' FJLE NOW: FILING FEE AFTER MAY 1 IS $225.00

l j PROFIT Eé. FLORIDA DEPARTMENT OF STATE
\ CORPORATION ¥ ‘ii Sandra B. Mortham
: ANNUAL REPORT S ] Secretary of State
1996 5 T‘yl DIVISION OF GORPORATIONS
| 1. Corporation Narmie 88 ( )
‘ SWINK & ASSOCIATES, INC.
Principal Place ?)i Business Maiing Address " B ”“h“ml mm“"l"“ ||||||Im||‘|’ ||l|| ||“I mll |“I“||I||||
: 6606 NW S0TH STREET 6606 NW S0TH STREET
' GAINESVILLE Fi. 32653 GAINESVILLE FL 32653
: 3. Date Incorporated or Qualited | 3a. Date of Last Report
) 11/20/1995 NIA
. 2. Principal Place of Business __23. Mailing Address 4. FEI Number Applied For
; m 26! wﬂl Applicable
. _ Bulte, Apl 4, elc. }-—- Suite, Apt. 4. etc. 5, Gertificate of Status Desired M 38‘75 Add'itional
' @ _ 27] Fee Required
| City&Slale . City & State &. Fiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution = Added to Fees
_2p Gountry | 2w Courtry ! 8. This corporation has liability for intangiblg tax under s 189.032,
Eﬂ 25 25[ E Floriga Statutes O ves 5]
i T g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
SWINK, MARK E 82| Strent Adoress (P.O. Box Number is Not Acceplable}
: §606 NW 90TH STREET
: GAINESVILLE FL 32653 .
84| City FL 85| Zip Code

11, Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Flarida Siatules, the above-named corporation submits this stalement for the purpase of changing its registered office
. oOr regislered agant, or bath, in the Stete of Florida Such change was aJthorized by the corporation's board of directors. | hersby accept the appointment as registered agent. [ am
familiar with, a1d accept the obligatiors of, Section 637.0605, Florida Statutes.

SIGNATURE _ . L . o . e
| o & griatune, yped o printed rane of re 3 stered agent and tiic if app-icaio MOTE Ragistered Agent signature re:ju rad when reinstating! DATE ﬁ
1k - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
TUTLE PD ] DELEE 1.1 TE [ change [ Addition |
NAME SWINK, MARK E 1.2 NAME 3
STHEET ADDAESS 6606 NW 90TH STREET $3 STREET AUIDRESS 8
CNy-ST-2P GAINESVILLE FL 32653 14CITY- 1.2 g
TILE VD [J OELETE 2 1TITE C] Change ] Addiion | ©
NAME SWINK, LESLIE E 2.2 NAME
STHIE | ADDRESS 6606 NW 90TH STREET 2.3 STREET ADDRESS
crv-stze | GAINESVILLE FL 32853 24 0Ty -S1-2P
THLE [] DELEIE AUTLE & [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-s1-ap | Reamstap |
Tn DELETE TTLE — Change Additen
- 300001 79631
SIREL! ADDRESS 4.3 STREET ADDRESS ;E:Sgg/gg-uﬂ l 054__{]33
CnY-ST2P | 44 CI1Y-ST- 2P ’ -
TITLE [T) DELETE 5 1TIME [J Change  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
cry.st-ze | 54 CITY-SI-7F ]
TITLE [ DELETE 6 1TiILE [ Change ] Addition
NAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
CITY-8T-2IP E4 CITY-51-2IF q s "?é
14. | do hereby cartify that the informalion supplied with this filing is voluntarily furnishad and does not qualify for the exemption staled in Sestion 119.07(3)(k), Florida Statutes. } further
certify that th2 information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Floriga Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachrment with an address.
S|GNATURE@LJ..Q A ML E. Swink Hdfaajap . (350)4u-50%
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dalo rtme Phane ¥




