FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE .
CORPORATION Katherise Harris A r 29, 1 999 8 y 00 am
ANNUAL REPORT Secretaly of State ecretary Of State
DIVISION OF CORPORATIONS 04-29-1999 90032 011 ***150.00

1999
DOCUMENT # PG3000057581

1. Corporati>n Name

SW CONSULTING, INC.

1 TG B

Principal Plaze of Business Mailing Address
13180 N CLEVELAND AVE. 13180 N CLEVELAND AVE.
SUITE 112 SUITE 112
N FT. MYERS FL 33903 N FT. MYERS FL, 33903 DO NOT WRITE IN THI; SPACE
3. Date Incorporated or Qualifed
08/12/1993
2. Principal Mace of Business 2a. Mailing Address 4. FEI Nunmber Appli2d For
21] 26] 650427216 Not / pplicable
Suite, Ap-. #, etc. Suite, Apt. #, etc. ) $8.75 additional
5. Cerlifcate of Status Desired i ) .
22] SUTTE 137 7] SUTTE 137 °o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 My Be
E\ 2_81 Trust Fund Coritripution Agdded o i*ees
Zip Country Zip Country 8. This corsoration owes the current year irtangible
;l IE\ m ‘;(ﬂ Personz| Property Tax. Yes  [INo
9. Name and Addriss of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
PAUL, JOHN G
120 DEL PRADO BLVD 82| Street Adcress (P.O. Box Humber is Not Acceptable)
SUITE 3 83
CAPE CORAL FL 33990
84| City FI, 85| Zip Cole

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cororation submits this statement for the purpose o changing its re jistered
office o registered agent, or bott , in the State of Florida. Such change was avthorized by the corparat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatios of, Section 607.0505, Floiida Statutes.

SIGNATURE I
Signature, typed or printed nam 1 of registerad agent a id tiie f applicable (NGTE Registered Agent signature réqur 1 when reinsiating} DATE

12. {FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS; IN 12

TME DPST [ DELETE 11TTLE []Change [ Acdition

NAME LASTIC, STEVEN N 12 NAME

seeTaporess| 13180 N CLEVELAND AVENUE SUITE 112 \asmesraooress| 13180 N. CLEVELAND AVE., SUILTE 137

CITY-ST-ZIP N FT MYERS FL 14 CITY-ST-2P N. FORT MYERS, FL 33903

TIMLE [ DELETE 21TIME [JChange  []Additicn

NAME 22 NAME

STREET ADDRES § 23 STREET ADDRESS

CITY-ST-2IP 7.4 CITY-51-2IP

TITLE ] GELETE IATILE [JChange [ Addition

NAME 32 NAME

STREETADDRES 3 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-3T-21P

TIMLE [J DELETE 41 TITLE [dChange  []Addition

NAME 4. 2 NAME

STREET ADDRES:} 1.3 STREET ADDRESS

CTY-ST-ZIP 44 CITY-§T-ZP

TILE [0 DELETE 51TITLE Clchange  [] Addition

NAME 5.2 NAME

STREET ADDRES:: 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [ DELETE BATITLE [IcChange [ Addition

NAME 6.2 NAME

STREET ADDRES 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informatin supplied with his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infc rmation
indicate«| on this annual report or supplemantal annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | ain an
officer o director of the corporatian or the receiver or trustes empowered to execute this report as reqL ired by Chapter 807, Florida Stalutes; and that riy name appears in
Block 12 or Bleck 13 if changad, ar on an atlachment with an address, with all other like empowered.

, ) \
sionature: 9% 7] L A Steyory A/ f4sf c 304[:9/% 591 {5€- 1o}

SIGNATUFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

CR2ZE034 (11/98)




