FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT b

CORPORATION A2, HORI::\.,[;E,F;A:.T ::.ir:..c.):.SWE Mar 10 1997 8:00am

ANNUAL REPORT Sevretary of State

1997 : u,,,.»w DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000083319 (1)

1. Corporation Name

SWK SERVICES, INC.

QLT

MF“’ErE[;aIFTI;r'of Busnioss Mailing Address
3115 PROVIDENGE ROAD P O BOX 3160
LAKELAND FL 33805 LAKELAND FL 33802-3160
us
3. Date Incarporated or Qualified Ja. Date of Last Report
B S 11/07/1994 04/10/1996
2. Principal Piace of Busingss a 2a. Mailing Address 4. FEI Humber Apptied For
Eﬂ ) 26| 59'3277132 Not Applicable
Suite, Apt #. el Suite, Apl. #, efc. it
He A o - wie. Ap e §. Certificate of Status Desired [ $3'75 Additional
27] Fee Requirad
& State: | City & State 6. Election Campaign Financing $5.00 May Be
- 28] Trust Fund Contribution W] Added to Fees
__ Country | dp Country 8. This corporation has liability for intangible tax under s. 199 032,
R l 29] ;l Florida Statutes Clves {One
% Name and Address of Current Registerad Agent 10, Name and Address of New Roglstared Agent
SHIVER, GAIL K 81| Name
3115 PROVIDENCE ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
83
84| City FL 85| Zip Code

|91 Purstiant to'1he provisions of Sectians 607, 0502 5nd B07. 1508, Fionida Siatules, ihe above-named corporalion submils this statermant for The parpose of changing 1t registered
office or regislered agent, or both. in the State: of Fiorida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Lo gpen o gtced e ol ey ered agent and bilo ¢ apphoablo INOTE Regstared Agent signature reguired when rerstahng) DATE

[12. T T ORFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
e D [J BeLETE 11TIE [T cnange [T agdition | g5
haws KENNEDY, FREDERICK J 12 NAME 3
gt sores | 8118 PROVIDENCE ROAD 13 STREET ADDAESS 8
CIfy-Sr 2 LAKELAND FL 33805 14 CIY-5T-2IP E
R; D ] peceTe 21TNLE [LJ change — TJ Adaition | O
HAME SHIVER, GAIL K 22 NAME
sueer anorcss | 3115 PROVIDENCE ROAD 23 STREET ADDRESS
onv-sr-ze | LAKELAND FL 33805 2 ALY -SI-ZP
TS D [T DELETE 31 TIRLE L Change L] Addition
HAME WARD, ALICE 32 NAME
strer aoarss | 3115 PROVIDENCE ROAD 33 STREET ADDRESS
ore-st-ze | LAKELAND FL 33805 34.CITY-ST-21P

-_II_HF__ D R [:l DELETE 41 T0LE [_—_] Change [T Addition
HAME WEAVER, HELEN A ZNAME
sineer sooniss | 3115 PROVIDENCE ROAD 4.3 STREET ADDRESS

{oivstze | LAKELAND FL 33806 A4 CITY-ST-2P

LI DELETE 51 TITLE [ Charge  [] Addition

HAME 5.2 NAME
SIHELD AN S 5.3 STREET ADDRESS
pre-stee | 5.4 CITY- 51- 7P
LI [J DELETE £.1 TITLE [J thange T Addition
NARE B.2 NAME
STHEEL ADVIRESS .3 STREET ADDRESS
Gy 51- 20 . 54LITY-§T- 2P
14. | do hereby certity thal the inlornation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information ndicated on this annual repor) or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an oiheer or direcior of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 807. Florida Statutes; and that my name
appears v Block 12 or Block 13 it changed or on an attachrment with an address.

SIGNATURE: ;@M/JA ‘J{«}Md GBI, SWIVER F-5-97  F41- L83 Fi141

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davinme Puone #




