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

1999

PROE IT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIViSION OF CORPORATIONS

DOCUMENT # PO8000056777

1. Corporation Name

SWENSON & ASSOCIATES. INC.

Principal Place of Businass

2650 N.E S2ND, STREET
UKGHTHOUSE POINT FL 33064-7052

Mailing Address
2650 N.E. 52ND. STREET

LIGHTHOUSE POINT FL 33064-7052

FILED

 Mar 29, 1999 8:00 am
+ Secretary of State

\ (03-29-1999 90034 024 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2, Principal Place of Business 4, FEI Number Applied For
i3 o R D e . -
TIRARR L aKe BG-,JU! O« £5- 0%625€ 9 Not Applicable
Suite, Apt. #, etc. | . it
“..":-? - 5, Certifcate of Status Desired (] $8.75 Add_|t|ona|
o s e — g e _Fee Required
i : itv 98 , . - e - — ==
Ciyasme | | CitvrSate =T < 8. Election Campaign Financing $5.00 May Be
23I —z S ¥ ,";_'_f_‘ - 28] sd‘ﬂ ¢l c £ Trust Fund Contribution Added to Fees
" T —v- " - -l
Zip j - . Zip = Country 8. This corporation owes the current year Intangible

office or registered agent,
agent. | am familiar with,

SIGNATURE
E

& obligations of, Saction 607.0505, Florida Statutes.

registerad agent and titla Jf applicable.

{NOTE: Registered Agant signa:

3e~ ..~ submits this statement for the purpose of changing i
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoint

% GotlSaeusd X 835
ture required whan rEMErating) BfTE S

s régistered
nt as registered

= N ‘_'_ﬁ_.-»” o
EE’B3 L’i-azz:w 3 :‘3_;{#3',% - ;%] Personal Property Tax. ves  [OnNo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

WILLIAMS, STEPHEN G | _Swewuson  S=a rt

2650 N.E. 52ND. STREET Street Adiracs (.0, Box Number is Nol.A~rorpablels. -

LIGHTHOUSE POINT FL 33064-7052 al BI85 82 J»h e
84| City - ide S as] ZinCode,

wEbﬁ é?‘z;i—t_gtl_"" ey FL ; /° e -]

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

E DPST T DELETE 1ATILE ClGrange  []Additon
NAME SWENSON, SCOTT 12 NAME

sweeraovrzss| 540 N. OCEAN DR.,STE.201 nemeerowess| {83 8S #eKe 8end Drve

CITY-ST-2IP SINGER ISLAND FL 33404-2547 14CTY-ST-ZIP __r’r’) Be f‘ﬁ't" FL_ 39485 R

TME ] DELETE 21 TITLE T . [JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2ZIF Ty SR et s e 2 s 2 el g - s tmee e LT e LB L e R
TILE [] DELETE 34 TIMLE CJChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34.CITY-ST-ZP

TTIE ] DELETE 41TME [JChange [} Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2P 44 CITY-ST-2P

THLE 1 DELETE 54 TILE [OChange  [] Additien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 GITY-5T-2P

TME [ DELETE 6.1 TITLE [JChange - [J] Addition
NAME 6.2 NAME

stReeTApbrEss| ST CTE 6.3 STREET ADDRESS

GITY-S7.2P AR gecmy.sTZP | - o

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated o this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or e
Block 12 ot Block 13 if changed, or #

SIGNATURE:

aiver
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ith an address, with all other like empowerad.

REQUIRED

pistea empowered to execute this report as required by Chapter 607, Florida Stat;:es; and that my name appears in

0159311

-CR2FN34.(11/98)- -

Y/

Daytime Phone #



