FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P10189

1. Corporztion Name

EARL SWENSSON ASSOCIATES, INC.

Mailing Address

2100 WEST END AVENUE
NASHVILLE TN 37203

Principal Piace of Business

2100 WEST END AVENUE
NASHVILLE TN 37203

0523249

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90024 038 ***150.00

G URR RN

DO NOT WRITE IN THIS SPACE

3. Date mcorporated or Qualifed

05/22/1986
Pnincipal Place of Business 2a. Mailing Address 4. FEI NLmber Apg lied For
[26] 620897652 Nat Agplicable

Suite, Ast. #, etc. Suite, Apl. #, etc.

$8.75 Additional

2.
21
;‘ ;| 5. Certifc ste of Status Desired ] Fee Rec uired
City & Etate City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
El m Trust f und Contribution Added tc Fees
Zip Cour iry Zip Country 8. This corporation owes the current year ntangible
m ]E] E} E‘[ Persor al Property Tax. Oes [ONe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CT CORPORAHON SYSTEM 82! Street Acd F.0. Box Number is Not A table)
0. er is Not Acct e
1200 S. PINE ISLAND ROAD reet Acdress (P.0. Box Namber epia
PLANTATION FL 33324 83
a4] City FL ‘85[ Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Stat les, the above-named cc rporation submi s this statement for the purpose f changing its registered
office ¢ registered agent, or both, in the State ¢ f Florida. Such change was .wuthorized by the corpor:dion’s board of directors. | hereby accept the app ointment as reg stered

14. | hereby ceftify that the information supplied wi
indicate-d on this annual repey rentaf arglal r
officer or director of the cor,
Block 12 or Block 13 if cha

SIGNATURE:

ra‘ion or il
ed or on anYita

SIGNATURE

Slgnature, typed or printad na ne of registered agenl and title if applicable {NOT Z: Registered Agent signature requ ired when reinstating} DATE 36"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 o
TME PD [ DELETE 14 TLE [IChange  []Addition E
NAME MILLER, RICHARD L. 12 NAME 3
sweeTaporess| 2100 WEST END AVENUE 1.3 STREET ADDRESS 2
crv-stze | NASHVILLE TN 14CIY-ST-2P &
TME CST [J DELETE 21TITLE [JChange  [J Addiion | ©
NAME SWENSSON, EARL S. 22 NAME
sReeraooress| 2100 WEST END AVENUE 23 STREET ADDRESS
CITY-ST-ZP NASHVILLE TN 2 4CITY-5T-2P
TILE D ] DELETE 31TME [iChange [ Adgitien
NAME PRATT, RAYMOND M. 22 NAME
sTreeTADDRESS| 2100 WEST END AVENUE 33 STREET ADDRESS
CITY- ST-2IP NASHV".LE TN 34, CITY-ST-ZIP
TTE D (] DELETE 417TLE [ Change 7] Additien
NAME CRUMPACKER, JOE D. 4.2 NAME
sTreeTADDRE S| 2100 WEST END AVENUE 43 STREET ADDRESS
CITY-ST-2P NASHVILLE TN 44 CITY-5T-2IP ,
TIME D ] DELETE 51 TITLE [Jchange [ Addition
NAME SWENSSO ?S. 52 NAME
STREET ADDRE 38 E A\;ENUE £ 3 STREET ADDRESS
CITY-ST- 2P 4 NA; ] 5.4 CITY-ST-2ZIP
TITLE DELETE 6.1TTIE ] Change [ Addition
NAME /, W % ﬁ 6.2 NAME
STREET ADDRE 35 6.3 STRELT ADDRESS
CTY- - W m 64 qé;’r-zw

report as rec uired

empowered O
/Y.

Florida Statutes. | further cartify that the inlormation

t my signature shall have th: same legal effect as if made ur der cath; that | am an

SIGNATL RE AND QR PRINTED

b apter 807, Florida Statutes; and that my name appezrs in ‘
{ ‘
hY
-~ - o
A Date Ddylime Phone # ’



