FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
f PROFIT FLORIDA DEPARTMENT OF STAYE Apl’ 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

DIVISION OF CORPORATIONS
1997 ISION !

DOCUMENT # P96000101992 (1)

1, Gorporation Namge

SWB ENTERPRISES, INC.

Principal Placo of Business Mailing Address “"""m”lm '""IN“ ||m "m "I" |I'|' N“mnm’l"'lun

1221 W. GOLONAL DRIVE 1221 W. COLONIAL DRIVE
SUITE 100 SUITE 100
ORLANDO FL 32004 ORLANDO Fl. 32004-7156
3. Date incorporated or Qualifwd 3a. Date of Last Reporl
I 12/18/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Agghed For
@..ﬁ_.-m_ o 26 Wi Applicable
Suite, Ap #, et Suita, Apt. #, lc. - ! $58.75 Addional
—a L2? 5. Certificate of Status Desired O Feo Required
| Cry&Stae . City & State 6. Elaction Campaign Financing $5.00 May Be
a3 7 26 Trust Fund Contribution ] Added to Fees
A | Counby | Zp Country B. This corporation has liability for intangible tax under s. 199.032,
t;ﬂ e 25‘ 2;| ;ﬂ Florida Statutes Oves Dwo
N T 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agont
81| Nam
MATHS, IGHTA M ES0. S/ (] L7 Y s
I W i B2| Street Address (P.O. Bax Number Is Not Acceptable)
5979 VINELAND ROAD, SUITE 216 1221 (e Coloan, e 20
ORLANDO FL 32819 83
84| City Jas Zip Gode
(AL gl o FL | 3257

™41, Farsuant to the provisions of Scclions 607.0507 and 607 1508, Florida Stalutes, 1he above-named corporation submits his etatement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | ereby accept the appolntment as registered

agent. | amifaril 1h, and ggrept the obligalions of, Section 607,0505, Florida Statutes.
/ -—
G4 P=P7
£

SIGNATURE

Sy witun: 'iﬁ;ﬂ&l'&';:wnﬂx,;l nirne of ;L?g]'.!mnﬁ ﬂgy;r\t n;;i tine: 1 pppdicable (NOTE: Reglisterad Agen signature reguired when reinslating)
K3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T orEte 1AL TXChange [ J Addition
HamE BUTLER, SAMUEL W 1.2 NAME
st aonss | 1221 W, COLONIAL DRIVE, SUITE 100 1.3 STREET ADDRESS
Y- S1 7 QRLANDO FL 32804 14 QITY-ST- 2P
Bl T T ueiEte 21TLE [ Crenge L] Addition
NAME BUTLER, DENICE 22 NME
aner sotmss | 1221 W, COLONIAL DRIVE, SUITE 100 2.3 STREET ADDRESS
- 7P ORD\NDO FL 32004 2 AQITY-S1-2F
—m'l.ﬂu N —D DELETE JATILE [j Change _D Addition
NAME 3.2 NAME
SISEEY ADDRI S 3.3 STREET ADDRESS
Gty 51 34 CITY-§1- 2P
mE [T orere 41TTLE |71 Ghange 3 Audition |
NaM: 42 NAME
STRELT AL S5 4.3 STREEY ADDRESS
CiY-S12F | 44 0TY-S1-7P
HILF T neLeie 51TME [T change L] Addition
MAME 52 NAME
STREE | AIDRESS 5.3 STREET ADDRESS
L LR N S 54 GiTY-ST- 2P _{
it T peLETE 6.1 TME [JChange [ Adoition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREEY ADDRESS
omesew | 6.4 CITY-51-21P
rebyy cortify that the information supplied with 1his filing doas not guelify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the

ralion indicaled on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arr- an officer or director of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
avpears n Block 12 ar Block §3 il changed, of ¢n an allachment with an address.

3
NPV Af” T N oy
SIANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE: FBAMNY Y Qorten  4- 1277

Uayure Paone « - QODOB4S

CR2E034 (9/96)



