FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPQORATION
ANNUAL REPORT Secrelary of State

1996 'g.g 7 / DIVISION OF CORPORATIONS
DOCUMENT #  P93000020424 (6)

1. Corporabion Name

SWV, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

QL T

Principal Place of Business Mailing Address
€65 SW 8TH ST €65 SW 8TH 8T
MIAMI FL 33120 MIAMI FL 33130
3. Date Incorporated or Qualiiegd | 3a. Date of Last Report
- 03/15/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 650401449 Not Applicable
Suilo, Aut. #, lg. Sulle, Apt. #, elc. 5. Certificate of Stalus Desied [ ] $8.75 ddiional
[E\ m Fee Required
City & State City & State B. Flection Campaign Financing 0 $5.00 May Be
23 2_BI Trust Fund Contribution Addad to Fees
2 Country Zip Couniry B. This corporation has liability for intangible tax under s 199,032,
El |25] E 30 Florida Statutes O Yes PINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name
VERNACE, SALVATORE J 82| Strest Address (P.O. Box Number is Not Acceplable)
890 NAFA DR
BOCA RATON FL 33487 63
B4 Cry FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his staterment for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such chiange was guthorized by the corporation’s board of directors | bereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - e —
Signature, typed or printed name of segiste-ed agent &nd tite I appiicable (NOTE: Ragistured Agenl signalurr: e irgd when rainslatngs DAYE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE p [] DELETE 1.1 TITLE . [} Charge [ Addition
NiME VERNACE, SALVATORE J. 1.2 NANE
STREET ADDRESS. 890 NAFA DRIVE 13 STHEE | ADDRESS
CliY-$1-7P BOCA RATON FL 145/Ty-ST-2P
TIsLE {J DELETE 7 1TITLE [ Change [ Addilion
NAME 2.2 NAME
SIREET ATDRESS 23 STRIET ADDRESS
CITY-ST-7P i L 24 CITY-ST-2P
TIILE {J DELETE 3.1 TITLE [C] Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| CIv-81-71F 34 CITY-5T-2P
1ITLE [J DELETE 4 3 TITLE [] Cnange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CIY-51-21P A4 CITY-5T- 2P
TITLE (7] DELETE 5 1 TITLF [ Change [ Addition
NANE 52 NAME
STREET ADIRESS 53 STREET ADDRESS
| cimy-st-2ip 54 CITY-51-20
TIILE [ DELETE 6 1 TiLE [ Crange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5T-20P yah B840TY-51-2

14. | do hereby certify that the inforglaticnfsupplied with this filing is voluntarily furnished and does not qualify far the exeniption stated in Section 119.07(3)K), Flonda Statutes, | further
certify that the information indicgieelh this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or di the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Block 12 or Block X anged, or on an attachment with an ad

SIGNATURE: . *~

"SIGNATURE {nJ TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (12/95)




