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

PROMIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary ()f State

1997 5% H_gx' DIVISION OF CORPORATIONS

| DOCUMENT # PS6000093781 (8)

1. Corparanods Narme

OSWELL CORPORATION

(D T

Principal Puace of Fusiness Mailing Address
851 N 73 TERR 851 N 73 TERR
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-7135
3. Date Incorporated or Qualified | 3a. Date of Last Report
T2 Prncipal Place of By isiness " 2a Mailing Address 4. FEINumber Applied For
| , _J28] L5 -0 TObE3Y Not Applicable
Suite, A ¥, el Suito, Apt #, etc, ’ v i
o “ 3 vl AL . et §. Certificale of Siatus Desired [ $8.75 Addiiona!
22—1 S é?l Feo Required
L Gty & Site . City & Stale : 6. Elaction Campaign Financing $5.00 May Be
) I . 2] Trust Fund Contribution 0 Added 1o Fees
..... 1 . Country I i Country 8. This corporation has liability for intangible tax under . 199.032,
[2a] =) L 20} 30 : Florida Statutes Clves BENo
w8, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
MATHIAS, PAULA R 81| Name
851 N 73 TERR 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024
83
84| City FL 85| Zip Code

1. Pursuant o e provisions of Sechions 607 0442 and 607.1508, Florida Stalules, the above-named corporation submits this siatement for the purpose of changing s registered
office: or registered agart o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Y oagent | am r‘%n, and accepl lhe obhigations of, Section BO7.0505, Florida Statutes.
SIGNATUHL /&L
’ C

o w'p;-:l(.y'y;}%\]-ﬁ'm-vm OF togiat-rad age ang e o ap picable (NOTE: Registerad Agenl pignalure required when renstating)
B o OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETTE N [ DELETE 111MTLE C¥ Change L] Rddition
HaMI MATHIAS, PAULAR 12 NAME
sirrer s | 851 N 73 TERR 1.3 STREET ADORESS
arv-or e | HOLLYWOOD FL 33024 1A CITY-ST-2IP
T TD T ] DeLere 21 TMMLE [ Change [ Adition
s OSWELL, TONY R 22 KAME
st s | 889 N 73 TERR 2.3 STAEET ADDRESS .
orvs o | HOLYWOODFL 83024 2.4 C1Y-§1-2F
I [T oeLete B1TE [l change L] Addition
NAM:E 3.7 NAME
Slm T ALOHESS 33 STREET ADDRESS
sl S ) o 34.CITY- 8- 2P
Tt [T orLETE 417 [T cChange [ Addition
W 4 2 AME
STHEE L ATIDR 55 4 3STREET ADDRESS
Cl1Y-51- 7o 44CITY-§T- 21
_IITTW T L] DELETE 51 TITLE 1 Change [T Addition
e 5.2 RAME
STREE | ADRRT L 5.3 STREET ADDRESS
oiestar | 5.4 CITY-S1- 2P
T ' (] DELETE 64 TIILE [T Change T Addition
s 6.2 NAME
TR T AR 5 6.3 STREET ADRESS
.;.f;'lLﬁL;TLP__ 6.4 CITY-5T- 2P

14, 1 do herchy certily thal the information supphod with ths filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the
trforenahon indicated on this annual report or supplemental annual report is true and acowrate and that my signalure shall have the same legal effect as if made under oath; that
Iarm an aflizer of direcior of the corparahan of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules, and that my name
appears in Block 12 or Blesichg it changed, or on an atiachment with an address.

sionatuRe: 7 Ceeila Lreo /f/@ﬂ@g HY-5-97 (4 59)557-3947

SIGNATURE AND TYPED OR PRINTE By me Frong 4

% s FLORIDA DEPARTMENY OF STATE Apr O 8 1 99 7 8 O 0 am

CR2E034 (9/96)



