FILE NOW FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT S
CORPORATION 5
ANNUAL REPORT

1996 T
DOCUMENT # M56461

1. Corporation Name

PnnCIpa F’laﬂe of Bu‘:mc%%

665 BAYSIDE DRIVE
TARPON SPRINGS FL 34689
us
2, Principal Place of Business 2a
a0 o 26|
Suite, Apl. # etc. ]
City & State |
R 20|
2 Cauinitry
- .
24] 25] 20

HARRISON, GEOFFREY
13024 SW 45 TERRACE
#3

MIAMI FL 33175

11. Pursuant to the ;;;rlﬁ:.isiorls aof Sectins 637,060
or registered acent, or bath, n the State
familiar with. and acoept the obagabons of, Sec

of

SWALLOW INTERNATIONAL USA, INC.

M. vne) Addedress

. .Zl.p.. .

9. Name and Address of Current Registered Agent _

FLORIDA DEPARTMENT OFf ST2TE
Sandra B Mortham
Socretary of Stats
DRISION Cr CORPORATICNE,

©

655 BAYSIDE DRIVE
TARPON SPRINGS FL 34689
us

. Maibng Arirass,

S(l;tn" Apt 11 et

A AR

' laa “Date of Last Repart.

04/25/1995

3. Date Incorporated or Qulfiad

07/30/1987

Cty & St

4. FEINumber N Appied for
59-2940591 R Ama
5. Cerufcate of Stans Desrecl | sa 75 Additionat
- Fee Reqmred
6. £lection Lampmgn Fmancmg 0] $5.00 May Be

Trust Fund Cont ribution Added to Fees
B Thw 3 Corpalon hm habsilty far intangeile tax under 5 195032,
Flurcla Statutes {_] Yo |:| Ny

10. Name and Address of New Registered Agent '

“Sreot Address (7.0 B Nambar 15 Mot Acceptable)

8] e
82
sl -
B

A by the corpora on's board of ciecle

FL |85{ Zipy Godkr
37 5 biats (g statement for the; purpose of changing s registared ofiic
1 harehy accept thie appontmient as registorad agant 1amn

o

certify that the mtormation inclins

SIGNATURE:

BRI RIENE |‘ repiort o
cath. that 1 am an obcer or dracton of e carporaton or the rec
appears 0 Block 12 o Biock 1306 Chirigend o onan @ty

SIGNATURE AND v%&’nmiﬁ

SIGNATURE ) o . )
I T AT TR LS ST At
12. s __ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D Ll e [ Crangs [ Addila |
NAME HARRISON, MONIQUE 12 HAME
STREE ADDRESS 13024 SW 45 TERRACE TISTHEE ALL 4SS
CITY-5T- 2P MIAMI FL - o L R R
Wik [ [ 0FFIE 1L [ Crasge ] Addon
NAME HARRISON, SIMONE 27 Nt
srerratoress | 665 BAYSIDE DRIVE F3SIET ACLAESS
oTY - 5T-21p TARPON SPRINGS FL ) N - i _
TITLE ] DECESE FOTIE [ Change ] Adenon
NAME 32 NAME
STREET ADDRESS 33 STREFT ADI RESS
CiHY-81 2IF o o o Rasurme-stn o - _ . ]
e [IoeeTe IPRENE: 1 Crange (3 Addbor
NAME 47000
STREET ADDRESS 4 3SR T AL TRFSS
CTY-S1- 2P 440y -8l -,
TILE ) ) CICELETE e ] [) Charg: [ ) Additan |
N&ME 57 Natt
STRELET ADDRESS 55 SPREET ACDH
GIY-S1-Z¢ e SRR B NE | ST Sy S R . e
THILE [ DEEIE 6 1TITF [ Charg:  [] Addihin
NAME L5 NabKE
STREET ADGRESS B3 STREET ALD 55
CIrY-S7-2F - o ~ o
14. t do hereby cortify that the intor s thes fing s wahantanly o for the: ¢ ‘UHJ,I 0 statesd i 118 G780k, Flanda Statutes. | fuihie:

suppleemental aniua’ re

gl watin an clileess.

iE SIGNING OFFICER OR DIAECTOR

Nisd e A D oL,

i] R ‘urclh and that oy signature ‘ih.lll b,
S0 thasteo nmpum're» L0 2vecuta this repon as regured by Chapter BOY. Flunda Statutes: and that imy namc

e sar e wgal efect as f macke unclar

6-u-96

[

o BT255]

CR2E034 (12/95)




