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

PROFIT 4 . I : FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G58772 (6)
BUSINESS SERVICES OF SW FLORIDA, INC.

|00

Principat Place ot Business Mailing Address
47378 PALM BEACH BLVD. 47378 PALM BEACH BLVD,
FT. MYERS FL 33905 FT. MYERS FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/09/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number | _{Applied For
[21] [26] 59-2327212 Not Applicabla
Suite, Apt. #, otc. Suite, Apl. ¥, etc. B $8.75 Additional
—;z—l ;7—[ g. Cortificate of Status Desired d Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May ge
23] 28 Trust Fund Contribution 0 Added 16 Fees '
Zip Country Zip Country 8. This corporation owes of has paid the cu&erurﬁar Intangible
E E‘ m 30 Personal Property Tax dug June 30. Yes [two
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LYONS, TONNALEIA 81} Namo
4983 HOWARD 1) 82| Street Address (P.O. Box Number is Noi Acceptable)
FT. MYERS FL 33905

84| City FIL—IEij Code

11. Pursuant lo the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing s regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep! the obligations ol, Section BO7.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Bigralute, typad or ponted nama of regiiared agent and tile If npplicabie {NOTE: Ragistered Agent signalua raquired when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
MLE DP 13 oeLeTe 11 TALE [T Change L] Addition
NAME LYONS, TONNALEIA 12 NAME
seer aponess | 4983 HOWARD ST. 1.3 STREET ADDRESS
CHY. ST 2P FT. MYERS FL 14 CATY-ST-2F
TLE D [ ToecETE 2.1 TITLE [ Change L] Addition
NAME LYONS, JON A. 22 NAME
seeTaporess | 4983 HOWARD ST. 23 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 2.4LITY-§1-21P
TiILE ] pELETE 11TITLE O change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 3.4, CFTY-ST-2P
TILE [ DeLeTe ATTITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY - 5T-21P
TIE L petene S1TITLE [T change L[] Addition
NAME 52 NAME .
STREFT ADUHIESS 5.3 STREET ADDRESS
gire-sre 54 CITY-ST-2P
TINE CJ peeete 5.1 TITLE [JChange [ Addition
AN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SI. 2P 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information

I report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered 10 ex¢iule this report as required by Chapler 607, Florida Statutes; and that my name appears in

h an address.
N-[0-F¥ Gy 69u-sas0

T Bavtime Prone ¥ (23980

indicated on thi
officer or director
Block 12 or Block 13 if

SIGNATUR

ninugl report or supplamenty! an
corporation or the racéiver
pged, or on an attac




