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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION sandea B. Mortham ADI’ 24 1997 8:00am
ANNUAL REPORT Secratary of State S S
1997 DIVISION OF CORPORATIONS ecretal y Of tate
DQPUMENT # P96000095349 (2)
SWISSWAY OF NAPLES, INC.
[ Frincipat Place of Busingss Mailing Address
X6 OLD GALLOWS WAY 5205 OLD GALLOWS WAY
NAPLES FL 34105 NAPLES FL 34105-5658
3. Date Incorporatad or Quaiitied 3a. Date cf Last Report
o 11/21/1996 ~
2 Principal Pace of Business 28, Mailing Address 4. FEI Number Applied For
21-] o ;_g] Lg-ﬁ?o CISOA Not Applicable
S, Apt 1, ol Suite, Apl #, eta, £8.75 Additional
Eﬂ - , ;I 5. Certificate of Status Desired O Fee Requirad
| Cily & State: | Cay & State 6. Election Cempaign Financing $5.00 May Be
L2_3]_ e 23] Trust Fund Contribution O Added to Fees
2 . Gountry Zip Country 8. This corporation has liabitily for intangible tax under §. 199.032,
4 25] ?B] ;ﬂ Florica Statutes Oves Mno
i 9. Name and Addregs of Current Reglsterad Agent 10, Nameo and Address of New Reglstered Agent
WEBRE, HAROLD J 8] Name
4001 TAMIAMI TRAIL NORTH 3| Siroet Address (P.0. Box Number 16 Nt Acceptabie)
SUITE 300
NAPLES FL 33940 83
B4| City FL 85| Zip Code

rsuard 10 the provisons of Seclions 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registared agent, o both, in the Stata of Flonda, Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment s registered
agent | an Jamiliar with, and accept the obligations of, Section B07.0505, Flonda Statutos.

SIGNATURE

CR2E034 (9/96)

o S o yid € pnlesd A1 OF tagieered agen and T | apphc atee [NOTE Fiegislared Aganl pgralure requirsd when feinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST T ewete 1.1 TILE Ol change LI Addition
B DINCER, MARC 12 NAME
g1 s s | 5205 OLD GALLOWS WAY 1.3 STREET ADDRESS
cresi oo | NAPLES FL 34105 14 CITY-5T- 2P
ik D [ DECETE 21T [ Change [ Adaition
HAML DINCER, MARC . 22 NAME
seeet oo se | 5205 OLD GALLOWS WAY 373 STREET ADDRESS
ony-s1ze | NAPLES FL 34105 2 4CAY-ST-2P

R o ] DELETE 31101LE [ Change 1 Adatian
MAME 3.2 NAME
STREET ALIAESS 3.3 STREET ADORESS
et 24 CITY-§T-21P
e [J oecere 41 TITLE Clchange 1T Acdilion
N 4 2 NAME
STHek | ALORIGS 4.3 STREET ADDRESS
env-stae | 44 CTY-ST- 7P
o ' 7 DELETE 5ATITLE [T change  LJ Addition
HAME 5.2 NAME '
SIHELE AR 5.3 STREET ADDRESS

| cimy-srpe b o 5.4 CITY-ST- 2P
Lk 1 oeLete 61TILE Clchamge LI Addition
NAME 62 NAME
STRIE) AODPESS 63 STREET ADDAESS

| wresiae J— 64 CITY-§7-21P

14. | do hereby cortfy that the infarmatipefsupplied wii this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further carlify that the
inforrnation inchcated on this annysl report or supplyrpfnial annual report is true and accurate and that my signature shall have the same iegal eflect as if made under oalh; that
Far an officer or direclor of the gforporation or the gafeiver or trustee empowered 1o exacute this repon as required by Chapier 807, Fiorida Statutes; and thal my name
appoears m Block 12 or Block 130 changad, or ondi anachmemau.lm.an\address

SIGNATURE: N YDl oMK G- ‘403 ~So

BIGNATURE AND ‘HPED OR PHINTED NAME OF SIGNI-NG OFfICER OR DlRE‘CTOWR Dale Daybme Prone &

]




