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

AET T  FLOMDA DEPARTMENT OF STATE Feb 1 8 1998 8 O()am

Sandra B. Mortham

Secretary of State

rn

‘ CQRPORATION
* ANNUAL REPORT

1998
DOCUMENT # P97000000182 (O)

. Corparation Namg

ADAM B. SWICKLE, P.A.

S A O

Principal Place of Business Muiling Acidress
63 SE 3RD AVE 633 SE 3RD AVE
SUME & SUITE 4F
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifies
N S ) 01}‘01!1997
2. Principal Place ol Businoss 2_a. Mailing Address | Number Appliad For
;1—[ — e — ?@l.. ——e. -’0 7/?3?& _‘_Not Applicable
Suite, Apl #, elc Suite, Apt. 4, el i
! v ‘ . Hie. AP el 6, Certificate of Status Desired $8'75 Additiona!
22 B L 27] o Fee Required
City & Stalo  Cily & Stato &. Elaction Campaign Financing $5.00 Moy Be
2 = o 28] B Trust Fund Contribution [ Added to Fees
Zip Country g Country 8. This corporation owes of has paid the currgnt yaar Intangible
—27] m 5 o 72_5[ e m Personal Property Tax due June 30. Yes  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SWICKLE, ADAM B ESQY 81} Name
833 S.E. 3RD AVE. B2| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 4F
FORT LAUDERDALE FL 33301 83
84| City FL Zip Code
1. Pursaant 1o the provisions of Sechans 607.0507 and G07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, ur both, i the Stale of Flonds Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famitiar with, and aceepl the chiigatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
Srgnating dy(F on Penleud tane Gf egesi e D gent el Bt nplic At (NOTE Rogisternd Agenl signalure required when renstating) DATE

12, __OFFICERS ﬂrglg DIRE (,I(JRS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e REHEGE TTITLE [ Change [ Addition
NAME ,q 224 45 BUIOLE 12 NAME
sweerooniss (23 3 6 £& 3 L . -# 13 STREET ADDRESS

-§F-IP 14CTY-S1-7IP
:::; - Fijﬂﬂé‘ej‘?ﬁl /é jjé%TF 21 flTLE = [T change [ Addition
MAME 72 HAME
SIREET ADDRESS 23 SREET ADDRESS
CITY-S1-2IF e R 2 4CITY-ST-71P
WILE [Toreie 1 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS 33 5TREFT ADDRESS
CiTY - ST-7IP 34.6ITY-S1- 71
L R 1 N TTT 4T 41TMLE [T change [ Addition
HAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1-21F o ] o 44 CITY-5T-2IP
mLe [ oeLere S1TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIvy-5T-2IP 54 CiTY-ST-ZIP
e o I W T §.1TIILE [ Tonange  [] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GiTY-§1-2IP G4 CITY -2P
14. | hereby certily that 1ho infarrnalan supphed wilh this filing does nat qualify fopATe ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supfdrenenta aielial report 13 Triaand acelrate apl¥ that my signature shall have the same legat effect as if made under oath; that t am an

ofhicer or d\rcdor uf the Cnrp(n’dl»nn ur Ihf rec e o tisteg (. #1his report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



