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

PROFIT FLORIDA DEPARTMENT OF STATE
RetARans e oroer Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000095349 (2)
SWISSWAY OF NAPLES, INC.

R EER AR

Principal Place of Business Mailing Address
5205 OLD GALLOWS WAY 5205 OLD GALLOWS WAY
NAPLES FL 34105 NAPLES FL 34105
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
11/21/1996
2. Principal Place of Businass 2a. Mailng Address 4, FEI Number Applied For
21 ;s—l §5-0709506 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. B j $8.75 additional
E ;{ R 5. Certificate of Status Desired 0 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m E‘ ;5[ E‘ Personal Property Tax due June 30, Lves [ Ne
g. Name and Address of Current Registeraed Agent 10, Name and Address of New Registered Agent o
WEBRE, HAROLD J 81| Name
4001 TAMIAMI TRAIL NORTH 82| Strest Address (P.Q. Box Number Is Not Acceptable}
SUITE 300
NAPLES FL 33940 &
84| City FL |as' Zip Cede

11. Pursuant to the provisions of Sections 607.0502 and 6§07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisisred ageni and (itie if applicable. (MCTE: Registered Agent signature raguirad when reinstaling} DATE R
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE PVST L] DELETE 1.4 TLE [T change [ Addition
HAME DINCER, MARC 1.2 NAME
smeetancress | 5205 OLD GALLOWS WAY 1.3 STREET ADDRESS
CITY-§T-21P NAPLES FL 34105 1.4 CITY-ST- 2P .
TILE D [T oELETE 21 THLE [T Change ] Addition
NAME DINCER, MARC 2.2 NAME
STREET ACORESS | 5205 OLD GALLOWS WAY 23 STREET ADDRESS
CITY-ST- 21 NAPLES FL 34105 2. 4 CITY-$T-ZIP
TIT:E 1 DELETE 31TME [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-21P 34. QITY-ST-212
TITLE ] DELETE 41 TIELE T Change [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDAESS
GITYST-2IP 4.4 CITY-ST-2IP
TTLE [ DELETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- ZiP 54 GiTY - 67-21P
TITLE I DELETE 61 TILE I Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP .4 CITY-ST- 2P
14. 1 hereby certify that the Information supplied with this filing.doa ify for the examption stated In Section 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on this annual report or suppiemeptat-aniiual report is true and ad = at my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation ortdreceiver or rustee empowered (o execute MisJeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.

QIGNATIIRE: - NCEETTGE e =T ~ificla s QUi- Ws? -0<y

CR2E034 {10/97)



