SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  FI50

SWIM ACROSS AMERICA, INC.

~
0006013 (5)

Principal Place of Business Mailing Address

LA

i

25} 20]

[30]

5 STANLEY RD. 5 STANLEY RD.
DARIEN CT 06820 DARIEN CT 06820
3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 22-3248256 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
P He An 5. Certificate of Status Desired D 58'75 Adc_}lnonal
’EI ;I Fee Hequired
City & State City & State 6. Fiection Campaign Financing (] $5.00 May Be
'—2—3—1 ;l;| Trust Fund Conilribution Added 1o Fees
Zip Country 2p Coundry B

. This corporation has hability for intangible tax under s. 193.032,

DYas [:l No

Florida Statutes

9. Name and Address of Current Registered Agent

JOYCE, ANTHONY R

C/0 RONALD LEVITT ASSOCIATES, INC.
141 SEVILLA AVE.

CORAL GABLES FL 33134

10. Name and Address of New Reglstered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida Such chan
agent. | am famitiar with, and accept the abligations of, Section 617.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules. the above-named carpofation submits this statement for the purpose of changing its registered
e was authonized by the corporation’s board af directors. | hereby accept the appointment as registered
503, Florida Statutes

Shanature. typed or prnted name of registered agont and bile it applicahie (NOTE' Ragstered Agent s gnafture requited when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OF FIGERS ANO DIRECTORS IN 12
TMLE D [ JoeLet 11 TIMLE [JChange [ Addition
NAME KEITH, JEFF 1.2 NAME
STREET ADDRESS 121 E. 80TH ST., APT 5C 1.3 STREET ADDAESS
CITY-S1-2P NEW YORK NY 14 CITY-5T-2IP
TILE VvCD LI pELETE 21TITLE [Tchange [T Aacition |
| VOSSLER, MATTHEW J 2.2 NAME
ET ADDRESS 5 STANLEY RD. 2.3 STREET ADDRESS
TY-$1-2p DARIEN CT 2.4CITY-57-21P
TiLE VvSsD EEG 3.1 TITLE [T change ™ [ Addition
NAME VOSSLER, CHRISTOPHER M 32 NAME
STREET ADDRESS 5 STANLEY RD. 33 STREET ADDRESS
CITY - 5T-2P DARIEN CT 34.CITY-ST- 2P
TE D [Toecete 41TINE [ change [ Addition
NAME KITCULLEN, ROBERT 4 7 NAME
STREET ADDRESS 204 SALT MEADOW RD 43 STREET ADORESS
CiTY-§7-2IP FAIRFIELD CT 445TY-S1-2P
TITLE [] oecete 51TME [T change [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2F 5.4 CITY - ST-2IP
TILE [JoeLeTe 61 TITLE [ Tchange [ ] Addition
NAME 6.7 NAME
STREET ADGRESS £.3 STREET ADDAESS
| omy.st-ze £4CITY- ST 2P

14. ) da hereby certify that the information supplied with this filing

is voluntarily furnished and does naot quality for the exemption stated in Section 119.07{3)k), Florida Stalules. |
further cerlify that the information indrcated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of the corparalian or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules: and

D NAME OF BIGNI

Y B o

BIGNATURE AND TYPED OA P
a0l wri]

\Tacd |l 2r?

that my name appears in Block 12 or Black 13 4f ghanged, or on i attachment with an address 3
SIGNATURE: Mdiﬁz j" o= 11131 | 7//2/Mz.bﬂ

OFFICER OR DIRECTOR

¥ Thate ¥ erylime Phone #

PoacinagasT

CR2E037 (3/96)




