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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

5

\(‘.} Fi ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

1998

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Namg

GROUND SWELL ENTERPRISES, INC.

Principal Place of Businoss

6900 LANDING DRIVE

SUITE 202

FORT LAUDERDALE FL 30318

Mailing Addross

6900 LANDING DRIVE
SUITE 202
FORT LAUDERDALE FL 33318

FILED
May 14 1998 8:00am
Secretary of State

SRR AR T

D0 NOT WRITE IN THIS SPACE

41, Pursuanl 1o the provisions of Seclions 607.0602 and G07. 1508, Florida Slalutes, the above-named corparalion sUbmits ihis statement far the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

3. Date Incorporated or Qualifiec!
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
2 R P S - 049305 Not Applicable
Sulte, Apt. #, atc Sutc, Apl. #, etc. m
P ! P 5. Cartificate of Status Desired | $8.75 Addiion!
El ;l Fee Requlred
City & State | City & State 6. Eloction Gampaign Financing $5.00 may Be
23 I ?}ﬂ Trust Fund Coniribution Added to Fees
Zip Country _7ip Country 8. This corporation owes or has paid the current year Intangible
24 725-! m El Persanal Property Tax dus Juna 30, Bves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Fiegistered Agent
AMERLAWYER CHARTERED B1| Name
343 ALMERIA AVENUE B2[ Sireet Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
83
8a| City 85] Zip Codo

FL

agent | am familiar with. and accept 1ha obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signaturs. typed oo printed nanxe of T Burnl f[»ihﬂ[\ fapptcatile | ENOIE: Aogislored Agent signatore required when 1ginstating) DATE p
12 e _OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE PSTD T beceTe T TIE [T Cramge ] Additon | 2
NAME HAMMERSLEY, RICHARD H 1.2 NAME §
staeer aporess | 8900 LANDING DRIVE 1.3 STREET ADDRESS
CHTY-ST-2P FORT LAUDERDALE FL 33319 14 CITY-§1-21P ﬁ
TLE [T bELETE 2ATILE T TChange 1] addition |&
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51- 2P o o 2.4 CITY-S1- 27
WILE © T I DELETE SATITLE TJ Change L] Acdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
GiTY - 5T1- 2P o 34.CITY-51-2P
TITLE T DeLETE 21TILE " L Change  LJ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-5T- 2P
e ] BELETE 5.4 TITLE [Tchage  [J Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-87-2IP 54 CITY-81-2IP
L T DeLETE 61 TTLE [ chenge 11 Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 2P I 6.4 CITY-51-2IP

14, Fhereby certlfy thal the information supplicd wilh this Tiing does nél qualily for the exemplion staled in Seclion 119,07(3)i), Florida Stalutes. 1 further certify that the informaton
indicated on this annual reporl of supplermenta” annual reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or the recener or rusiee empowsred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131l cI%d‘ or an an attachmenl with an address,
'
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