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

PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1997 DIVISION OF CORPOHATION? S C Cl'etal'y Of State
DOCUMENT # V70880 2)

1. Corporation Name

SWIMMARET, INC. , | .
Principal Place of Business Mailing Address ”II" I"Ill III” I"I"'m 'I"Illll Ill" Ill"lml IlIII |l|“ |m”||| '
19520 NE 18TH PLACE 19520 NE 16TH PLACE
NO. MIAMI BEACH FL 33170 NO. MIAMI BEACH FL 33178-9615
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repont
10/14/1892 12/05/1996
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number ) Applied For
21 26] 650390718 - || Not Applicable
Suite. Apt. #. elc Suite, Apt. #, elc. ’ i
——| Sute. Apt . ele -] e, Apt. #, eto ) 5. Certificale of Status Desired o $B.75 ditone!
22 ar Fee Required
| Cily & Siale City & State 6. Election Campaign Financing  ~ $5,00 may Be
23] 26| Trust Fund Contribution ] Added 10 Fees
Zp | Country Zip Country B, This corporation has liability for intangible tax uncder s. 199.032,
24 25] 20 30] Fiorida Statutes DYes [Jno :
p, Name ang Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agent
BUTTERFELD, HUMBERTO 81) Nams
18520 NE 18 PLACE 82( Street Address (P.Q. Box Number is Mot Acceptable)
NORTH MIAMI BEACH FL 33179 :
83
84| City FL 88| Zip Code

11. Pursuant to the provisions o Seclions 607.0502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose?i changing its registered
office or registored agent, or both, in tha State of Flonda_ Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __

Slgnatures, typed of pronted w qislorad agont 813 lite 1 Bpphcable NOTE: Ragisto+ed Agant signelure required when reinstaling] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGRES TO QOFFICERS AND DIRECTORS IN 12 .

T P [T DeceTE 11T ‘ T 1T Change 1] Addition

NENE BUTTERFIELD, HUMBERTO 1.2 NAME

stiet anoress | 19520 NE 19 PL. 1.3 STREET ADDRESS

orv-srze | NORTH MIAMI BEACH FL 33179 1.4 GITY -ST-2IP '

M [T DELETE 217ITLE ] change ] Addition

NAME 22 NAME :

STREET ADDRFSS 2.3 STREET ADDRESS

LY -81- 76 B 2. 4CITY-ST-21P " )
M T [ DECETE a1 TiTLE ~ D Change [T Addition

RAME 12 NAME ‘

SIREED ADDIRESS 33 STREET ADDRESS

CHY-S1- 2P 34, CITY-§1-7P

1LE [ DeceTe 41TITLE L] Change L] Addition

HAME 4.2 NAME ‘ :

SIREET ADLRESS 43 SIREET ADDRESS

CIY-SIZP 44 CITY-ST-71P

WILE [T DELETE 51 TITLE ‘ L1 Change {1 Addition

NAME 5.2 NAME '

STREET ADURESS 5.3 STREET ADDRESS

ar-st-ap | 5.4 CITY-ST-2IP .

L 3 DELETE 61 TIME E - [J Change ] Addition

NAME 6.2 NAME

STREET ATIDRESS £.3 STREET ARDRESS

CHY-S1- 7P 6.4 GITY-§T-2IP

14. | do hereby cenlify that the information supplied with this fiing ges not qualify for the exemplion stated In Section 118.07(3)(1}, Ficrlda Stalutes. | furiher certily that the :
information indicated on this annual reporl or supplemeplal apfiual report is true and accurate and that my signature ghall have the same legat effect as i made under oath; ihat
I'am an officar ar director of the corporation or 1ho regdiver #r trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it chgfiged. or on taghment with an address. :

SIGNATU R E: N T ﬂe%ﬁféaﬁimmﬂ;"/t/i/ ﬂﬂ;zﬁ-ld l7 %ﬁ?j!:@mgiz—

metvmmn | Feb 121997 8:00am

CR2E034 (9/96)



