-

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

CORPSOOFE:/LT“ON f- FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

!1 | Sandra B. Mortham
ANNUAL REPORT \%

1997 : Dlwswo;C(r;Facrgr)iPoZiHONS Secretary Of State

DOCUMENT # L45603 (2)

1. Carporation Name

SWEENY & ASSOCIATES, INC.

O TR

Principal Place o? Busingss Mailing Address
G/O H. W, ALLEN SWEENY C/0 H. W. ALLEN SWEENY
2000 SOUTH BAYSHORE DRIVE #50 2000 SOUTH BAYSHORE DRIVE #50
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3251
3. Date Incarporated or Qualilied 3a. Date of Last Repon
01/24/1990 07125/1096
2. Pringipal Place of Business 2a. Maiting Address 4, FEI Number Appied For
21 26] 650170211 Not Applicable
to, Apt # et Suite, Apt. #, e1c iti
Sute. Ap e [~ e e & 5. Cortificale of Status Desired O $8.75 Additional
_2;| z?l Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Be
—2—31 -£| Trust Fund Contribution O Added to Fees
Zip . Cauntry Zip Country 8. This corporation has liability for intangible lax under s 193.032,
|24] 25 [20] 30] Florida Statutes Cves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWEENY, H. W. ALLEN - #1] Name
2000 SOUTH BAYSHORE DRIVE #50 82| Streel Address (P.O. Box Number is Nol Acceplable)
COCONUT GROVE FL 33133
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, lhe above-named corporation submils this staterment for the purpose of changing ils registered
office or registered agent or holh, o the State of Florida. Such change was authorized by the corporation's board of directors 1 hereby accept the appointment as registered
agenl | am familiar with, and accepl the oblgalions ol, Seclion 607.0505, Florida Statutes

SIGNATURE i . . —
Sl ot tppee o aneend e O g sed gee & el Ui | appiak THOIE Tuigederen Agent agralae feooied when sin-ting) [T

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12

Tt VIS [T DeteTe 1ORIE T change [ Addition

RAME SWEENY, H. W. ALLEN 12 NAME

sthi 1 acoress | 2000 SOUTH BAYSHORE DRIVE #50 13 SIREEY ADDRESS

CHTY-5T- 7P COCONUT GROVE FL 33133 14 CITY-5T-7P

TINLE 'L I peiete 21TIMLE [ change  [LJ Addition

HAME SWEENY, DAVID 27 NAME

siner aokess | 2000 SOUTH BAYSHORE DRIVE #50 23 STREET ADDRESS

CY-S1- 7P COCONUT GROVE FL 33133 2 4LTY.ST. 2P

THLE [ 1 DELETE 3L [T change [ Agdtion

WAME 37 NAME

STREET ADDRESS 33 STALET ADDRESS

Y -$1- 79 34.CTY-ST 2P

L [ oeceTe a1TILE [J change ] Aodilion

NAME 4.2 NAME

STRFET ADDHESS 43 STREET ANDRESS

CiTY-ST. 26 44 CITY-ST- 2P

TIRE 7 DELETE 5.1 TIT:E [T change  [J Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDMESS

CITY-S1-71P 54 CITY-5T-2IP

TILE [ DeLETe 61 THILE [T change  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STRECT ALDRESS

CITY-S1-70p 64 CAY-5T- 7P

14. 1 do hereby certify Ihat he informalior supplied with this Tiling does not qualily lor the exemption stated in Section 119.07(3)1). Florida Stalules. | further certify that the
information indicated on this annual reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparaton of the receiver or trustes ermpowered 10 execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears n Black 12 o7 Block 13 if changed, or on an attachment with an address.

o {\Ln Q [ O E™ L e - L . Y

CR2E034 (9/96)



