FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90194 042 ***158.75

State

DOCUMENT # p97000101715

SWITZERLAND HOLDING COMPANY

ARG A

Mailing Address

320 E ADAMS STREET
JACKSONVILLE FL 32202

Principal Place of Business

320 E ADAMS STREET
JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/03/1997 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEINumber <~ 3072, - % 210 Applied For
[21] 26] APPLIED FOR | Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
? P 5. Certifcate of Status Desired |l $8.75 Addtional
;‘ 31 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mMayBe |
m ;B.I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| lg] 29 ‘;‘ Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DAWSON, CARL D JR
y 82| Street Address (P.Q. Box Number is Not Acceptable)
320 E ADAMS STREET ‘
JACKSONVILLE FL 32202 83
84| City FL |ss Zip Code

ections 607.0502 and 607.1508

office or rpQisie oq ARG te of Florida. Sdgh
agent. | m‘ At
N —

[olp: -
607.DR05, Florida

kg

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
agge was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Statutes.
CA~e DDAwn e Tt

e las

SIGNATURE
Signature, WPEEORRITIed name NQTE: Registersd Agent signature required when reinslating)
12. OFFICERS AND D]RECTORE‘/ l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D ijny! 1TMLE ClChange [ Addition
NAME DAWSON, CARLD JR +.2NAME
sTREETADDRESS| 320 E ADAMS STREET 13 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32202 14 GITY-ST-ZIP
TME [ DELETE 24TILE [JChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2ZIP T -
TME [} DELETE 31TME ClChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2P
THLE [J DELETE 41 TITLE [JChange [ Addiicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 54 TME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TME [ DELETE §1TITLE [JcChange  []Addition
NAME §2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

44. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annualseparroryeiEieatal rt is true and accurate,
officer or director of thﬁ' porag ag empowered o exec

Block 12 or Block 13 it

ddress, with all ofl

SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd thatsqy signature shall have the same legal effect as if made under cath; that | am an
fte this repoMas required by Chapter 607, Florida Statutes; and that my name appears in

Br like empoweed,

e

WAL Y

CR2E034 (11/98)

/ 1'9_( 79 ?aq;nggﬁg;@&



