior of the
appears in Biock 12 or '-‘f-z@ .-

X

GIGNARUREVAND TYPED OR PRINTED NAME OF Bi

fchment with an address

¥ or on an at

grporation or ghe racefver or trustee empowered to execute this reporl as required by

/ <
ING O OR DIRECTOR 77" T

14. | do hereby certify that e informalion supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes | furiher
nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

hapter 607, Florida Statutes; and that my name

D;mme Prone &

CR2E034 (12/95)



