0187540 -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED

PROFIT FLORIDA DEPARTMENT OF STATE \ Mar 25. 1999 8:00 am
CORPORATION Katherine Harris ' ? *
ANNUAL REPORT Secretar o e . Secretary of State
1999 DIVISION OF CORPORATIONS ! 03-25-1999 90044 003 ***158 75
\
DOCUMENT #
1. Corporation Name P9800001 1 879
SWISS ONE, INC.
0 R
TWO S Bi BLVD
STE
MiA DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
0‘2]0511998 -
2. Principat Place of Business 2a. Mailing Address _ . FEf Number Applied For
21 %O'Lk~ Ny ue, 26) SUNSS QONE WL bS OR\\ ‘Z_L\ﬁj T Not Applicable
- - suita-Apt-goatos o - — C;lém Apts ﬂQ;:(rr e -—% - e oo F Cerilica_te‘o}gt;ajé—IS;SIFBd V4 - $8-15—Add.iikma{"@. —
7 8016 & el qu zl 2.0 Lox S&5 X e
C'ty & State City & State 6. Election Campaign Financing $5.00 May B
23 "&' gk_, \AU oL ,.FL. E’ Sw \ .FL— Trust Fund Contribution . Added to IE-'.gese
Country Zip Country 8. This corporation owes the current year Intangible
j ’Sk\qbl [25] Jdsp [29] Tua4 5 ol WA Personal Property Tax. O ves Mo
9. Nama and Adgress of Current Registered Agent 10. Name and Address of New Registered Agent -
811 N
™ WLAS
82

. treetAddresgP D%&mbe“h&&ioepta )\J\\SL \\SQ
84| City S-‘G_k ] ‘ FL 85| Zip Cae(%_u

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changxng its registered
office or registeregl agent lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am f; T and accept the cbligations#f, Section 607.0505, Florida Statutes.

SIGNATURE a

Signatuce, or printed nara of reglatared agent and title if applicable. {NOTE: Registerad Agent sigratura required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e " P (U\\ L\Q,\/\\’ L] DELETE 11 TLE % [1Change ] Addition E
e VLA 12ave b&m& X 3
smreerooress| W \ % N W rsmeeraoess| Tyo S blatayme. Bd w L3¢ g
Cry-ST-2IP xk’ R Q U 14 CIMY-ST-2P DO Loresa, | TN \'Bl g
T O DELETE 21TLE ' [lChange  []Addition | ©
NAME e R I S E10 ~ ) _ L . ) S A
-STREETADDRESS CoTTTmn T i T ST 235;55?150}555- Tt T T - - - 1
CITY-ST-2IP . 2.4 CITY. 5T-2P
TIMLE [ DELETE 31 TILE [JChange [ Addition
Nane® 3.2NAME
STREET ADDRESS . 33 STREETADDRESS
CITY-54-2P 34.CITY-ST-ZP
TIMLE [ DELETE 41 TLE [JChange  [J Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2ZP
TITLE L] DELETE 5.4 TIMLE [JChange T[] Addiiion
NAME 5.2 NAME )
STREET ADDRESS 5.1 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-2IP
TMLE L] DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-5T-2IP 64 CITY-8T-ZIP

14. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3K(), FloridajStatutes. | 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 pffect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an?ﬂachment with an address, with all other like empowered.

SIGNATURE: » ST o AU NGUARS, (%‘qg’ 2 29R660T |P




