FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SWANEY & ASSOCIATES OF FLORIDA, INC.

P94000065886 (1)

GO AETR R E A

Princlpal Piace of Business

Mailing Addrass

Feb 03 1998 8:00am

3604 KLEBBA IN 2666 KLEBBA LN
MIAM) FL 33133 MIAMI FL 33133
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod

(09/01/1994

H

27]

2, Principal Place of Busingss 2a. Mailing Addrass 4, FE!{ Number Applied For
;;l m 650522675 Not Applicable
Suile, Apl. ¥, slc. Suite, Apt. #, stc. $8.75 Additional

D

5. Cerlificate of Status Desired Feo Required

STINSON, LOUIS JR

4875 PONCE DE LEON BLVD.
SUITE 305

CORAL GABLES FL 33148

22
City & State City & State 8, Election Campaign financing $5.00 May Be
;;;I ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the cuprent year Inlangible
;‘ ;ﬂ a E)-l Personal Properly Tax dug June 30. M ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Agenl
81| Name

82| Strest Address (P.O. Box Number is Nol Acceplable)

a3

84| Cily

85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Seclions 607 .0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Slignature, typed o printed name of regstared agent and it if apglicabla

{NGTE- Reglslored Agenl signalure requirad when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE P [T oeeete 1LE Mange TT Addition ?,
NAME SWANEY, STEPHEN K 1.2 HAME §
stheeT aDoRess | 248 HINCOLN-AVE- vasmerr aovess | B bl & KUAK L &
LTy -51-2° COCONUT GROVE FL 33133 racnvstae | PR J‘.FL.' 2127 o
THLE VP [ ptete 217N1LE wQe U1 aadition {&
HAME SWANEY, SALLY 27 NAME

sTaeeT ADDRESS | DE4IHINCOLI-AVENUE 2astaeer ks | bbb K LSREA LAN S

BATY- $t- 2P COCONUT GROVE FL 33133 saomesime | (4P COMUT EROVE FL 373137

TITLE [ prieTe 31 TITLE [T change [T Addition
NAME 22 NAME

STREET ADDRESS 33 STAEET ADDRESS

CY-ST-2 34.0TY-ST- 2P

TITLE L1 DELETE 41 TI9LE [J change [ Addition
NAME 42 NAME

STREET ADDRESS 43 STAEET ANDRESS

£Y-ST-21P L4TTY-§1-DP

TITLE 1 DELETE 51 T7LE [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STHECT ADDRESS

CTV-§1-ap | 5.4 LiTY-ST- 2P

TILE {1 DELETE 61T0LE [T change T[] Aadition
NAME 67 NAME

STREET ADDRESS 6 3 STAEET ADDRESS

CAY-ST- 2P £4LITY- $T-2P

14, | hereby certl

Block 12 or Biock 13 if changed, pr-pn an altachment with an address,

Yy

F o o

thal the information supplied wilh this hling doos not qualify for the exemption staled in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this annual repor or supplemental annuat reporl is frue and accurate and thal my signature shali have the same lagal effect as if made under oalh; that | am an
officer or director of the corporation of tho reseiver of trustoe empowered Lo execuls 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in

2 . a R M g

l{/\’-\.//. ez - F AN A B VW)



