FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT EBI i DEPARTVENT O s
CORPORATION [é(
ANNUAL REPORT \\

1996 o :
DOCUMENT # P94000054756 (9)

1. Corporation Name

SOUTHWEST FLORIDA FINANCIAL SERVICES CORPORATION

N T

Principal Place of Business Mailing Addiess

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate

P

zg¢“‘3ﬁ6>5’/ DIVISION OF CORPORATIONS

4520 FLUVIA AVE, 4520 FLUVIA AVE.
NAPLES FL 33340 NAPLES FL 33940
us us e —
3. Date Incorporated or Qualified 3a. Date of Lasl Report
| 2. Principal Fiace of Buisngss ””1_;2‘5.7@"15’&1}1[.i's'é""" T T T A i ander T T T T T Applicd For |
2 S - - N | Nat Apphcatye
Suite, . . ite, L H elc, iti
- Suite. Apl. 4, etc | Suite ApL#, elc 5. Certificate of Swrus Desired D $875 Ad@honal
Iﬂ 27] ) - ) ) Fee Required
_ Gty & Stale . Gy & State 6. Election Camnpaign Financing 1 $5.00 May Be
[23J . _ - i 23} o _ N Trust Fund Contribution _ Added to Fees
| EO L - Country - Zp Country 8. This corparation has liability for intangiblo tax under s 199.032,
241 25J El 30[ Florii Statutes [0 ves [BNo
| o NameandAddress of Current Registered Ageni | 45 Name snd Address of New Registered Ageni ™|
B1| Name
DAUTERMAN, PHILIP C [82] Sircet Addross (700 Box N b s R Acsepidbiar — " ]
4520 FLUVIA AVE. Ll e o]
NAPLES FL 33840 &3
(sa| Ciy~ T T s W*"’:L'—F_r,]TmEécTa—“m

atemen? for the plrpose of changng its registered ofice
Ly aocept the appontnient as registored agont | am

" 11, Pursiant 1o 1he provisions of Sections 67,0502 and B07.1506, Fiorida Statutes, the abawe namcd corperalion siomits
or registared agent, or both, i the State: of Florida, Such change was authorized by the corporation's tioarcl o dhectors, §
g rica-Sitajut

faniliar with, and Seotor A07 0505, Lutes
: v HAAE— 70

SIGNATURE :
L _ S e N S i
A2 OTCERSAND DIRECTORS ] _ - ADDITONS/GHIANGES 1O OFFICERS AND DIRECTORS IN 12 2

wir PST [Joiteme [ Cnange ] Addtion -

NANT DAUTERMAN, PHILIP C 12Nk 3

strren auress | 4520 FLUMIA AVE. 13 SIREF T ADDRESS 2

orv-stiv | NAPLES FL B o o o Qwawsipe g o e &

WWILE Wbl PRI [0 Changs [ Addtien | ©

HAKE 2 7NAME

STREFL ADDRSSS 2ASIREET ADDAESS
| C-seae . - T L —

TILE [ DELEIE 31T [1 Changs [ Addition

NAME 32 NAME

SIREET ADDRFSS 33 STHEET AUDHESS

] ] e @Oty e

mf [Jortn 4TI [ Change [ Addition

NAME 42 KA

SIRCET ADDAESS 43 SIREH 1 ADDRESS

Liy-s1-2p . - e e QP AACISC ) |

TILE [T DELETE S TILE {1 Chenge [T Additan

hANE 2 AV

STHEHT ADIIRESS 53 5THEE ) ADRESS
S e A stomysar B e

ILE [ perers 5 1TILF [J Chanage [ Additior:

MAME 67 NAME

STRELT ADDRESS B3 STHEL T ATDRESS
| Ciy-st- 2 G4CIY-ST-20 . - . J

14. 1 do herety cerily that the Informiation Suppiod wilh this Ting is voluntary fuimsiad and gocs o quialify Tor the examptian statcd in Secton 13 5.07@106, Flonda Starctes. 1 Turiier
certily 1hat the information indicated on this annual report or supplemental annaal report s true and accurate and that my sgnature shall have the same legal effect as if made unde-
cath that | am an cfticer or director of the corporation or the recever or trustee empowered 1o axecuta ths repart as recrreod by Chapiter G607, Flovida Statutes: ancl that my nanig

appears in Block 12 or Block 13 if changed, or on Wﬂtm’.{nm}@:y%
SIGNATURE: _/Z Ar ¢ CaNes o Mppprens i-1-9 (44)201- 6otis

g i . . - " -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [q¥1

Fleg o0 B v m



