FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 et
DOCUMENT # P93000075499 (2)

1. Corporation Name

SWS ENGINEERS, INC.

VA

Principal Place of Business

536 JUNIPER PLACE
W PALM BEACH FL

Maling Address

536 JUNIPER PLACE
W PALM BEACH FL

3. Date Incorporated or Qualified | 3a. Date of Last Reaport
11/02/1993 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

650453045

§. Certificate of Status Desired O

Nat Applicable

$8.75 additional
Fe3 Required

21] 2
Suite, Apt. #, etc.
22 27]

Suite, Apt. 4, et

| Giy& Swe City & State 6. Election Campaign Financing $5.00 may Bo
251 28 Teust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 20] 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WE'SS, 29 B2} Street Address (P.O. Box Number is Not Acceptable)
536 JUNIPER PLACE
W PALM BEACH FL 33414 83
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such cnan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ — . — - .
| Slgrature, typed o prntad nanie of registered agant and fitie if appiicakle INOTE Pegstered Agunt signature requrred whar: rainstating) DATE EI’T
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TIHLE D [ DELETE 11 THLE {7 Change [ Addition Lol

NAME WEISS, T2v 1.2 NAME 3

sireer apoaess | 536 JUNIPER PLACE 1.3 STREET ADDRESS &

CTY-S1-2p W PALM BEACH FL 33414 14 CITV-ST- 2P 4

TILE [] DELETE 2 1T0LE [) Change [ Addtion |©

NAME 22 RAME

SIREET ADIDRESS 2.3 STREET ADDRESS

CHY-ST-2P 24 0ITY-51-2IP

TILE 7] DELETE 3 1TIRLE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS
|_ciry-st-zp 34T -$T- 2P

TLE ] DELETE 4. 1TITLE [} Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EITY-§1- 2P 44 CITY-ST-2P

ILE {7 DELETE 5 1TiTLE [ Change [ Addition

NAME 5.2 NAME

STREFT ADORESS 5 3 STREET ADDRESS

Ciry- -2 S4CITY-ST-2P

TLE ] DELETE 6.1 7MLE [J Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CHTY-S1-2iP

4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119,0?(3)(k), Florida Statules. f further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or nt with an address.

Y20/ 94
Date

SIGNATURE: ___

SIGNATURE A

~
—

407~ 7955579

Daygtime Prong 2

DOW NAME OF SIGNING OFFICER OR DIRECTOR



