FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWISS PGV, INC.

Principal Place of Business

1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963

Mailing Addréss

1235 WINDING OAKS CIRCLE
VERO BEACH FL 32963

| S

7] 7. Eloclion Campaign Financing
Trust Fund Contribution

AR AT

& FLi oo
650197609

5. Certifcate of Status Dasired

Flarida Stalutes

3. Date Incarporated or Qualiicd

03/22/1994

3a. Date of Last Roport

04/27/1995

Applied For

Not Applicable

B. This corporation has liability for iméng-blc tax under & 199.032,

[ ves [No

0

]

$8.75 Additional

Fee

55.00 May Ba
Added to Fees

Required

_10. Name and Address of New Reglstered Agont

Street Address (P.C. Box Number is Not Acceptable)

SIGNATUHE

us Us
2. Principat Place of Business 2a. Maiing Address o
Suite, Apit. &, etc. Suite, Apt. #, elc.
Cily & State | City & State
Zip Country Zp Country
24] 25 29] H S
9. Name and Address of Current Registered Agent -
81| Name
BRION, JACQUES a2
1235 WINDING QAKS CIRCLE _
VERO BEACH FL 32063 83
ed| Gy

11, Pursuant to 1he provisions of Sections 6070602 and 6071508, Florida Statules, the above named corporalion subriits
ot registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of di-ectors., | herelyy accept the appointment as registered agent. | am

familiar with, and accepy[we abligak af,_Section 607.0505, Florida Statutes.
ity T o

FL

85 ZE Code

B S 80

emen: for the purpose of changing ils registered ofiice |

DATE

: — ——

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EIGNATURE

Sigratare, tiegd g pried name of Teysened agnnt and 1 If appicabla TINZIE - Rugistensd Agont sinaturé redoinind whi el atng'
12, X OFFICERS AND DIRECTORS T s ADDINIONS/GHANGES TQ OFFIGERS AND DIREGTORS IN 12
TITLE D [CJ DELETE 11 T0TLE [0 Chawge [ Addition
HAME BAFRLOCHER, ROLF 12 NAMT
SIREET ADDRESS 235 WINDING OAKS CIRCLE 13 SIREET ADDRESS
CITY- Y- 7P VERD BEACH FL 14CTY-ST-ZP o - L _
TILE [ DELETE AR [ Change ] Addtion
NAME 22 HAME
STREET ADDRESS 23 SIRLET ADDRESS
CiTy-51-21P 24 CY-51-2IP o _
TITLE 31TILE [] Change  [C] Addition
NAME 32 NAM[
STREET ADDRESS 33 STREET ADDRISS
CITY-51-2Ip 34GHY-§1.77 i o ) ]
1LE [ DELETE 4110 [] Change  [T] Addition
HAME 42 NAME
STREET ADDRESS 43 STHEET AUIDRESS
CIY-S1-2P N R o
TIE ] DELETE 51 THILE [J Change [ Addilion
NAME 52 NAME
STRELT ADDRESS 53 STHEET ADORESS
CITY-S§F-2IP 54 CITY-ST-21P B e
TE [J DELETE 5.1 1IE [ Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE T ADDRESS
CITY-51- 2P 64 CITY-51-21P

2720 236

14. ) do hereby certify that the information supplied with this filng is voluntarlly furnished and does not guality for the exemplion stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annuat report or supplermental annual repart is true and accurale and that my signature shall have the same lega’ effecl as if made Lndar
oath; that | am an officer or direclor of the corporation or the receiver o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address.

SIGNATURE:

Dajwe Frone ¥

CR2E034 (12/95)



