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

FILED

PROFIT P
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P93000003518 (6)

SWAIN AND ASSOCIATES, INC.

Principal Place of Busncss Ma ing Address

11811 US HWY ONE 141 INTRAGOASTAL CIR
STE 201 TEQUESTA FL 33468-2710
N PALM BEACH FL 33408 us

us

IR A

3a. Date of Last Report

01/29/1996

. Date Incorparated or Qualified

01/15/1993

2. Proacipal Place of Business 28, Mading Address 4. FE! Number Applied For
21 e (2] 650383502 Not Applicabia
Suite, Apl #. oo Suite. Apt. #. eto. ith
F = ¢ B. Ceriiflicate of Status Desired ] $B'75 Adc?ntronal
22 gﬂ Fes Required
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 B ) : o 23] Trust Fund Contribution Added to Fees
Zip Courlry | &p Country 8. This corporation has liability for intangible 1ex under s. 199.032,
(24] 25 29| [30] Florida Statutes Oves [ro
8. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
81
SWAIN, GARY L Name
141 INTRACOASTAL CIR 82| Streot Address (P.O. Box Number is Not ACGeptable)
TEQUESTA FL 33489 .
' 83
84 City 85| Zip Code

FL

N
11, Pursuant to 1he provisions

ol Sections G07.0507 and 607 1508, Florda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
afhce or registered agont or both. in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, |ar fariliar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ . R e
Lt Spel f fnrvent w00 G redpstated agent and lite o’ apal catbe {NOTE: Ragstered Agent signature raguited when reinstaling) DATE
[z, T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 1UTME L Change ] Addition
NaMF SWAIN, GARY 12 NAME
wmeeracoiess | 141 INTRACOASTAL CIR 1.3 STAEET ADDRESS
CITY-S1 2P TEQUESTA FL 4 CITY-§-7P
TIRLE vV [T DELETE 21 TITLE [T Change L] Addition
NAME SWAIN, RITA 2.2 NAME
street sooess | 141 INTRACOASTAL CiR 2.3 STREET ADDRESS
Cily - ST-21 TEQUESTA FL 24 CITY-§T-7IP
e [T DeLeTe 33 TINE ' [ cChange [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DTy -§1-71p 34.CITY-51- 1P
TIME LT orLere L1 TILE [J Change ~ [J Acuition
NAME 4.2 NAME
SIREET ADORESS 43 STREET ADORESS
CITY-51-2P 44 CITY-ST-2IF
THLE [J DFLere 5 1TLE L] Change ﬂ%ﬂn
NaME 52 NAME F
STREEI ADUIRESS 53 STAEET ADDRESS (a
CITY-S12F e 5.4 CATY-ST- 2P \
TITLE DELETE 6.1 TIMLE L0l HEE.’BT"DIUS?—— Ighanqe Addition
NAME 6.2 NAME y
SIREET ACDRESS 5.3 STREET ADDRESS ***15‘5 " DU
CIlY-ST-ZP . 64 CITY-ST- 2P
14. | do hereby ceily inat the mformation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the

,

appears in Block 12 or Blrfk 13 if changed

SIGNATURE: _

SIGNATURE AfiD

BED OR PRINTED NAME OF SIGNING GFFICER

information indicated on this annoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or 4 reclor of the corparabon ar the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

n a ment with an addrass.
Al
s h Ly :
’ ’ b z'

155 l/a_:/ 7

Dale

§bl p35-3%0%

Daytime Prore &

CR2E034 (9/96)

M31TRD



