FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTY FLORIDA DEPARTMENT OF STATE i
Sandea B. Mortha Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # | 85464 (0)

1. Corporation Name

JOHN E. SWISHER, P.A.

IR AR AR KO

office or registared agent, or both, in the State of Flarida, Such change was adthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ amn famillar with, and accept the cbligations of, Section 607.0805, Florida Statutes.

Principal Place of Business Mailing Address 7"
680 151 AVENUE N 669 1ST AVE N
ST PETE FL 33701 8T PETE FL 33701 [P
us us DO NOT WRITE iy THIS__S_PACE e
3. Date Incarporated or Qualified o :
07/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEINumber _ . Applied For
1] 26] _ _ £9-0315170 | [Not Appicable
Suite. Apt. ¥, etc. Suita, Apt. #, etc, . ) -$8.75 Additional
=] B > Cenfeac ot oosed 1 cem e
City & State City & State §. Election Campalgn Financing _ _ $5.00 mayBe
Ej ;a—l Trust Fund Contribution . --Addedto Faes
Zip Country Zip Country 8. This corporation owes or has paid e curent year Intangible
2] |25] 28] |20] Parsonal Property Tex due June 30, [ ¥es ¥ Mo
9, Name and Address of Current Registerad Agent ] 10, Name and Address of New Registered Agent e
SWISHER, JOHN E 1| Name S
669 1 ST AVENUE N 82| Sirest Address (P.Q. Box Number Is Not Acceptable) - .. o
ST PETE FL 33701 I e e
83
84 City T EL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corperation subimits this statement for e pur{:ose of changing its registered

SIGNATURE . , e N . L
Bignansre, typed or pintad name of reglstersd agent and tlile ¥ applicable. (NOTE: Registered Agant signature required whenreinstatingy DATE e

12, OFFICERS AND DIRECTCRS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ 1 OFLESE 11 TILE [T change [ Additian

NAME SWISHER, JOHN E. 1.2 NAME

stger apoRess | B89 18T AVENUE N 1.3 STREET ADDRESS

CITY-ST-BP STPETE FL 1.4 CITY-§T- I, . i e _

TITLE 33 [T CeLETE 21TIME [ Change L] Addition

NAME SWISHER, JOHN E. 22ZNAME

sTheET ADDRESS | 669 18T AVENUE N 23 STREET ADDRESS

CTY-$7-2F ST PETE FL , 2.4 CITY-ST-2¢ o e N I

THLE [J DELETE 31TILE [ Change LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZIP = P -

TME [T DELETE 41 TTE [ Change || Addition

HAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CY-§1-21P 4.4 DITY-ST-ZP ‘ . . i

TITLE [ peLETE 517TNLE [ I change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€ITY-5T-7IP 54CIMY-ST-2IP . e

TINE 1 DELETE 6.1 TITLE i1 cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-SI-21P o .

14, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3"]Eij.ﬂl=7lc7rida Staiutes. T further certify that rther infcrmaﬁgn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation ar the regaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 if charged, or on ment with an address. o
SIGNATURE: Qil%ﬁf fﬁjﬁE @f&k\‘fﬂ&:g vt S ko~ -9~ % (S DE23 L39Y]

— e —————

e e e— S ———

CR2E034 (10/97)



