SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT FLORIDA DEPARTMENT OF STATE Sep 03 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

1997 . ‘. DIVISION OF GORPORATIONS

DOCUMENT # V5749 (9)

Corporation Name

" SWISSWAY INCORPORATED

LT

AR

Principal Place of Business Mailing Address
10160 W BAY HARBOR DR, 10180 W BAY HARBOR DR.
SUUITE 28 SUUITE 2B
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 DO NOT WHITE IN THIS SPACE
Us us 3. Date Incorporaled or Gualilied 3n. Date of Last Reporl
08/11/1992 04/22/1896
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Apptiad For
21 26| L 65'0354545 Not Applicable
Sulte, Apt. 4, stc. - Suile. Apt. 4, clo. 5. Cerificale of Status Dosired O $3.75 Additional
;2.] 27 _ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
I2_31 28 Trust Fund Contribution Addaed to Faes
Zip Country | Zip Country 8. This corporalion owes or has paid the currént year Intangiblo
-2—4| -2_5| 5;' ?ia Parsonal Properly Tax due June 30. Eves [ONo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglisisred Agent
FARTMAN, ALMIRA 81| Name
10180 W BAY HARBOR DR. -
B2( Streel Address (P.O. Box Number is Not Acceptable)
SUUITE 28
BAY HARBOR ISLAND FL 33154 83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and B07.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of florida. Such change was autherized by tho corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligalions of, Sectian 607.0505, Florica Statules

SIGNATURE R . . .
Signatute, typed or printed narmie of 1egislcred sgo and tlle it appiicabde. (NOVE: Registered Agent signature roquired when reinstatngh DATE

12, N QFFICERS AND [DRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 =
TME o Joeere TITILE [T onage [ Addtien %
srecraooess | 10180 W BAY HARBOR DR., SUE 28 13 STAEET ADDRESS &
CI1Y-ST-2P BAY HARBOR ISLAND FL 33154 _ 1401Y-ST- 7P &
TILE [C] pecere 217 [T Ghange ~ [] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21P 2. 4CIy-S1-2IP
TITE U] DELEE 31 TIE . (1 change T Adition
NAME 32 NAME ’
STREEY ADDRESS 3ASTHEET ADDRESS
CITY-SF- 2P o 34, CIY-S1- 4P
e L1 peLete 41TMILE [T change [ Addition
NAME 4.2 NAML
STREET ADDRESS 4 3 GTREET ADDRESS
CITY-ST-21P o 44Ci1Y-81-2IP
TITLE TTitee 51TITLE [T Change ] Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P . 54 CITY-S1-2IP
TLE [T DELETE &1 WILF [T change 1 Additian
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-8T-2IP 64 CITY-51-21P

- 14, 1 do hereby cerify thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07{3)(i), Florida Statules. | further certify that the

information indicated on this annual reporp?y supplemental annual report is true and accurale andg that my signature shall have the same legal effect as if made under cath; that
t am an officer or director of tha corporalifnlar the receiver or trustee empowerod 10 execute this report as reqguirad by Chapter 607, Florida Statules: and thal my name
j of on an altachment with an address ¢ 30 5

T D I . PO — Yy

appears in Block 12 or Block 1

L o L Lk s 2 e e



