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

PROFIT
CORPORATION :
ANNUAL REPORT & Secrelary of Stata

1997 *q«g‘ﬂl/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000050048 (3)

1. Corporaton Name

SMW CONSULTING, INC.

e FLORIDA DEPARTMENT OF STATE

NN

Princapa! Place of Busmess Maling Address
18917 OAKLAND HILLS DRIVE 18017 OAKLAND HILLS DRIVE
MIAMI FL 33015 MIAMI FL 330152253
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pancipal Flace of Bus ness 2a. Mailing Address 4.Zl Numbar . Applied For
21] 26] “‘06(0?6 / Not Applicable
Suite Apt #, et Suite, Apt. #, elc. ith
ulle Apt AL el - © 5. Certificate of Status Desired [ $8.75 Addiional
22| 27| Fea Roguired
City & Stale: | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country A Counitry 8. This corporation has liability for intangible tax under . 199.032,
24 25] 291 -3-01 Floriga Statutes Oves Oto
9. Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agant
WOODALL, SYLVIA M 81} Name
18917 OAKLAND HILLS DRIVE 82| Sirecl Address (P.0, Box Number s Not Acceplabia)
MIAMI FL 33015
83
84) City FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 607 0502 and 607.1508. Florida Statutes, the above-named cerporalion submils this statement for the purpose of changing its registered
office or reguslercd agent. or both, in the Slate of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. b am’ farmiliar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE .
4 wotgpn e g d naeed of cisg slerea agert ana We oF 20p0 cable (NOTE: Reg stered Agent signature requiraet when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bPs CT OLETE TITME - ) [T Change . L] Addition
haNE WOODALL, SYLMA M 1.2 NAME
strees wress | 18917 OAKLAND HILLS DRIVE 1.3 STREET ADORESS
Cre-§1- 2w MIAMI FL 33015 1ACITY-5T-7IP
THEE [T OELETE 21 THTLE Wa e Presede w T Dikeato . L Change TR addiion
KAME 22 NAME Py
SVHEE T AQURESS 2.3 STREET ADDRESS a_%"gfﬂc‘ Io'jo Ve ‘ky pdfr& .
LY -§1- 20 2 4CITY-ST-IP @m gty Cw 9130 (
T L1 OFLETE J1TILE 0 L change L Addition
R 3.2 HAME
STRHC ADDSESS 33 STREET ADDRESS
CIv-ST- 2P - 34, GiTY-51-2IP
e o T DELETE 41 TMLE [dchange ] Addition
hAME 4.2 NAME
STRECT ADDAESS 4.3 STREET ADDRESS
1= S1- 2P 44 CITY-5T- 2P
T [T oeLere 51 T1LE [T change  [J Addition
NAME 5.2 NAME
STRCET ADUALS 5.3 STREET ADDRESS
Ty -§1- AP 54CITY-ST- 2P
TINLE T DELETE 6.1 TLE [T Change ™ TJ Additin
NAME 6.2 NAME
STREE| ADDRESS 69 STREET ADIDRESS
LIy -1 2P 64 CITY-5T- 7P
14, | do hereby cerufy that the infarmabon supplied with 1his hing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

i supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
A-of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name
e, or on an atlachment with an address.

intormiaton indicaled on this annual report
I am an officer or dreclor of tha corporat
appears i Block 12 or Block 1316 ¢hy

SIGNATURE: =< - N A=l ( 200)f15-0 ¢2F

T TGN ATURE BND TVPED OR FRINTED NAME OF BEIGNING OFFICER OH DIRECTOR Daytime Pnane #
YL .7Tr

g3 s Morian Feb 10 1997 8:00am

CR2E034 {9/96)



