FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B Foe FLORIDA DEPARTMENT OF S1ATE .
CORPORATION LY ‘%:g Sandre B. Mortham ADI' 03 1997 8:00am
ANNUAL REPORT [ 7 .. W) Secrotary of Stale
1997 ; / DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P93000057581 (9)
SW CONSULTING, INC.
M PO
~ ’| 13180 N GLEVELAND AVE. 13180 N CLEVELAND AVE.
- SUITE 112 SUITE 112
N FT. NYERS FL 33809 N FT. MYERS FL 339036230
3. Date Incorporated or Qualitied 3a. Date of Last Report
, ) - ' 08/12/1993 03/19/1996
; 2. Principal Place of Business “2a. Mal\mg Address ‘4. FEI Number o Applicd For
1] el o 650427216 Not Applicable
@ Sulle, Apt. 4. etc. iﬂ Sulte. Apt. 4. cle. §. Cerlificate of Status Desired O $8F'97‘3£;:$1g?al
Gity & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
23 _ 2;| Trust Fund Contribution C] Addod to Fees
Zip | Gountry _Zip | __ Country 8. This coarporation has liability for intangible lax under s. 199.032,
El 25] 291 ao] ] Florida Slalules Aves [Ineo
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Regislered Agent
2326 DEL PRADO BLVD, SUE B 82| Sueel Address PO, Box Number is Not Acceplable)
BLDG B1 120 DEL PRADO BLVD
CAPE CORAL FL 33990 3 —
] “earE_cora. FL %] 43956

OB F jorida Statulcs, the above-namod corporation submils this slaterment for tha purpose of changing its registerod

11. Pursuant 1o the provisions of Sotlions 607.0607 and 607,
mlgc was aulhonmd by the corporation’'s board of directors. | hereby accept the appoinimeont as regislered

office or registero oth, in the State of Fig

CR2E034 (9/96)

] agent. ) am |, ar with, and a GOy 0505, Florida Statutes.
| SIGNATURE JOHN G. PAUL, JR., CPA  03/05/97
Signalua. typod or puj (ND!L fle g-aluud Agtnl algnmu € reqm &d when remlamg] DATE
12, Of FICERS AND DIRE CJ4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ' Tt T El oeete R e [JChange L] addition
NAME LASTIC, STEVEN N 12 HAME
staeeraoohess | 13180 N CLEVELAND AVENUE SUITE 112 13 STREET ADDRESS
arv-stze | N FY MYERS FL 14 CITY-$1-2F
TITE [ peLee 21 TI1LE [Jchange [T Adifion
i | MAME 2.2 NAME
5. | GTREET ADDRESS 25 STREET ADORESS
+ |_onv-stze R zsonvsiar
TTLE [Joueie 11INLE [T Change™ TJ Aduition
NAME 32 NAME
STREET ADORESS 33 STREE ADDRESS
CITY-$1-20P N o 34.0I1Y-S1- 7P
TILE o “Coeoe §asmne [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 SIREET ADDRESS
eITy-51-21P o N 44 CITY-5T-211
TTLE N AN 51 TILE [ thange [ Addition
HAME ‘ 52 NAME
STREET ADDRESS 53 STHEH ADDRESS
CIY-ST-21P 540TY-81-7IP
TILE [ R 61Tt T hchange  [] Addition
MME o 6.2 NAME
STREET ADORESS 6.3 STRETT ADDRESS
CITY-ST- 20 64 CIIY-51- 7P
14. | do hereby carlify lhat the infarmalion supplicd with this filing doos not oualily for the exemplion stated in Secton 119.07(3)i), Florida Slalules. | further certify that the

infarmation indicaled en this anaual reporl or supplemental annual reporl is True and accurate and that my signature shall have the same legal efloct as if made under oath; that
{ am an officer or diroclor of the corporation or 1he receiver of lruslee empowered to execute this reporl &5 required by Chapler 807, Florida Statules; and thal my name
appears in Blogk 12 or BI(O 1340 changod or on an gtlachmgent with an addross.

T —1 41 ¢STEVEN 8. LASTIC of [ (941) 458-7888

PRIAAERE AYWEE IS



