AFTER MAY 1 IS $550.00 FILED

PROFT

FILE NOW: FILING FEE

CORPORATION & § b Sandra B, Mortham
ANNUAL REPORT e ”g{] Sacretary of Stale Secretary Of State
1997 Re¥, DIVISION OF CORPORATIONS

DOCUMENT # P94000083826 (5)

1. Corporalion Narm

SWANS INTERNATIONAL OF NORTH AMERICA, INC.

i (R

9120 S.W. 103RD ST, B120 5.W. 109RD ST,
MIAML FL 33176 MIAMI FL 33176-3081

3. Dats Incorporeted or Qualified | 3a. Date of Last Repon

11/16/1904 05/31/1996

2. Principa < of Business 2a. Mailing Address 4. FEI Number Applied For
3][,,,,,,, e ;5] 65-0568255 Not Applicable
Sute, Apl # et Suite, Apt. #, etc. "
oy T AR o e B. Cerlificate of Status Desired [N $6.75 Addiionai
220 . 27 Fee Required
iy & Stae Cily & State 6. Elaction Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution (W] Added to Fees
o .. Country 7 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
E“L D 251 ] 2;] ;ﬂ Florida Statutes Yes [ No
f } .8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YOUNG, ALICE M B1| Name
9120 SW 103 STREET 82| Stree! Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33176
B3
84| City ' FL 85| Zip Code

T34, Fursdant 1o The provisions of Scotions 607 0602 and 607. 1508, Fiofida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office o regislered agoenl, o both, in the $ate of Florida Such change was authorized by tha orporation’s board of directors. | hereby accept tha appoinimént as registered

agenl | am taniliagaith, and aceopt profilfligations of, Section 607.0505, Florida Statutes.
k apid 25, (Y

SIGNATLRE

g waffe Wappcatre (MOTE Registered Agent signature required whanlleinstatng) DATE
2. T T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T ’ [CJ oeLete 1.171TLe D Change T addition
HAE YOUNG, ALICE M 12 NAME
stz amness | 9120 S.W. 103RD ST, 1.3 STREET ADDRESS
Lonsioe | MIAMIFL 33176 _ 1405126
TINE D T peekre 23 TILE [dChange [ Addition
b BENDER, ALEXANDER § 27 NAME
sies amomss | 9120 S.W. 103RD ST. 2 3.STREET ADURESS
oy $1-20° MIAMI FL 33176 2 ACHY-ST-2P
T e } LT oeLete 21TITLE [T Change L[] Addilion
N 32 HAME
SIREE AN S, 33 STREEY ABDRESS
Lowvsyan | o 34 CITY-ST-2IP -
it [T DELete S1TILE ] thange [ Addition
WAL 4 2 NAME
STHE{ ADIHESS 4.3 STREEY ADDRESS
Cirr-50 e 44 CINY-ST-2P
K o [T oecee 51TME [Jthange T[] Addition
P 5.2 HAME
SIHLET AL S 53 STREET ADDRESS
LIy-81 AF S4ACITY-81-21P
BT I [ peeete 6.1 TILE Y change [T Addition
HAME 5.2 NAME
SIRED AINRESS 53 STREET ADDRESS
| oy st e 6.4 CITY -ST-2F
14. ! do hereby cort n suppled with this filng does not qualify for the exernption stated In Section 119.07{3Xi). Fiorida Statutes. | iurther certify that the

infortnacion indkcated on {his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an offgor or director of the corparaton o Th receiver or trustee empowered to execulte this repart as required by Chapier 807, Florida Statutes; and that my name

appcars i Biock 12 o Block 13 if changed. offof an attachmeont addrass.

L]
SIGNATURE: | ., S N Ny GPrif S =117
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DRINRECTOR Data Daytime Phone #

30035

X FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



