SECONO 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
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # ?"ﬁS’oooo 2.']‘?5"1

1. Corporation Name

Swcac HolPimas  (~C,

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISICN OF CORPORATIONS

Principa’ Place of Business Mailing Address

A% MATANZAS AvEnmE
Certat 6»,3:,(—5{ Frert da  3B14¢

3. Date Incorperated or Qualified | 3a. Da'e of [ ast Boport

AP € 1945

2. Principal Place of Busness 2a. Maving Address 4. FE! Number Apphied Fer
EI] Ei-l 6{"‘“ 05—835::( Not Arplica
Sute, Apt #, e Suite, Apt ¥ elc N
' = P 5. Certificate of Status Desiced ! $875 Addriicaat
;;I gﬂ Fee Aequired
Cily & Stalc City & State 6. Electon Campaign Financing } $5.00 Mmay Be
23 m Trust Fund Contribution L] Added to Fees
Zp Counmry op Cauntry 8. This corporation has habikly for intarginle lax under s 192 (037,
m ?5-| gl 30 Florida Statutes Clves péne
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
81| Name

GARY D, LifPssp
Ut MATANvZAS AuBEAMVCGE
Contat GABL €5, Flor.ida 3344

82| Street Address (P.O. Box Number is Not Acceprabie)

83

84| Ciy 85| 2ip Code

11. Pursuant 10 she piovisions ol Sochans 607.0502 and 607 1508, Flanda Statutes, the above named corparaton submits s stalement for the purpose of enanging iis registered |
off.ce of registered agent. or both, ir the Sta‘e of Flonda. Such change was autharized by the corporaton's board of directors | nereby accept the appartmeil as regale oo
i agent la~ farmdiar with, and acoept tie ohhgations of. Secton 607 0505, Flonda Statules

SIGNATURE _. i el . e _ e

. Slgral e tpied af Brevee Fame Of cegiderce 3o aed bl ANOTE Ao galerad Sgurt Signarune feguing | when fenstal ngs Let:
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 12 &

h 1 —d»
[iII; Dirtcran / PrES, peat [_JoEeTt {1TINE [T Crangs T TAddiio | g5
NAKE Gars D, LiPsent 12 NAME 3
SIRETADOAESS | G 44 P AT AVZAS Aok 13 STRLET ADIRLSS g
CITy-5T. 2P Corat. CRBLES, Fromidd I31dg 14815120 4 Y
Timt LI DELETE 21NILE [dCnange™ [ Taddion |O
NAME 2.7 NAME
STREFT AQDRESS 23 SINEET ADDHESS
Cllv-S1-21P 24010y ST-7P
TITLE 1T [T petkte KRNI B [ Terange T A=t
HaM: 32 NAME
STREET ARDRESS 33 SIREET ADDRESS
CilY-51-2P 34 Cily-S1- 210 _
TTLE CTDELETE 41 NTLE [1Crace: — T Tacdmer
NAME 4 2 NAMF
SIRFET ADDRESS 43 5TREL ) ADDAESS
Gy 57w 44051 7F S
THLE [ TDELETE 5YTILE [Tcnags Iﬁ/nu(uu L

. p
NAME 57 NAME ,
STRELT ANGRESS - 4000013025542 1
VIRESS 53 SIREET ADNRESS -07/23/95--01 14 -0 Q )

CITy - ST- 2P S4CHY SI-72p e ol s o] L4 i’ 777777
nect [_foeLErE [XRITN LLJsU [ T Tadz o
NAME 7 NAME (
SIREET ADDRISS 6 3 STHEET ADJRESS
NY-§T 7P 640775 -2

14. | do hereny certi'y that the alormatian suppicd with tis |, ng 18 vountarily furr shed and dues not qua‘fy tor the exermphion stated in Sachon 119 07(3)
fartier certity tial the mformanon mdicated on th & amnuzl report o supplemoental annuoal rapart1s truao and accurate ana that my sigaature shall have e sxone o
made urder oath that am ar officer o director of the corporaton or the recever or rusice empowecd 10 exacute this repol 35 required by Craper 617, F ands
ratmy namie appears n Bock 12 o Blogd 130 chargea, or on an altacnmen: wilt: an address

SIGNATURE: . el e 18]96 . 30576672638

O eAINTED NAMEDF skaNING OFFICER OR DIRECTGR Dt [P

SIGNATURE J




