FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 ¥

FLORIDA DEPARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # pg5000086830

Corporation Name

SWIFT CURRENT PRODUCTIONS, INC.

Principal Place of Business
3601 N. DIXIE HWY.

BAY #15
BOCA RATON FL 3343

BAY #15

Mailing Address
3601 N. DIXIE HWY.

BOGA RATON FL 33431

FILED

Mar 02, 1999 8:00 am

Secretary of State

(03-02-1999 90130 004 ***150.00

T

DO NOT WRITE IN THIS SPACE

4]

29]

[2s]

[30]

us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2z ;l 65'0393378 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. : . ith
e, ApL. #, et P 5. Cerlifcate of Status Desired [ $8.75 additonal
22 ;\ | Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible

[ves Q(o

Personal Proparty Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : .
CHLUSK!, JOHN W .
3801 N. DIXIE HWY. 82( Strest Address (P.O. Box {*Jumbe; is Not Accepiable) -.
BAY # 15 3 '
BOCA RATON FL 33431
84} City FL 85| Zip Code

14. Pursuant to the provisions of

office or registered agent, or
agent. | am familig TR amd

SIGNATURE = d -
2 o registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE v

1Z. ‘{ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME D ! [ DELETE 1A TIME [IChange L] Addition

NAME CHLUSKI, JOHN W 1.2 NAME

sreeTaocress| 3601 N, FDIXIE HWY., BAY #15 1.3 STREET ADORESS

CITY-5T-ZP BOCA RATON FL 33431 14 CITY-ST-2IP

TME D [ DELETE 21 WTLE ClChange [ Addition

NAME KLEBANOFF, JULIE 22 NAME

streeTAporess| 26687 N. OCEAN BLVD. #1609 23 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33431 2.4 CTY-§T-2P )

TITLE [ DELETE 3.1 TTRE ClcChange [ Additon

NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-5T-21P 34.CITY-ST-2P

TME [ DELETE 44TITLE [JChange ] Addition

NAME 4, 2NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-2P

TILE [] DELETE 51 TITLE [JChange  [C] Addition

NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY. ST-2ZIP 54 CITY-5T-ZP

TIME [ DELETE 6.1TIMLE [J¢hange ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CAY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
s, with all other like empowered, . "

Block 12 ar Block 13 if changed, or on an attachment with an addre

SIGNATURE:

G 5; o oy

EICLMATIIEE AND TYOERN OB DEINTES NAME OF 2ININ-G AEEICER B DIRECTOR

b e

W Crwse,  2[13)9q  Sel 367 1649

CR2E034 (11/98)

Davtime Phone #



