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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OPCORPORATIONS

DOCUMENT # P96000014099

|. Corporation Name

S.W.S. COMMUNICATIONS, INC.

rincipal Place of Business

455 E. SUNRISE BLVD.. STE 311
T. LAUDERDALE FL 33304

Mailing Address

2455 E. SUNRISE BLVD.. STE 311
FT. LAUDERDALE FL 33304

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90006 028 ***550.00

(TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/14/1996
1. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] B 65-0646400 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. #, etc. ] $8.75 additional
i t ]
2—, ;' 5, Certifcate of Status Desired O Fee Required
—City-& State City & 3tate 6, Eleciion Campaign Financing O T $5iﬁﬁ'M§§: -

] 20]

Trust Fund Centribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2—Sl ;] Bﬂ Personat Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Rogistered Agent
‘ 81| Name
CORPORATION SERVICE COMPANY ,
1201 HAYS STREET B2} Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City 85! Zip Code
FL [

[1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-

IGNATURE
Signatura, typed or printad name of regisiered agent and title if applicable, (NCTE: Ragisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSTD 1 DeLETE 11 TILE [CIChange  [[] Addition
AME SCHMIDT, THOMAS 1.2 NAME
reeT anoRess|  P455-E-SUNRISE-BEYDSTE-3H- 1.3 STREET ADDRESS
m-stze | -FEAUBERDALE- 35364 14 CITY-ST-2IP
ME VD [1 DELETE 2ATIMLE [DChange [ Addition
ANE SCHUBERT, HANS § 22NAME
meeT appress| S405-E-SUNRISEBEVBSFE-3H- 23 STREET ADDRESS
rmestze | FFHAUDERGALE-FE-93304— 2.4CITY-ST-2P
JLE - - D DELETE ~—~W5iTmE ~ — b [T L3 Ausiuan
AME 3.2 NAME
REETAORESS| 2631 East Oakland Park Blyd, [3STeeriomes
ITY-ST-7P Suite 205 Ft, Lauderdale 3330afzscmv-srzp
TE (3 DELETE 41TITLE [JChange [ Addition
AME 4.2 NAME
meeraonress2 6371 East Oakland _Park Blyd 43 STREET ADDRESS
msze  Bulite 205 Ft. Lauderdale 33306 Jicmv.srze
TLE ) DELETE 5ATITLE DChange [} Additon
AME 52 NAME
TREET ADDRESS 53 STREET ADDRESS
TY-5T-2IP 54 CITY-ST-2P
TE {J DELETE 6.1TITLE OcChange [ Addiion
AME 6.2 NAME
TREET ADDRESS 63 STREET ADDRESS
TY-5T-ZIF 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filihg does pet g
rue and\accura

indicated on this annual report or supplemental annual refort i
officer or director of the corporation or the receiver or trusige ¢

Block 12 or Block 13 if changed, or on an attachment with gn hddress, witl

SIGNATURE:

dlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
powered Yo execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

all other like empowered.

ULDER{ |

CR2E034 (11/98)

DS~ /P~ ?{/ Gy-Sp0 918

ytirna Phona #



