FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

<. FLORIDA DEPARTMENT OF STATE
i Sandra B, Morisssr=—"
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

-,

Principat Place of Busingss

6 WATT DR.
TALLAHASSEE FL 32309

. Principal Ptace of Business

Suite, Apl. #, etc.

City & State

2ip Country
[25]

HRERERE

=l

HELGE SWANSON AND ASSOCIATES, INC.

) Mailing Address

834 WATT DR.
TALLAHASSEE Fi 32303

FILED

Jun 05 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

. Date incorporatad or Qualified

09/17/1097

B Ea— 'fv"la_imng Address

. FEI Number

Applied For

ST -3499957

Not Applicable

Suile, Apl. #, olc.
27]

. Cerlificate of Status Desired |

$8.75 Additional

Fee Required

City & State

20] 30]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribulion Added to Fees
/p Country 8. This corporation owes ar has paid the current year Intangiblo

Personal Property Tax due June 30. Oves B No

SWANSON, HELGE R
834 WATT DR.
* TAULAHASSEE FL 32303

.

9. Name and Addg‘esé'Bff(fpnantvﬂaglﬁsrl_g_rgd_Ag_en_l

10. Name and Address of New Reglstered Agent

B81] MName

B2| Sireet Address (F.O. Box Number s Not Acceptable)

B3

84| Ciiy

85| Zip Code

FL

11, Pursuant to the provisions of Seciians 6070502 and 6071508, Florida Statutes, the above-named corparalion submits this siatemant for e purpose of changing its Tegistared
office or registerced agant, or bolh, in the State of Horida. Such change was authorized by he corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the ohhgations of, Section 607.0505, Florida Statutles.

SIGNATURE e L o
Signalure typud of preed aame el egateand aggent and ke 4 appicatile (HOTE : RBagistorad Agunt signaturs requiod whon reinslatng) DATE

12, OFFICE RS AND DIRCCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE PRe<: Decns a T T T T ot 1A TNLE " Change ] Addition

NAME Herge R, StoAnssn 12 HAME

STREET ADDRESS | SPIRF O MY D - 13 STREET ADDRESS

£y §1- 2P T FL. 32303 14 CITY-S1-21P

TITE [v3 pgg;,pgwr CJ DILETE 21TI0E ~ [ Change T Addition

NAME CALDL. StOAN 22 NAME

sTReeT ADORESS | '8 WATT DL, 23 SIREE | ADDRESS

CITY-5T-2IP P BEEOB - 2.4 CITY-ST- 1P

TmE BOACD MmN Lt [ pewrte 311 e

NAME H. SANEDA) 32 AME KT ) Y e

sTREET aoRess | PR el o7 PE. 33 STREET ADDRESS ---UI;;QWJ{_:I.-"?@.‘“*--DI1

orv-size  |TeH. FL. 32803 34.0TY-5T- 7P #¥ 150, 00 ,

e Bon20 sousece. D orrrs 4TILE T Ghange dation

NAME Enpbrian 78 S o) 4.7 NaME

STREET ADDRESS | S4F B e Hoe) PR . 43 STREET ADDIRESS %

orv-srze | TEH. FL- 3"'501____ o 44 CITY-ST-21P

TITLE O btieie 51TILE 7 [cndge [T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ANDRESS

CiTy-ST-2P 54CiTY-51-2P

TILE T T Oonete 61 THLE "] change [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2iP G4 0TY-50-21

indicated on this annual repart or supy
officer or diregtor of iha carporation
Black 12 or Block 131 chzmgnd/n

"

14. Thereby certify thal the information suppid will this filing d
wenettal annual g
the recaver or

yanﬂrhm()-
L o

v andidiess

Y e S aa 22l

P -~ T T P |

's nol quality far the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
Wis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
spte eipowered to execule this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

P8 A e o

CR2E034 (10/97)



