L e D LT T T DRI D S,

R

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

PROFT . SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B, Mortham Jan 15 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # | 87313 (7)
RN

1. Corporation Name

SOUTHWEST FLORIDA MARKETING, ING.

Principal Place of Business Mailing Address
5805 BLUE LAGOON DRIVE 5805 BLUE LAGOON DRIVE
#450 #480
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
07/13/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650283794 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Additional
;2—' ;l Fes Required
Gity & Stale City & State 6. Election Campaign Finanging $5.00 May Be
E‘ E‘ Trust Fund Contribution [ Added 1o Fees
Zip Country ip Country 8. This corporation owes or has paid the current year intangiole
m El E{ m Personal Propetty Tax tue Jure 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOPEZ, JORGE 81} Name
434 SW 98 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33174
83
84| City FL 85 ' Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Staiutes, the above-named corporaticn submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s beard of direciors. | hereby acecept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes. .

SIGNATURE

Signalurs, typed or primed name of ragisteradt agent end title if applicable, (NOTE: Reglstered Agant signatura requirad whan reinstating) . DATE L
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 DELETE 11 TLE LI Change L] Addition
NAME LOPEZ, JORGE 1.2 HAME
STREET ADDRESS 5805 BLUE LAGOON DR #480 1.3 STREEY ADDRESS
CITY - ST-ZIP MIAMI FL 33126 14CITY~ST-2IP e
THLE VP L1 DeLETE 2HTITLE [ change [ Addition
NAME GALIANA, MARGARITA 22 NAME
STREET ADORESS 5805 BLUE LAGOON DR #480 2,3 STREET ADDRESS
oITY-S1- 2P MIAM! FL 33126 - 2,4 {ITY- §T-2ZP )
TiILE [ DELETE 31TILE [T chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY -$T-2P ] 34, CITY-ST- 2P L
Tims L1 oeLeTe 4.1 TITLE [T change [T Additian
NAME 4 2 NAME
STREET ADDAESS 4.3 STHEET ADDRESS
CiTy-SI-2IP 4.4 CITY-ST-2P
TIILE 1 DELETE 5.1TITLE [T change 13 Adcition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
&ITY-5T-2IP ) 54 CITY-ST-2IP . -
TITLE LT DegETE 61 TIME [ change [T Additian
NAME e 62 NAME
STREET ADDAESS e //" 6.3 STREET ADDRESS
CiTY-$7-TP L 6.4 CITY-ST-2P

Indicated on this annual report or supplemental annual report is true ahd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

14. | hereby cerlnlg‘lhat the inlormation supPlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. [ further certify that the Infarmation
i
officer or dirgclor of the corporation or the re Stee empewered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed, or gpan-a withanﬁdr .
ORES G

SIGNATURE:

CR2E034 (10/97)



