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

CORPF?C?F‘:&ION : ‘ " ganre B Mot May 01 1997 8:00am
ARASEREN. - s Secretary of State
DOCUMENT # J70125 (6)

SWART INVESTMENT SERVICES, INC.
UMD

Principal Place of Business

747 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 347444560
3. Date Incorporated or Qualified | 38. Date of Last Report
04/26/1087 04/29/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
El z_ﬁ—l 59'2801201 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc.
uite, Apl #, el A 6. Certificate of Status Desired | $B.75 Additionat
22 . ;ﬂ Fee Required
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bo
2ﬂ ;l Trust Fund Contribution (] Added to Fees
Z1p | Country | &p Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
7 2;| '5] ?0] Florida Statutes ﬁ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SWART. HARRY J. B1] Name
717 EAST OAK STREEY B2} Street Address (P.O. Box Number Is Not Acceptabls)
KISSIMMEE FL 34744 _ ‘
83
B4| City FL 8% ] Zip Code
11, Pursuant ta the prov sions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits This statement for the purpose of changing its registerad

office ar regislered agenl, or both, in tho State of FlaridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageat. i am famliar with and acceplt the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Sigmsrure Typed or proted nane of registued agent and fits 1§ appleabla (NOTE: Regislered Agenl signalure required wher: reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %)
HE PsD 7 DEcETE 11T I Crange L] Adawion §
NAME SWART, HARRY J. 12 NAME g
sirerranoness | 717 EAST OAK STREET 1.3 STREET ADDRESS I
OIY-ST-2ip KISSlMMEE FL 341“ 14 CITY- §7-2IP E
it ] DELETE 2TTIE Ulchange ] Addition O
NARAE 2.2 NAME
STHEET ADDSESS 2.3 STREET ADDRESS
Lty -SE- 2 2 4CITY-§T-2IP
i [T Deteve BITINE . O Change ™ ] Additian
LME 3.2 NAME

SIKFED ADDRESS 3.3 STREET ADDRESS
CIY-81- 2P 34, CITY-51-7IP

T T Toecere 4V THLE [T Cnange ] Addition
RNAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - &1- 7t 4.4 CITY-5Y- 2P
Tl [J oewere 5.1 TILE I change 1] Adaition
NAME 5.2 NAME ‘
STHEE 1 ADDIRESS. 5.3 STREET ADDRESS
Ity - S1- 2 54 CY-51-2P
Tk [T oELETE 6.1 THLE [J change™ TCJ Andition
NAME . 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
Gy -§1- 710 6.4 CITY-8T-2IP

14. [ do hereby certify thal the information suppliod with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further cerlify that the
informalion indicaled on this arnual geetxt or supplemanta! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an olficer or director of the cg glgn or e recever of rustee empowetad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Black 1 d, or on an attachment with an address.
SIGNATURE: WAL BEOUIRED ‘)y 2 '7/ %7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR T  Bate




