FILE NOW: FIL

ING FEE AFTER MAY 1 IS $225.00

[W PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION 1N £

ANNUAL REPORT

1996

2 &
Lob e 18-

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Name

PYNN AND SWENSEN, INC.

'DOCUMENT #  P95000004763 (5)

P .
Principal Place of Business

4122 WAIKIKI DRIVE
SARASOTA FL 34241

Mailing Addross

4122 WAIKIKI DRIVE
SARASOTA FL 34241

R

| 3.” Date Incarporated or Guaited

01/17/1995

(T T

3a. Date of Lasi Report |

| 2. Prircipal Place of Business o " | 2a. Maiing Acdress T A Neber T ) Apphed For
2t 26| ) - O5~055 R w5 Nol Appil Cablo
ite: C#, et He, i, etc ) . iti
S AL % et L., Sule APl 4, ete 5. Cetficate of Status Desirad ) $8.75 Additional
22| 27 Fee Required
Gy & Stale | City & State 6. Election Campaign financing $5.00 May Be
[}_3]_ o B 2E| Trust Fund Contribution Added to Fees
ap .. Country | Zip | __ Gountry 8. This corporatan has liability for intangible tax undsr s 192.032,
241 25] 29| 30] Florida Statutes {1 ves BENo
| B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - 7_7
81| Name
PYNN, CONSTANCE (82| Shront Address [P.0. Box Number is Not Acceptabie] N
4122 WAIKIK| DRIVE -
SARASQTA FL 34241 83
84| Ciy FL 85’ Zip Code

11. Fursuant 1o the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, tt
or registered agent, or both, in the State of Florida. Such change was authorized b
farnihiar with, and accept the abligations of, Sechan 607.0505, Fiorida Stalutes

e above-named corporation submits this staterrent for the purpose af changing s registered office
y the carporation’s board of directors | hereby accent the appointment as registered agent. | am

SIGNATURE _ I e I e . - o .
Sigodrafe:, b Of peinted fdrne of regwtaen agecl and Hle ® apploatie INOTE Renpstetud Age it Sigra i reii et wher reirstatry DATE
Er GFFICERS AND DIREGTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T D " [ DELETE TN ’ - [ Change L Addtior
NMi PYNN, CONSTANCE 12 NAME
sinreraooness | 4122 WAIKIKE DRIVE 13 STREEFT ADDHESS
crr-soe | SARASOTA FL 34241 14 CHY-S1. 71 o -
TILE D ) DELETE 2z 1TLE [J Chenge  [J Additon
P SWENSEN, MARSHA 22 NAME
STHIE ! ADCRESS 2507 HILL“EW srREET 2 3STREET ADORESS
Conv-stze | SARASOTA FL 34230 N B IR B i
TNLF [J OELETE 3 1TIILF [ Change [ Additicn
NAME 32 NAME
SIKEET ADDRESS 33 STRELT ADDRESS
| c1resiae o ] L 34TY-ST- 2P L
TILtF ] OELEIE 41 THLE [J Cnange [} Addition
KAM: 4.2 NAME
STRLET ADDRESS 4 3 SIRERT ADORESS
_[‘1\’—75}3@ — L4 CIY-ST-2IF — e ]
LF [ DELEIE 5 {TITE [ Changs [T Addian
MM 52 NAME
STHEE ALDRESS 53 STREET ADDRESS
|CIY:87 7w - - e salmv-st-ap 1 - — .
TILE [] DELETE 6 1 TILE {3 Change ] Addition
NN 62 NAME
STREED ADCRESS 6.3 STHEE 1 ADDRESS
L _CITY-S{-ZIF' G4 CITY-ST-2IF

CR2EQ34 (12/95)

14. 1 do herety certify that the infarmation suppled with this filing is voﬂ.untarily furnished and does not qualfy for the exemption stated in Section 119.073)ik), Fiorida Statules | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as roguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address. QQ{_ 37?' 4 700 or
SIGNATURE: //JM/ & suensén SRSA -39 4 80F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brayhime Frane #
P om o o ode m (. - -~ . "

B



