SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P94000094392 (5)
SW1 INTERNATIONAL, INC.

AN R

Principal Place of Basiness viilﬂ’a-ihng Addoss

25 W. CEDAR ST.. SUITE 800 25 W. CEDAR ST.. SUITE 600
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualfied 3a, Dato of Last Report
2. Principal Place of Business 2a. Maiung Agdross 4. FE! Number ’ ) b Apphed For )
}T] _2;] APPL!ED FOR 59"33& Not Applicable |
Suite, Apl ¥, elc Suite, Apt #, el
j u plL 7. &l U, AR el 5. Centificale of Status Desired G $8.75 Adqmonal
2 ;I Fea Required
City & Stale iy & Siate 6. Eieclion Campaign Financing M $5.00 May Be
;I 281 ) Frust Fund Contribuhion o Added to Fees |
Zip ~ Counlry A | Gountey 8. This corporatian nias ianlity for intang-gle tax under 5. 199 032,
24] 25| 20| 30| Flonda Stanites (] es h No o
9. Name and Addrass of Current Registered Agent . 10. Mame and Address of New Registered Agent o
B1| Nani
BURKS, BARNEY B JR. L
25 W. CEDAR ST., SUMTE 600 82| Sueel Address (P.O. Box Number is Not Acceptanle)
PENSACOLA FL 32501 -
84; City FL asl Zip Code

17, Pursuart 1o the provisions of Sections 607.0502 and 6071508 FIcrida Statutes the above-named corporation submits this statement far the purpoass of changing its registerad
office or registered agent, or both, n the State of Flonda Such change was authorized by the corparahian’s board of diectars | noreby accepl the appointment as reg stered
agent 1 am faminar with, and accepl the abligations of. Section 607 0505, Florida Statutes

SIGNATURE

Sropran R e e T i m et A W Al CTTIRAL R Sy R PR TR AR oAt
12. T TTUOECICERS AND DIRECTONS B . OO ECIANGES TO OF1 [OERS AND DIRECTORS IN 17 | &
T P T T WEEEE T ST T T e L] Ao g
NAME WRIGHT, SPENCER H. 1.2 NAMIE 3
steetanoress | 1731 KIMBERLY PK. DR. § 3STREET ADDRESS &
oIrY-S1-71P DALTON GA 14007 §1-2 |8
e [ [] oeeere Z1TILE [] cnange ] Acdition |©2
NAME HOSTETTER, GARY W. 27 NAME
saeeranoress | 1731 KIMBERLY PARK DR. 23 STAFET ADPRESS
CiTY-5T- 2 DALTON GA . 2 4CTY-ST-2P . ]
TILE [_J DELETE 31TINE u Cnang= L] Adiibian
NAME 32 NAME
STREET ADDAESS 39 STHFET ADDRESS
Ty S1-2P 34 CITY-ST-2IP
TITLE [ ] o A1TULE [J crarge [L] Additan
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 LT 512 I
TITLE [ ] oeteie 51ILE [T chaige [] Addior
NAME 52 NaME
SIREET ADDRESS 5 3STREET ADDRESS
CY-$1- 7 - 54010y -51-0P
TILE | EE B TINE [T cnange 1] Addaen
NAME 62 NAMLE
STAEET ADDRESS € 3 5TREE ADOIRESS
CITY-ST-2IP E4CTY-51-7P

14. | do hereby cerlily thal the informiation supplied with this fing is valunlarily furnished and does not Guality for the: exernphion stated in Section 119 07(3xk). Frorida Slalules |
turther cerhily thal tne intormator indicated on this annual report oF supplemental annual reparl is true and acsurate and that my signatare: shall have Ihe same iaga efect asf
made under oath, a1 am an officer ar direclarn of 1M carparalion of e recewver of trustee empowerad to execute this repon as recuired by Grapter 617, Forida Statutes, and

that my name appoars in G 2arBlock 15 11 chargeMONan an gttaghment with an address
Dene 17,1990 206-1) g-1887

SIGNATURE: _m\q& I

(e L i

NTEG NARIE OF SIGNING OFFICER OR DIRECTOR

TUTO196T69 00 CP



