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

PROFIT ” FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

_1997 g .« '; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000051036 (8)

1. Corparalion Nama

SWENI INTERNATIONAL, INC.

. MO0 0

Priacipal Place of Busingss Mailing Address
4520 WEST EAU GALLIE BLVD. 4520 WEST EAU GALLIE BLVD.
MELBOURNE FL 32004 MELBOURNE FL 32034-7216
3. Date Incorporated or Gualitied da. Date of Last Aepart
2. Principal Flace ol Business, 1728, Mailing Address 4. FEI Number Applied For
[21] o o 26! NOT APPLIGABLE = 7 Not Applicable
Suite, Apl #, et Sulle, Apl. #, elc. iti
| ouite A ‘ L. ¢ 5. Certificate of Status Desired N $8.75 Additonal
251 27| Fae Required
(L Ciy 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
23“' 25' Trust Fund Contribution Added to Fees
Zip | Gouary | e | Country 8. This corparation has liability for intangible tax under 5. 199,032,
2 s 20 30 Florida Statutes Cves [Jno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Repistered Agent
SOILEAU, JOHN L 81} Narme
1970 Mécmw AVE 82| Street Address (P.O. Box Number is Not Acceptable}
COCOA FL 32922 83
84| Cily FL 85| Zip Code
11, Pursuant 0 the provsions of Sections G607 G502 and 607 1508, Flonda Statutes, Ihe above-named corporation submits this statement for the purpose of changing s registered

office o registered agent, of both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agort | am famihar with, and accept the abligetions of. Seclion 607 0505, Flonda Statutes.

SIGNATURE

5""“'“’"..‘.@“ For |4 P e o 1 el e U et eabls INGITE Regatered Agent sigrature fraquired whan reinglatng) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hht D - [T ORETE 11 TITLE [TChange L] Addition
HAME GANDHI, PRATIBHA 1.2 NAME
sreeeranoniss | 4520 WEST EAU GALLIE BLVD. 15 STREFT ADDRESS
covsrar | WELBOURNE FL 32834 oo
TILE D [T pelEre 2.1 TITLE _ [ Change ™ [T Adsition
NAME GANDHI, HEMANT 22 NAME
steeer anoress | 4520 WEST EAU GALLIE BLVD. 27 STAEET ADDRESS
CIY-§T-2P MELBOURNE FL 32034 2 4 CITY-57-7IF
TITLE D [ ] orLete 31 TITLE - <o [ Change [T Aodition
NaME PATEL, USHA B 32 RAME
streen aooess | 4520 WEST EAU GALLIE BLVD. %3 STREET ADDRESS
cresze | MELBOURNEFL 32634 34 CIIY-§T-2P
TIILE D ] DELETE 41TITLE [ crange [T Addition
hAVE PATEL, BACHU & ZNAME
sraeer anoress | 4520 WEST EAU GALLIE BLVD. &3 STREET ADDRESS
orv-s.2¢ | MELBOURNE FL 32034 LaLY-5T-2P ‘
L ! ] DELETE 51TILE [T crange [ Adaition
NAME ! 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST- 2 5.4 CITY-ST-ZIP
THLE T CELETE 61TILE [Jcrange T Addition
NAME 5.2 NAME
STREE T ATIRESS 6.1 STREET ADDRESS
CITY-ST-FF BAGITY 57 2P

14. | do herehy certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonida Statutes. { further certify that the
information ind cated on this annual report or supplermental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1 am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Biock 13,1 changed, ar om an alt:ar:hg\em with an address
SIGNATURE: \>R(9 w%m MR LL.AT 0 L67-955-8H@

CR2ED34 (9/96)



