* P{LE NOW: FILING FE

F PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 83573 (3)

j. Corporation Name

SWENSEN'S REAL ESTATE CORPORATION

E AFTER MAY 1 IS $225.00

gL FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NN

Principal Place of B isiness Mailing Address
4175 VETERANS HWY. 4175 VETERANS HWY.
RONKONKOMA MY 11779 RONKONKOMA NY 11778
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/27{1976 04/28/1995
| 2. Principal Place cf Busiress | 2a. Malling Address 4. FEI Number Applied For
21 26| 04-2317410 Not Applicable
Suite, Apt. #, etc. | Sute, Apt. #, €tc. 5. Certiicals of Stalus Desired O $8.75 Add.iﬁonm
E] 2';1 Fee Required
City & State |__ Cny & State 8. Elsction Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
EI 25 29-1 30] Florida Statutes [ ves Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
B4| City FL ‘BS] Zip Code

1. Pursuant 1o th2 pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(34 (12/95)

SIGNATURE . . R . . . R _ . [
Signature, typed or printen narme of regstered agent and tite If appiicatde (NOTE: Ragisterext Agent signalure reguired when insla‘ing! DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE PD [ DELETE 11TIMLE [} Change [ Addition
NAME WELTY, JOHN R 1.2 NAME
STAEET ADDRESS 4175 VETERANS HWY. 1.35TREET ADDRESS
Ciry-S1-2° RONKONKOMA NY 11779 1.4 CITY - 5T-21P
TILE VP [C] DELETE 2.1TiTLE [ Change [ Additicn
HaME RIDDELL, GRAHAME E 22 NaME
STREET ADDRESS 4175 VETERANS HWY. 23 STREET ADDRESS

| crv-st.zp RONKONKOMA NY 11779 240ITY-51-2P
TITLE §D ) [ DELETE 3.1 TITE [ Change  [J Addition
HAME ANDRECHAK, RICHARD E 32 NANE
STREET ADDKESS 4175 VETERANS HWY. 33 STREET ADDRESS
GITY - §1-21P RONKONKOMA NY 11779 34 CiTY-ST-21P
TITLE [} DELETE 4 1700LE [ Change ] Additien
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§T- 7P 44 CITY-§1-2iP
IE [C] DELETE 5.1 TITLE 7] Change [ Addition
NAME 5.2 KAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- 51-2IP 54CIY-51-2
TITLE [ DELETE 6 1 TiILE [3 Change [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-29 | B4 CITY-ST-2IP

14, | do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that t arn an officer or directar peomsoration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o 3 el with an address.

SIGNATURE: (=< ) Joum @ _weery R fo2a-9é (SW)3r-5700

i OF SIGNING OFFICER OR DNRECTOR Prane




