FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00

- PROFIT
CORPORATION
ANMUAL'REPORT

1089 2001

FLORIDA DEPARFMENT G sTATE
Katherine Harris .
Secretary of Sta_;é '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

7796000601 [

S\\NFXC ¥g~ Assnciates Tt

Principal Place of Business

A1y Qeaita B2 ach Rb. M
Rerina sPRIvEs, ¥ 34135

Mailing Address .
vy Bervia Beacn ROMIOL

Boriva gpRines, B, 31135

FILED
01 SEP 24 MH1ESO

STARY GF STATE
'rs;a%_clmﬁislﬁf £L ORIDA

(B

3. Date Incorporated or Qualifed

993

23] Boniva GRRINEs . TV 28]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] VW Renva Bracw RD [26] AN Beninpa Bean RY . L5~ gz Not Appiicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . . $8.75 Additional
Zl .* \ o2 ;] ﬁ Vol L 5. C;erlllcate of Status Desired O Fee Raquired
City & State City & State $5.00 May Be

Bomvinn S8RINES | EL

6. Election Campaign Financing O

Trust Fund Contribution Added to Fees

-|—2Zip— — —Country~ Z('F" —Cauntry-T— ~ |” 87 This corporation owes ihe currant yéar Intangible
;] o IE, ) » ;' N m \. SIA B Personal Property Tax. OvYes MNo
of 9. Name and Address of Current Regi ad Agent 10. Name and Address of New Reg d Agent
81| N
Toth Rowrtss " Jorr  fewness
. ® 82| Street Address (P.O. Box Number is Not Acceptable)
TAcH  RY, YL N P
ATH Bowita Bea \14_ Banita Beacn RD.
83
Bowian sieiees, TL. 38135 A Vo
84| City N R 85! Zip Code
Doriia 5Prines FL‘ t 313§

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flerida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fahliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE A Qo 9 1‘1 \1 oo}
Signatura. ed or primeNyname of registared agert and fite i appiable. {NOTE: Rogistered Agent signature fequired when reinstatingy DATE

12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PrRe SiDeaT L] DELETE 1.1 TME [JChange  [] Addition
NAE ToeL Powtress 12NAME 1000045152821 ——10
STREETADDRESS| 1234 ¢ AL EAGLe PA. 13 STREET ADDRESS - —1[‘;"[\1{’\:\1'_"'DlDlD""“UU ¢
CITY-ST-ZP vaPLes Fu. 34le§ 14 CITY- ST ZP k00, 00 w300, 00
TME Vice - PALS BeaT [ DELETE 21TMLE [Change [ Addition
NAME RoBerT Powress 22NAME
STREETADDRESS| § B roow LA~C 2.3 STREET ADDRESS
CITY-ST-2P Yughr 11, W2339 2.4 CITY-5T-2P

- TIME TRARAGVA LA .- « o« —[COBLETE-~a-J31TME . 4 -wefs . —oomem . CcChange  [] Addition

mwe  [Swawaca_ Pawress N RIS o B
STREETADDRESS| V820 ¢ (AL) TAGLee 06 33 STREET ADDRESS
CITY-ST-2IP NMADPLES Fu, 3uin S 34, CITY-ST-2P
TME SechevAR Y ] DELETE 41TME [lChange [ Addition
NAME Judit Powress 4. 2NAME
STREETADDRESS| 3 BLaok LA~L 4.3 STREET ADDRESS
CITY-ST-ZIP FLrofa . Tv. L2835 44CITY-ST-ZIP
TITLE " [] DELETE 5.1 TMLE [JChange [ Addition
NAME g 0 / . a g—. \'M 5.2 NAME.
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-2IP / 0 ° ()?) - W’f—} 54CTY-5T-2P /\
TMLE 8 3’ ZS — WELETE 6.1 TITLE v [CChange [ Addition
NAME 62NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-ZP

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o Ll (S (TR ey




: OV Boniva Genen Rb@ol

NGPORPTES Borna 525, ETUS
(041)455284 o Priwes, wv,
A43-wan
September 6, 2001
Florida Department of State
Division of Corporations
Uniform Business Report
Post Office Box 1500
Tallahassee, Florida-32302-1500— ~ - o - o -
Re: SWFIC2,1Inc.
FEI Number 65- 1311189
Dear Sir or Madam:
Please find enclosed the signed 2000, and 2001 Uniform Business Report (UBR) for the above-
referenced corporation, along with a check in the amount of $300 payable to Department of -
State. ‘
For reasons unknown to me, I did not receive the 2001 UBR in the mail. Since the corporation
previously changed its mailing and principal address it may be possible that the UBR was mailed
to the former address of the corporation and was not forwarded to me.
I am requesting a waiver of the penalty for late filing due to these extenuating circumstances. 1
would appreciate your consideration of this request. If you should have any questions, please do
not hesitate to contact me.
_Respectfully, o ) _— . B
\,(_ P[}A,*WL
Joel Powless, Presidént T
JPjw
encls.

WADATA\CMK\WordDocs\M.R\powlessilir dept of state 2




