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

PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION Sandrn b, Worthas May 05 .uvam
ANNUAL REPORT Secretary of Siate S ecreta Of State
1998 b, DIVISION OF CORPORATIONS I 7
DOCUMENT # P97000008047 (7)
b SVICO, INC.
NIRRTV A
; Principal Piace of Business T Mailing Addrcss
6503 THOROUIGHBRED LOOP 6503 THOROUGHBRED LOOP
ODESSA FL 33556 ODESSA FL 335%
I DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Placa of Busi - 77 28, Malling Add 25”3”&!997
; . Principal Place of Businoss | 2a. Mailing ress 4. FEI Number . Appliad For
.2 I 2E| Sq '—3q2 (chq Not Applicabla
E Sulte, ApL #. etc. Sulta, Apt # ote. b. Certificate of Status Desired b $8'75 Addtional
4 E o 27] o Fee Requited
. Ciy & Stata _ Cily & Sale 6. Clection Campaign Financing $5.00 May Bo
i ;;1 e ?§1 o B Trust Fund Contribution | Added to Fees
' Zip | Country It Counlry 8. This corporation owes or has paid the current year Intaagible
;' 25L ________ ! 39] . 30 Personal Property Tax due June 30. [ ves No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER GHARTERED 81| Name
343 ALMERIA AVENUE 82| Strocl Address (P.O, Box Number is Not Acceptabls)
CORAL GABLES FL 33134 .
3
B4 Cily 85} Zip Code
FL |*|

¥
¢

11, Pursuant to the provisians of Scctions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing ils regislered

office or registercd agenl, or bath, in the: Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
T | SIGNATURE o o 3 . :
H SIgakro fyind o groncd Rl ey sducd Bt e 1 App e ol (NCHE - Regislered Agent signatrre requited when reinslating) DATE -
©[ 12, " TONICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
¢ [Twme PD [T oreete 1A TILE TJ change 1] Aaditicn g
: NAME sSviTZ, DAVD R 1.2 NAME §
;| swesanoness | 6503 THOROUGHBRED LOOP 13 STREET ADDRESS 2
i+ | omv-sr-ze ODESSAFLI®S ) 1400V S1-7IP &
LT 3D RGE 21T0LE [dcrange L Adéition |
Eod NAME SIVITZ, DALE R 2.2 NAME
- | smeevapomess | 6503 THOROUGHBRED LOOP 2.3 SIREET ADDRESS
T |emv-srap QDESSAFL335%¢ 2 4CITY-5T-2P
o ome [ neeete EXRLIT: [T Changs ™ [T Addilion
’Fr NE 22 NAME
i | STREETADDRESS 3.3 STREE ADDRESS
¥ {_Cly-s1-2P N L 34 CINY-S1-2IP
b oTme [ ] oreere 41TIME [ Change [ audition
b ] wame 4.2 NAME
- | STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-26 . o 440TY-$1-2P
: | e L DELeTe S1T0LE Ul change [ Addition
| NaME 5.2 NAME
| STREET ADDRESS ‘ 5.3 STREET ADDRESS
E{_OTY-ST-2P _ o ) 5.4 CI1Y-S1-2P
P4 e [ ] oELeTE 61TILE [ change 7 Addition
T 52 NAME
STREET ADORESS 53 STIREET ADDRESS
CITY-ST-2P o L B4 GITY-§1-710 ]
14, [ hereby cerlify thal the information supplicd with this filing does nol qualily for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annuat reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or ustee empovwegd to exocule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ¢ i, Of Dn .tuar.lm. an addres
Ny ) l ‘ -
PEMAAIATI I ™. v f w D@R (bh.-um‘rl (2., S\ |¥2 I'rz




