. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,
AMOUNT DUE ON OR BEFORE 8/7,96: $226 (#F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

. vt PROFIT FLORIDA DEPARTMENT OF S[TATE
CORPORATION

Sandra B. Mortham, |
ANNUAL REPORT Secretanuet Siate | FILED
DIVISION OF CORPORATIONS .
1996 GNOV 1L AM 8: 34

L_ \@’ g’i
| DOCUMENT # SCCCY DR | ECRETARY OF STATE

SWISS HOLIDAY, INC ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address ‘ i
2323 Collins Avenue 2323 Collins Avenue BEINSTATEMENW—
Miami Beach, F1 33139 Miami Beach, Fl 3313

3. Date Incorporaled or Qualified 3a. Date of Last Repori

June 14, 1995

-'"41/\

2.. Principal Place of Business 2a. Mailing Address ' 4. FEI Number Applied For
2 26 ; 65-0592030 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. ! . . $8.75 Additional
= Py , i 5. Certificate of Status Dfaswed O Fes Roquired
City & State City & State i €. Election Campaign Financing $5.00 May Be
23 28 : Trust Fund Contribution Added 1o Fees
Zip Country Zp . Couniry 8. This corporation has iiability for intangible lax under s. 199032,
24 25 20) 30] Florida Statutes Oves [Iro
8. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
B1| Name
Nancy Hen sel 82] Subel Address (PO, Box Number 1s ot Asoepiaeie)
2323 Collins Avenue
Miami Beach, F1 33139 &y
' %] Ty FL '35 [ Zip Code

1. Pursuani 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing iis fegistered
office or registered agent, or bath, in the State of Florida. Such changg was authorized by the oorporation’s board of directors, | hereby accept the appointment as registered
ith, and accept the bligations of, Seclion £07. 05, Florida Statutes.

' Hensel/ i —Nov 12/96
gistered Agent signaure 'équired when renstating) DATE

agent. | am famijlar
SIGNATURE

el registered agent &nd fitle if appi cahle, (NGTE
Ky 7 # __ OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS T 12 (7
TRE DF L TDECETE LITIE ) ‘ LI Change™ ] Admition g
NAME . Mr. Hans Meier 12NAME ’ 3
Smeradess | 2323 Collins Ave 13 §TREET ADDRESY 8
T 572 ; i 1ACTY-§T-2p | o
W__V—Mlaml_ﬂeach_‘._m_:i.‘; 13 gLJ DELETE 21 TIeE ‘ [T Crange LI Additian 5
MAME Ms. Nancy Hensel f 2zname ‘
smeeranoress | 2323 Collins Avenue 23 STREET ADDRESS.
Cily-51. 2P Miami Beach, F1 331 39 240m-s12p |
TILE T DELETE 3ATILE ' U Change ™ [ TAdgton
nE 22 NAME -
SPREET ADDAESS 33 STREET ADDRESS
dirv.s1. 2 34 OITY- 5T 2P
e U1 DELETE 41TIME L Change — [ JAddmon | -
: NAME 4.2 HAME BGDGDEDI GSUE_"q
STREET ADDRESS 4.3 STREET ADDRESS ~11/21/96--0] 007--004
CITY- 7. 2P 4a0m-siap ¥EEE22S, 00 BREE2PS 00 --
TILE L JoELETE STTILE U Changs ™[ JAdditon
5? HAME 5.2 NAME \0
3 STREET ADDRESS 5.3 STREET ADORESS
‘ Ciry-s7- sacny-si-ze | m\ \f)l :
TIRE LT DECETE 61 TILE j' \\ LI Change [ TAddtion
3 NAME 62 NAME ‘ \
5 STREET ADDRESS 63 STREET ADDRESS | %
3 CITY-$7- 21 ﬁj §4CITY-51- 20

14. | do hereby cerlity thal the information supplied with this filing is voluntarily furmished ang does not quality for the exemption staled in Sechion 119.07{3)(k}, Fioriga Statutes. |

turther certify that the information indicated on this annual report or supplemental annyaf eport is trye and accurate and that my signature shall have the same legal effect as if
made under oath; that | armn an officer or director of the carperalion of the receiver o trusteg Empowgred to execute this Teport as required by Chapiter 617, Flonda Statutes; and
inflock 12 or Black 13 if thanged, or on an attachment with an address i

'RE AND TYPED OR HAINTED NAME OF SKJ%%G DFFIGJEEP!)?D%EC‘OH e—%r_esmn—t/ Date Dagdime Phorz‘i{ -9‘6_

| SIGNATURE: /27"
L




