SECOND NC/HCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIPA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHWESTERN CORPORATION

P96000101205 (8)

Principa! Place of Business

M;iﬁhg Address

FILED

Oct 07 1998 8:00am

Secretary of State

ARG

2017 NW 46TH AVENUE 2017 NW 46TH AVENUE
APT 402 APT 402
LAUDERHILL FL 33313 LAUDERHILL FL 33313 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
. 12/13/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 [ 650721119 | [Not Applicable
Suite, Apt. #, slc, Suite, Apl. #, efc. ) it
uie. St % oo B uie. At 1 ele 5. Certificate of Siatus Desired D $6.75 Adqltlonal
22 L 5] Fee Required
Cily & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 e 281______3 o Trust Fund Ceniribution D Added 1o Fees
Zip Country L & Country B. This corporation cwes or has pald the currgnt year Intangible
m éﬂ 291“ o ;0—| Personal Proparly Tax due June 30. Yos No

10. Name and Address of New Reglstered Agent

8. Name and Address of 0urrenl Ragistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11, Pursuant fo the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered |
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of diraclors. | hereby accept the appolntment as ragisterad
agent. | am familiar with, and accept the obligalions of, saction 607.0505, Florida Statutes.

SIGNATURE e eee
Signatupe, typed or prinled name of regnste-ed agam and ttle if aprﬂ.cahte (MOTE: Ragistered Agant sipnature reguired when ralnstating) DATE
12. OFFICERgﬁgﬂDﬂERECTORS 13. ADDITIONS/CHANGES TC COFFICERS ANE DIRECTORS 1N 12
Tt 1) [ Joeiere 1TiTLE O crange [ Adation
NAME HENRY, OLIVE 1.2 NAME
streerappress | 2017 NW 46TH AVENUE APT 402 1.3 STREET ADORESS
TSt 2P LAUDERHILL FL 33313 14 CTYST.ZIP :
TITLE PD [lorwete 21TMTLE (] change [ ] addiion
NAME MORGAN, SONIA 22 NAME )
streetaporess | 2301 NW 41ST AVENUE 23 $TREET ADDRESS :
oStz LAUDERHILL FL 33313 _ 24 CITYSTZIP :
TLE [Jorew 3ITNLE Ghange |_] Addion
NAME 2.7 NAME
STREET ADDRESS 4.4 STREET ADDRESS
CTYET2P . o 34 CITYSTZP
TiTLE (o 43 TINE L] change [ ] Auditon
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADCAESS
CITYSTZP S 4.4 GITY-ST-ZIP
e [ Toecere BATIILE ] chonge ] adaiton
NAME 5.2 NAME
STREET ACDRESS 5.4 STREET ADDRESS
CITY-ST28 5.4 GITY-ST.2IP
TMLE [ ] peLeTE 81TMLE UChange £ 1 additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 GITY:ST-2IP

indicated
an officer

14. i hereby certi

in Block 12 or Block 13 if changaj

on this annual repor or supple
or diregtor of the corpora
r on an attachmant with an address.

n or the receiver or truslea empowered to execute this reporl as required by Chapter 607,

R Y R T I

that the information supFI-ed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cortify that the information
manial annual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that | am

lorida Statutes; and that my name appears

L2 oy mep Sy F mml P T

CR2E034 (5/98)



