FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Fn.
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SWANEY 8 ASSOCIATES OF FLORIDA, INC.

Principal Place of Business

2543 LINCOLN AVE.
COCONUT GROVE FL 33133

Mailing Aduress

2543 LINGOLN AVE,
COCONUT GROVE FL 33133-3544

FILED
Jan 24 1997 8:00am
Secretary of State

NIRRT

8. Date Incorporated or Qualified

00/01/1994

3a, Date of Last Report

2. Prmciéa! Pilace of Business 2a. Ma:ling Addr

2 Lbb K I5A8A ANS

4. FEl Number

650522675

Applied For
Mot Applicabie

2 KL BBA LANZ [
Su.te, Apt #, o1
2] 21]

Suite Apt. 4, el

0 $8.75 Additional

i "
§. Certificate of Status Dasired Fee Required

2 BABZ || e

2] LSA-

City & Slate City & State 8. Election Campaign Financing $5.00 may Bo
23] MIAM | L 2] MIAM FL Trust Fund Gontribution Added 10 Fess
Countey [ Country 8. This corporation has liability fog int

gible tax under s. 199.032,
Florida Statutes Yes [ No

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglntered Agent
anSON. LOU:S JR 81 Name
4675 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
CORAL GABLES FL 33148 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obhgations of, Section 607.0506, Florida Statutes.

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Horida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURF e
Klgria are Byl o proted narne of ragesherea ageel and ttle it applcable {NCTE. Regislered Agenl sigrature required whan relnstaling) DATE
12. OFf ICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTEE P L DELETE 14 TILE [ Change L] Addition
NAME SWANEY, STEPHEN K 12 NAME
seer aconess | 2543 LINCOLN AVE. 1.3 STREET ADORESS
CITY-51-2P COCONUT GROVE FL 33133 1A CITY-ST- 2F
TITLE " ] (T DELETE 21 TILE [ thange  LJ Addition
HAME SWANEY, SALLY l 22 NAME
sireeraonress | 2543 LINCOLN AVENUE 23 STREET ADDRESS
CITY-S1-20 COCONUT GROVE FL 33133 2.40Y-S1- 2P
TILE [ DeveTe 39TITLE [ Change 1 Addition
NAME 32 NAME
STREE S ADDRESS 3.3 STREET ACDRESS
CITY-SI. 7 34, CITY-§T-2IP
TITLE T oFLETE 41TIME [ change ] addiion
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
Ly -sTap 44CITY-ST- 7P
THLE U BELETE 51TILE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ABDRESS
CITY-ST-2F ] 5.4 CITY - 51-2IP
T [ DELETE 6.1 TITLE Ll Crange [} Addition
HAME 6.2 NAME
STREE! ADDRESS 6 STAEET ADDRESS
Y-S 7P 64 CTY. ST-2P

appears in Block 12 or Block 13 1 changad or an an attachment with an address,

SIGNATURE: .

SIGNATUREAND

$4. | 8o hereby cerlly that the nformation supphed with this filing doas not quality for the exemption stated in Section 119,07(3){i), Florida Statutes, | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ofhcer or director of the Gorporation or the recever of frustee empowered 10 execute this reportas required by Chapter 607, Florida Statutes; and that my name

IWE OF SiGNIAG OFFICER OR DiRECTOR h ale -——%M

Daytime Phone #
F Yy rrwe

CR2E034 (9/96)



