FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPPFEJO;;\LON " \ FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 5 lesé:«og:a(r;)i:cl::;lor\Js Secretary Of State
DOCUMENT # | 85464 (0)

1. Corporation Namc
Mailing Address l 'Il’"" "’ INI I'I" Iml Ilm Im I’Il' “I" Ilm Im' Illll M" ||||

JOHN E. SWISHER, P.A.

Principal Place of Business

660 15T AVENUE N 669 15T AVE N
ST PETE FL 33701 ST PETE FL 3370%-3601
Us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ i 07/06/1980 03/28/1896
2. Principal Place of Busingss 2a, Malling Address 4. FE| Number Applied For
— m 59'&‘51?0 Not Applicabla
Suie, Apl. 4, elc Suite, Apt. #. ic N 53_75 Additional
;2] - 271 §. Certificate of Status Desired 1 Fee Roquired
_ Dy & Siate __ Gy & State 8. Elction Campalgn Financing $5.00 May Be
2] : 28 Trust Fund Contribution O Added 10 Fees
2 [ Country __4p Country 8, This corporation has liability for ingangibie tax under s. 199,032,
,,,,,,,,,,,,,,,,,,,,, 3§L 29] ;ﬂ Florida Statutes Yes []No
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SWISHER, JOHN E 81| Name
869 1 ST AVENUE N 82| Strest Address (P.O. Box Number is Not Acceptable)
ST PETE FL 33701
a3
84| City EL as| Zip Code

- State of Flarida. Such change was authorized by the carporation’s board of directors. | haraby accept the appointment as registered

e i ions of, Section 607.0505, Florida Statutes. l
-
21-7%"
mit and titlie | applicablo, (HOTE: Angistarad Agenl signature requited when renstating) DATE

1, Flrsuant 16 o pravisions. of Sechopsed7 0602 and 607. 1608, Flonda Siates, the ebove-named corporalion SUBMIS this statement for the purpose of changing e registered

QFFICERS AND DIRECTORS 13, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,
TTE - [T DELETE 1ATILE [J crange [ Addition
MAME SWISHER, JOHN E. 1.2NAME
stherr aeess | 669 18T AVENUE N 1.3 STAEET ADDRESS
Cite-S1- 2P ST PETE FL 14 CITY-ST-71P
it (3] T oELETE 2ATILE [TChange [ Addition
NAME SWISHER, JOHN E. 2.7 NAME
stiget anoress | 669 1ST AVENUE N 2.3 STREET ADDRESS
| onv-si-ze | STPETEFL 24T ST 2P
1LE L. peLete 31TILE T change T Addition
e 32 NAME
SYREFT ADDRERS 3.3 STREET ADDRESS
Ciry 51 7P 3.4, CITY-51-2p
T [T DELETe 41 TLE “Tchange L] Adgition
NAMI 4.2 NAME
STREET AN S 43 STREEY ATDRESS
SOy S1-2F ) 44 CITY-§T. 2P
THILE [J oELeTe 51TME T[T crange ] Addtion
NAME 53 NAME
STREFT ACIOHE 55 53 STREET ADDRESS
oy 51 20 5.4 CITY-S1-2IP
e R | §.1 THTLE T[T Change L Addition
NAME 5.2 NAME
STRRFT AIDRESS 6.3 STREET ADDAESS
G- 81210 GACTY-§1. 2P

14, | do heroby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
inforenatien indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under path; that
| am an aflicor o director of the corparaton of the receiver or trusiee ernpowered to execute 1his report as raquired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Blogk 130 changp®, opon an attachment with an address.

SIGNATURE: S 9/ )& O b1 1 i M IR R v~ [-27-97 Br3¥AILINY

SIENATURE AND TVPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytims Prone &
TR

CR2E034 (9/96)




