| FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o, ¢ :
CORPORATION

ANNUAL REPORT
1996 DIVISION OF COTPORATIONS May 01 1996 8:00 am

DOCUMENT # K7641 6 (2) Secretary of State

1. Corporalion Name

SWORDFISHER'S, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam FI LED

Secretary of State

]

AW G

Principal Place of Business Maling }\ddress
2500 N RIVERSIDE DR 2500 N RIVERSIDE DR
POMPANO BCH FL 33062 POMPANG BCH FL 33062
us us L
3. Date Incorporated or Qualhed 3a. Dale of Last Report
2. Principal Place of Business “2a. Maing Address 4, FEI Numbear Apolied For
21] el 650118641 | ot A |
Sute. Apl. . etc b - Suite. Apt. 8, etc §. Certihcate of Status Desired O $8'75 Ad@!ional
a 27I Fee Required
City & State | City & Suae 6. Election Campaign Financing O $5.00 May Be
—{ﬂ . 231 Trust Fund Contribution Added to Fees
Zip | Country o Country 8. This corporation has liability for ntangible tax uncler  189.032,
24} 25 29] 20 Florida Stalutes [) ves KJno
g Name and Address of Current Registered Agent 'j0. Name and Address of New Registered Agent
81; Name
MOTT, CAROL ANN 82| Shost Addrass [P0, Biox Number 15 Nat Acceplable] N
2500 N RIVERSIDE DR |
POMPANO BCH FL 33062 83
84 Cny FL I85 Zip Code

31, Pursuant 1o the provisions of Sections 6070507 and 607.1508. Florida Statutes, the above named corporation submits ths statement for the purpose of changing its registered offce
or registered agent, or both, N the State of Flonda Such change was authorized by the corporation’s board of direclars | hereby accept the appontment as registered agent. | am
farniar with, ard accepl the oblgations of, Seclan 6070505, Florda Statutes

SIGNATURE __ .. .. L o . - . o R _ _

| Sugt s Bypied o praoleT e o iegnt 4 A St Papgdoedde . Flopateree] A pen Lgna wee B d whes pes4tatngs DATE fn\
12. CF FICE RS AND DIRECTORS 13. . ADDl‘IIDNS'p_HANGES TO OFFIQEHS AND DIRECTORS 1N 12 %
TITLE PD [ DELETE 11Tl [J Changz [ Acdition [ =
NasdE MOTT, JOSEPH C., Nl 12 NAME 3
STREE! ADDRESS 2500 N RIVERSIDE DR 13 STRECT ADORESS I
CiTY-ST-20 POMPANO BCH FL 1eCIY- §1-2 &
TITLE ST ] DELETE PREIIT: [ Cnange [ Addiion | ©
NAME MOTT, CAROL ANN 29 NAME
STREET ADDRESS 2500 N RIVERSIDE DR 23 STREET ADDRFSS
Ty 5110 POMPANO BCH FL 24 CATY SI-IF )
TiLk [] GELETE 3 TE [ Crange  [[] Additien
HAME 52 NaME
STREET ADORESS 33 SIREFT ADDAESS
CITY-ST- 2P 34CHY-51-2
nE [ DELETE 4 1TILE [] Change  [] Addtion
NAME 42 NAME
STREE I ATDRESS 435TREE] ADDRESS
CITY-S1-2IP o 44GTY 51
TNE [] DELETE 5 1HILF [] Change [ Adstion
NAME 52 NAVE
STREET ADDRESS £ 3 SIREIT ADDAL55
Oy -5T- 20F ) o o Rstoyesrae _ ]
TLE [ DELETE 6 1 NILE ) Change  [] Addition
NEME € 2 NAMF
SIREELT ADDRESS £3 SIREET ADDRESS
oily-§1-2F B4CIY-51 7I°

14. | do heroby certify that e infarmation supp t s ding is voluntarily furmished and does not quakty for tha exemplion staled in Section 119.07{3ik), Florida Statutes. | further
cerlify that the infornatan indcated on B annual report o supplamental annuaal report is truo and accurala anct that my signature shalt have the same legal el'ect as if raae unda?
gath: that | am an officer or direstar of the Corparahon o the receiver ar trusten empoweradd 10 exacute Dis roport as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 jlphangad o an attazhment wth an address.

GSY -
SIGNATURE: - £ T¥PEB OR PRINTED NAME OFSIGNINGOFFICER;S-HEC B o 5%7&/21@ S Zasﬁl?éaa
ﬂA-nn! ‘an M{'37—') ) J .




