SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # | 45603 )
SWEENY & ASSOCIATES, INC.

FLORITZA DERPARTMENT OF S1ATE
Sandra B Martham
Secretary of Siate
DIVISION OF CORPORATIONS

|
L

U SRUARAREEARRTA

Prncipal Place of Business B r‘xﬁ_;n_ung Address
C/O H. W, ALLEN SWEENY GCJO H W. ALLEN SWEENY
2000 SOUTH BAYSHORE DRIVE #50 2000 SOUTH BAYSHORE DRIVE #50
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33138 3. Date Incorporated or Quanfied 3a. Dare of Last Repf\!tﬂ
01/24/1990 04/14/1995 i
2. Principal Place of Busiress 2a. Mailing Address 4. FEINamber AppliectFar |
21] e — 2] 65-0170211 ot Appl e
te, Apt #. olc Suite, Apt #, elc . i
sur P ‘ - e e 5. Certificate of Status Desired L] $B'75 AdqmonaT
™ 27] Fee Required
City & Slate | Ciy & Sale 6. Eleclion Campaign Financing (] $5.00 May Be
m o 28_| ; o Trust Fund Contribution - Added to Fees
Zp Country L Country 8. Thws corporation has habiity for intangible tax under s 199032,
;;] a e 291 m Florida Statutes o [j Yes [:| Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
SWEENY, H. W. ALLEN
2000 SOUTH BAYSHORE DRIVE #50 B2| Street Address (PO Bax Number is Nal Acceptable)
COCONUT GROVE FL_ 33133 - = — e
84| City - FL [85{ 71 Codie

11. Pursuant 1o the provisions of Sachons B07.0507 and 607 1508, F lorda Statutes he above-named cor';'ic)rarion sbmils this statoment for i
off:ce or registorea agent, or both, in the State ol Flarga Such change was autnonzed by the carparation’s baaro of directars
agent. | am familar with and accept the obhgations of, Section 607.0505, Flonda Stalites

rpose of changing its reg stered
Oty ATt the GPPOINITent an rogrenend

SIGNATURE e e [ e . S U e o S .
Sa030 - Ty 140 Qo 1] e e 0 re patee o el i el 3 ki CHCTE B e tote Al B 8arens nd [ o whe 0 peaial Uiy DIARE

12, Of HCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ©

SR . IE—— H = R, 1
T P/S ] ofLew V1T [Jomanee [ ] Addien | &5
hAME SWEENY, H. W. ALLEN 12 NAME 5
STREET ADDRESS 2000 SOUTH BAYSHORE DRIVE #50 VASTRIEI ADDRESS ol
Cy-SI-zp __COCONUY GROVE FL 33133 40Ty ST-Ak o o |
TITLE VP [ ] oeeere EERATT: [T cnage [T adotion O
NAME SWEENY, DAVID 23 MAME
STREET ADDRE 5% 2000 SOUTH BAYSHORE DRIVE #50 2 ISTREET ADDRESS
orv-srze | GOCONUT GROVE FI. 33133 o Rzaaresie B B R
T [T oeeere FUTINLE 2 L] adden
HAME 32 NAME
STREFT ADDRESS 33STREET ADDRESS
Y -ST-21P ) o 34 0lv-81 b ] o
e [ orre a1 TIiLE [T Crenge ] Addnen
NANE 57 NaME
STREET ADCRESS 43 STREET ALDRESS
LIY-ST- 3 }  Rasome st ooe o o
TiILE I oeene 51T [T crange ] Adutia
NAME 57 NAMT
SIREET ADDRESS 53 SIHLET ADDRESS
CITY-ST- 2P o o N o 54CH¥-50-2P L B - ]
TTE L] oeee ISRIN; T changs [ Adduon
NAME £ 2 NAME
STAEST ADDRESS 3 STREET ATICRESS
eey-steze | §40iTY-5T- 21

14, 1 cio heraby carbly that the informaton supp'iod with s 1 ng is voluntarity farnished and dees rot gualfy for the exempbon stated in Sechion 119.07(3)(k}. Florida Satutes |
furtaer certity Inat the informiabon ind cated on lhis anaual reporl or supplomental annaal repartis trae and accurale and thal my signature shail have the same legal effect as
made under oath that | am an offcer o cirector of the corparatior or the receive: of trustee empowered o excoute s reporl as required by Chapter C17, Flonda Stru'es, ana
that my name appears in Block 12 or Block 13 if changed, or on an altachiment with an acdress

AN Apeo S
SIGNATURE:  1y.0» j ’

.t 3 B pesiiuncnifl st
SIGNATURE AND TYFED OH FRINTED WAME OF SIGNING OFFI

JRR VLIS NN 4

L A 2% BesEA-560




