PROFIT
CORPORATION
ANNUAL REFPORT

1996

¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P92000003624 (3)
SW FINANCIAL SERVICES, INC.

Frincipal Place of Business

322 COSTA BRAVA COURT
CORAL GABLES FL 33143

Mailing Address

322 COSTA BRAVA COURT
CORAL GABLES FL 33143

O O

3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1992 10/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E 26 650371029 Not Applicable
_, Sute.Apt. 4, eto. Suite, Apt. #, etc. 5. Certiicate of Stalus Desied [ $8.75 Additional
22] EI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2§| m Trust Fund Contribution Added to Faes
Z2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 a ;l Fiorida Statutes [ ves HNO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registsred Agent
81| Name
WILLIAMS, SUSAN S 82| Street Address (P.O. Box Numiber is Not Acceptabie)
322 COSTA BRAVA COURT ;
CORAL GABLES FL 33143 8
84| City FL las Zip Code

13. Pursuamt (o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such chan%
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

porabon submits this statement for the purposa of changing its registered office
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. 1 am

SIGNATURE R P - -
Signalire, Iyped or prntes name: of regstered and titie if appicable NOTE: Reistered Agont s.gnature required wher: reirstalirg) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [C) DELETE 1.9 THLE [ Change  [] Add:tion
MiME WILLIAMS, SUSAN § 1.2 NAME
SIREE! ATDRESS 322 COSTA BRAVA CT. 1.3 STAEET ADDRESS

| crr-st-ze | GORAL GABLES FL 33143 LATITY-51- 2P
TILE [] DELETE 2.1 TITLE [7) Change  [] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - SI-2iP 24 CITY-8T-21P
TILE {7 DELETE 31 ILE [[) Change 7] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-§1-21P 34 CITY-§F-20F
THLE [J DELETE 4 1TILE [] Cnange [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
ClTy-ST-21P 44 CY-ST-21p
THLE ] DELETE 5.1 TIILE [ change  [J Addition
NAME 5.2 NAME
STRE{ | ADDRESS 53 STREET ADDRESS
CHY-ST-21P 54 GTY-8T-21P
NILE [J DELETE 6 1THLE [} Change  [J Addition
hAME 62 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CHy-51-2IP B4 CITY-S1-2IP

14. i do hereby certify thai the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
cenify that the information indicated on this annual report ar supplamental annual report is true and acclrate and that my signature shall have tha same legal eflect as if made under
oath; that | am an officer or director of the corporation gr the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name

appears In Block 12 or Block 13 if ohgnged, or on an attachment with an address.
Y/a2/96 (308 )662-2785
Da's

SIGNATURE: - oﬁ’éﬂ%ﬂd&ﬁﬂomcm OR DIRECTOR Daytrme Prhone ¥

N
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




