PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SWISS ACGESS. INC.

P97000041789 (3)

Principat Place of Business

2263 NW 2HD AVE.. #205
BOGA RATON FL 33431

Mailing Address

2263 NW ND AVE.. 2205
BOCA RATON FL 3431

FILED
Apr 30 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 28] LE—O078/ 39 A Not Applicable
Suite, Apt #. alc Suite, Apl. ¥, etc, i
Y P " P §. Certificate of Status Desired O ”'75 Additional
};] ;-ﬂ Fea Required
City & State City & Sale 6. Election Campaign Financing $5.00 May Be
;a-[ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curreni year Intapgible
24 25 28 30 Parsonal Property Tax due June 30. 1 ves No
9. Nams and Address of Current Ragistered Agent 10. Name and Addreas of New Registerad Agent
MULLIN, JAMES G 81 Name
2283 NW 2ND AVE-' #205 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing #s registered

olfice or registered agent, or both, in the State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl tho obhigations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

Bigrahore. typoct oF fuwied name (f cngistaral agend and o | apphcabie (NOTE Fegistered Agent signature requirad whan reinglating| DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME DP " DELETE 11T [J Change [T Agdition
RAME DALLENBACH, MADELEINE 1.2 NAME
serTaoomess | 2283 NW 2ND AVE., #205 1.4 STREET ADDAESS
CTY-S3- 2P BOCA RATON FL 33431 14 CITY-SY- 2P
TE O oeceTe 21 TITLE [Jchange ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-51- 20 2 4 GTY-ST- 2P
e LI DELETE 31TINE [ change  [J Aadition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 GHY-5T-21P
TITLE T3 oFcETE 41TALE [ change T Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Gy -§1- 2P 4ACITY-5T- 2P
ne TJ oELeTe SATTLE [J change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TIE T oeLene §1TITLE C¥Change T Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
oiTy-ST- 29 §4 CITY-5T-ZIP

14, ! hergby certity that the infor
indicated on this annual r

tion suppliad with t]

wal report 1s Irue and accurate and

jenf with|An addfss.

SIGNATURE:

ihng doses not quality for the exemﬁtion statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made undef oath; that | am an
of rustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L]23]88 1-501-7506245

B ANATLURE 280 TYPED 38 PRINTED MAWE 03k S MIMNG s ER e ruREc-T oW

CR2E034 (10/97)



