SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION X
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWISSCOMP INC.

(2)

L

TR

Principal Piace of Business Mailing Address
10614 OUT ISLAND DRIVE P.O. BOX 262978
9411 1/2 N ROME CIRCLE TAMPA fL 33685
Bg“” FL 33615 us 3. Dale Incorporaled or Quatted | 3a. Date of Lasl Reporl i
03/03/1987 06/15/1985
2. Principal Place of Business 2a. Maiiing Address 4, FE{ Number Applied For |
;ﬂ m 59'2774368 . Mol Applicable
ite, Apt. #, et Suite, Apl. #, et i
Sulte. Ap ete g f © 5. Gertiicate of Stalus Desired [:I $8.75 AdC!ithﬂa‘
22 27 : Fee Roquired
City & State City & State 6. Election Campaign Financing [:I $5.00 May Be
23] 28] Trust Fund Goniribulion Added to Fees
Zip Country Zip Country 8. This corporation has hab ity for intangible tax under s 198 032,
[24] 25] 20 30 Florida Slalutes [] ves [] no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent .
81| Name
MIKAL ISMA'IL TAALEEB-DEEN
10614 QUT 1SLAND DRIVE 82! Street Address (P.O. Box Nurber is Not Acceptable) i o
RARERt SR RRRRAPERRA N PR RRRRAARRERRARERR B
TAMPA FL 33615 8
84| Cuy FL ]35] Zw Code

11. Pursuant fo the provisions of Sections 607 0602 and 607. 1508, Florida Stalutes, ine anove-named corporatian submits this statemcnl for the purpose of changing its registered
office or registered agent, or bott, in the State of Florida_Such change was authonzed by the corporation’s board of cireclors | herpby accep! ne appointient as regstned
agent | ar famihar with, and accept the abligatons of. Saction 607 0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ B ) .

Sigranine typed o gred A O havetersd agenl and b i appicabls TR TE B grirerod Agede] Sagn 2 ire 160ared whist et 2 DAE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FICEAS AND DIRECTORS IN 12
e P [] oecere 11T [T chenge ™ [T Aditian
NAME MIKAL ISMA'IL TAALEBDEEN 12 Nawe
saeeranosess | 10614 OUT 1SLAND DRIVE 13 STREET ADDRESS
CITY-31-2F TAMPA FL vagrestae | .
THLE D [T ofeeie 21TITLE [T thange ] Asduon
NAME WYRSCH TRADING A E 27 NAME
srreer acoress | GROSSMATTE 30 CH-6014 23 STREE T ADGRESS
CITY-5T-2P LITTAU SWITZERLAND Z 4CIFY-51-2IP o B
Tne [ T beeete 31TINE [ ] crange ] adosion
NAME 32 HAME
STAEET ADDAESS 33STAEET ADDRESS
CATY-ST-7P 34 CTY-51- 210 )
TIE 13 peere 41TILE ] chaeor 1 Adibion
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
Y -ST-2P 44CTY-ST- 2P N
L [ ] oeeete 51HILE 1] crenge [ ] Adaticn
NAME 52 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CITY- §T-21P 5400Y-ST-2F - o -
e [ ] DELETE 6 1TITE a [J Change [ Agaton
NAME €2 NAME
STREET ADORESS 6 3STREET ADORESS
ity -51- 21 4TSI 2P

14. | do heraby certify that ihe information supphed with this fling is voluntarily furnished and does nat qualify for the exemplion stated in Section 114 0'?_(3](RJ, londa Satatas |
further certify that the information indicated on 1his annual report or suppiemental annual repart is true and accurale and thal my signature shall nave the same legal effect asif
made under path, that | am an officer or director of the corparation or the receiver of Irustee empowered 1o execute tus report as requived Dy Crapter 617, Florida Stahwtes, andg

that my name appears in Block 12 ar Block 13 if changed, or on an attachment with an address
SIGNATURE: N\.b-:;.h G»;bv—- M, el ThalebDre~ B30\ 818-881-3293
IGNATURE ANDTYPED OR P u Cla e ore #

ED NAME OF SIGNING OFFICER OR DIRECTOR




