DOCUMENT #

1. Corporabon Name

Prriinzipal Place of Busingss
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'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

' P93000010153 (3)
C. MIKE SWETT, INC.

hMaling Address

615 SW MTH AVE.

miam. £/33/76

rncipal Piane of Buwiness

(002l swW 25T

MHAM-FL-33165 . J—
j002/) S /7S

T

. Date Incorporated or Qualfied { 3a. Date of Last Report

Pl / sl A

P £ 33720 0211011993 01/24/1895
Wkga. Mailing Address 4 TEI Number Applied For
| /0021 SIS T 650458471 ot Appicablo
| Suile. Apt #, elc. 5. Cartiicate of Status Desied [ $8.75 aadional
2ﬂ Fee Roquired
City & State 6. Fleclion Campaign Financing $5.00 May Ba
F L Trust Fund Contribution Added to Fess

i3] » Count@ | Ap . Country 8. This corporation has Ilaangible tax under s 193.032,
63/7& _ _2_5\ _ M N 29] 3 3] 7 é 30] M,S'ﬂ Florida Statutes as [JNo
9. Name and Addtess of Current Registered Agent " 10. Name and Address of New Registered Agent
B1| Name
MAN)\SH, CHAHLES SR el B2| Strest Address (P.O. Box Number is Not Acceptable)
WIESW TR IVE — /0021 SWw/ilX 87
83
B4 Caty 85| Zip Gode
- FL [*]

1. Parsuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fioda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE

SIGNATURE:

tamilar with. and accept the obligations of, Section 807.0505, Florida Statutes

Sl o7 v Dyl £ g0k rtie: of renges fapyhoabin sgstered Agant signatire required wher rainstatiog) DATE
| 12, o “CIHCERS ANDDIRECTORS P18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ peiere 1.1 TILE [ change  [] Addition
BN MANASH, CHARLES SR 1.2 NAME
SIHENT AIURESS 4815 SWMTHAVE: /(_'902-/ S H2SH 5 smee soowess
ovseoe L MAMIFL3346E—~ D37 € LAGTY-ST-2P
[ STD {JDELETE 2 1TILE [J Change ] Addition
LR MANASH, MICHAEL 2.2 RAME
s ao0iss | AGH-BWBHTHAYE. /o0 2l S 1S T 235mmeer soveess
CTY.§0-29 MIAMI F B3¥M7¢ 24CIY-51-7P
{0t 1 DELETE 31LE [ Change  [] Addition
HMP 32 NAME
SIHFL ! ATDHISS 33 STREET ANDRESS
Crv SI-7m o 3450Y-81-2F
LI [7] DELETE 4 1 TITLE [ Change  [] Addition
Hadi 42 NAME
STHEE] ADURESS 43 STREET ADDRISS
| CHY-S1 2% o - 44 CTY-SI- 2w
TILE [J OELETE 5 1 TITLE [ Change ] Addition
HEM: 5.2 NAME
SIRES T ADDRE RS 53 STREET ADDRESS
Y -E1- AP ) o 54 CITY-§1-21F
.t [ DELFTE 6 1TITLE [} Change [ Additien
Kt 6.2 NAME
SIRELL ADDESS £ 3 STREET ADDRESS
. Gitv- 51 z") . . - PR PR - [ F P Y ﬁ 4 C”Y'SI'I'P
14. | do harotyy ceorlify that the nfornnation supplicd with this Tting is woluntarity furnished and does not qualify for the exeniption stated in Section 119.07(3)(K), Fiorida Statutes. | further

certify that the information ndicated an this annual reporl or supplemental annual reapart is true and acourate and that my signature shall have the same legal effect as if made under
oathy; that | am an oflicer or director of the corporation or the recelver or trustee empowaered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name
addrass,

appears in Block 12 or Block 13 if changgd, or on ai atlashment with

SIGI

E'AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of QIRECTOR

/305 —
b6 2-sHor

Daytme Phone £

W{}%&

CR2E034 (12/95)




