_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
; CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTME NT OF STATE

Sandra B Mortham FILED
Secretary of State Mal’ 26 1 996 800 am

DIVISION OF CORPORATIONS

(4) T - Secretary of State

1. Corporation Namg

SWEARINGEN & ASSOCIATES, INC.

B ST ST R

Principal Place of Business Mailing Address

1800 OLD OKEECHOBEE ROAD P.O. BOX 16521
STE 20 WEST PALM BEACH FL 33416

' WEAT PALM BEACH FL 33408 us

us ” N | | ”éf’fy;-a[&ﬂgﬁségw'é.i;;-piiéd_'l'éi' 'fbéiiétg}BW_._._

"2, Prncipal Place of BUsiness 2a. Maling Address & PR Ngbor " Appiied For
1] 2l - S gﬁﬁ?ﬁ“”ﬁ e || NolApplcatic |
Suite, L. #, etc. 2, ARL H, ete . it
Suite, ApL. 4, otc |, Bute Apl #, et 6. Certitcale of Status Desiredl O $8.75 Agditional
22 27 7 Fee Reguired
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23 - . 28' . . 1 Trusl Fund Gontribation o Added 1o Fees
_Ip - Country i ip Counrry 8. This corporation has liabiity for intang ble tax under s 198.032,
Edl - 25] 25' . 30 Fioricla Statutes [l ves [Ino
.. ___.8 Nameand Address of Current Regislered Agent ~ "~ _ 10, Nameand Address of New Registered Agent |
81| Name ——
SWEARINGEN, JOHN G il e AL/ _0!?:44 . {4/‘1 ef‘_/!{zf;-)r
} {rect Address (PO Box Nomber 13 Not Acceptable
STE 2B 83
PALM SPRINGS FL 33461 S P .
. 841 City , > 85| 7p Code
N | FL |*| 35955

tor the purpose of changng its registered office |
rreby accept the appoirtment as reg stered agent, | am

Sfrefin

F | . - ——
11, Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation sa
or registered agen), or bol, in thg State Q4 Florida. Such change was authorized by the corporaton's board of drectors, |

%

Sharatire, TR O prnkad na-ne of fege gt aad e Fareiear T T T NOTE Bagiahrut At syt iy eed wlee iy biadE
EEN _OFFICERS AND DIREGTORS s ADDTIONS/CHANGES TO OFFIGENS AND DRECTORS I 12
THLF [J DELETE 1L 7S Change [ Additan
o SWEARINGEN, JOHN C Lo ff O rercens [T (. >a’ "
SIREE] ADDRESS 3003 C CONGRESS / STE 28 1ASIRCEH ANFESS " JFar 0L O EC Cirir B EE Ko JuiTE O
| CTy-S1-21 PALM SPRINGS FL D BRI EI {/_r/f’_/;_’_‘,__'_(__??___ a33¥es
THLE [] DELETE Z1LILE [1 Change [ Addition
HAME 22 NAME
STHEE | ADDRESS 23 STRTE | ALGPRESS
CNY-$1-21F L o _ frenweseoe 4o B
TIILE CIDELETE 3130 [] Changs  [] Addition
KAME 37 NANE
STREFT ADDRESS 3% SIREHT AGDRESS
CITY-§1-71P . 34CTY-ST-7F s o
TITLE ) DELETE 4 1TILF [ Change [ Addition
A 42 HAMIE
STREET ADDRESS 33 STRENT ADDRESS
ory-simp | o sacnestae f
Luts [] DELETE 5 1THLF [ Change  [] Addition
NAME £ 2 HAME
STREE] ADURESS §3SIREE RDDAESS
CiY-S1-211 o . N saeryesre e L .
Lk [ DELETE £ 11TLE Change  [J Additon
NAME £ 2 HAM: ' q%%%%} ?S?D 0
SIRELT ADDFESS easwm!'mua':ss »x¥200. 00 -0101 r=-017
CITY-ST-Z1P E4COY-ST-7F —_—

W}fy

14. | do hereby certify that the information supplied with this fiing is volunlariy furnished and does nol qualify for the exerniption stated in Soction 1 19.07(3)(<, Florida Stalutes. | Thxghe
certify that the information indicated on this annual report or supplemental anaual report is true and accarate and that my signature shal have the sama Iagal eflect as if made o (
oath; that t am an officer or director of the corporation or the receiver or trustee ernpowered o execute this reporl as required by Cnapler 607, Fiorida Statutes: and that My Nam
appears in Block 12 or Block 13 if changed, o on an atlashrment with an address

/_ Josas (. S eecrvcer \3/{2/?[ fﬂ?'éf?‘ 7SS

RE'AND TYPED DRPAINTED NAME OF StGNING OFFICER DR DIRECTOR Daytore Prone #

SIGNATURE: .

S

CR2EQ34 (12/95)}



