PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ey, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M56461 (0)

1. Corporabon Namg

SWALLOW INTERNATIONAL USA, INC.

Prncipal Place of Business Matling Address

665 BAYSIDE DRIVE 35 BAYSIDE DRIVE
TARPON SPRINGS FL 34689 T;RPON SPRINGS FL 346897019
us U

FILED
Apr 28 1997 8:00am
Secretary of State

AN A AR O

3. Daie Incorporated or Qualified

07/30/1987

3a. Data of Last Report

06/07/1896

2. Principal Place of Business 2a. Mailing Address #, FE! Number Applied For
E‘.’_‘_I. e _23] 59-2040591 Not Applicable
Suite, Apt. ¥ etc, Suite, Apt. #, etc. iti
' g 8. Certficate of Status Desired D $8'75 Additional
22 S R ;i’-‘ Fee Required
_, City & Sale City & Stale &. Etaction Camnpaign Financing $5.00 May Be
@________________ e ;I;] Trust Fund Contribution Added to Fees

| 2 _ Country "’ 2ip Country
24| 25| 20 30]

B. This corparation has liability for intangite tax under . 189 032,
Florida Statutes Oves [Ono

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRISON, GEQFFREY 81| Name
1302‘ SW 45 TERRACE 821 Strest Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33175 8
84| City FL BS| Zip Code

agent. [ am famihar with, and accep the ohligations of, Section 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Soctions 607 0502 and 607. 1608, Florida Stalutes, the above-named Gorporation SGDMIts this slatermént for 1he pUrposs of changing i regisiersd
olfice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accepl the appointment as registered

CR2E034 (9/96)

SIGNATURL R e
; f!.,-r ab yped o prwtod ran e ol regestersd agent and title f apphcable, {NOTE: Registered Agent signature renulred whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 I DELETE 1ATILE T Tchange L Addition
HAME HARRISON, MONIQUE 12 NAME
st aooness | 13024 SW 45 TERRACE 1.3 STREET ADDRESS
CITY-51 - 27 MIAMI FL 14 CITY-§7-2FF
TIE 1P ~ I DELETE 21TILE L] Change L] Addition
NaME HARRISON, SIMONE 22 NAME
siaer aooness | 685 BAYSIOE DRIVE 23 STREET ADDAESS
eIyt TARPON SPRINGS FI. 2 4TY-51-20
e ] ELETE SUTILE [Jchange 1] addition
HAMT 37 NAME
SIREET ADCHESS 33 STREET ADDRESS
CITY- 51 - 73 34.CITY-5T-2P
liILE ] DeLETE 41TITLE [ change T[] Aadition
HAMI 4 2 NAME
SIHEET ALIDRESS 43 STREET ADDRESS
| _ClTy-s021F 44CITy-sT-2P
TILE | BIEER S1TTE [ change T Addition
HAME 52 NAME
SIAEFT ALDHESS 53 STREET ADDRESS
| Coe-st-ae | S4CITY-ST-2P
i T DeLETE 61TITLE Tl thange L] Addition
HANE 62 NAME
STRIET ADDHESS 63 STRELT ADDAESS
64 LITY-81-21P

erch

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: | SHGRNATUT HEQL IU F

SIGNATURE AND TYPED GR PRINTED N "BIGNING OFFICER OR DIRECTOR

. e fy that the infarmation supplicd wilh this Tiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 furlher certily that the
information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
I'am an ofticer or dirgclor of the corporation or the recaiver or trusiee empowered to execute this repor] as required by Chapter 807, Florida Statutes; and that my name

&3
HdiGq  B7-9455

Data



