FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLOR!DA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CORPORATION Sand¢a B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ot o e DIVISION OF CORPORATIONS

i

DOCUMENT # P94000054756 (9)

1. Corpration Name

SOUTHWEST FLORIDA FINANCIAL SERVICES CORPORATION

A DA

Prncpal Place of Business Mailing Address
4520 FLUVIA AVE, 4520 FLUVIA AVE.
NAPLES FL 33540 NAPLES FL 34103-3243
us us
3. Dale Incorporated or Qualified Ja. Date of Last Report
' 07/2111984 04/02/1996
| 2. Prncipal Flace of Businoss , | 28, Mailing Address . ) . 4. FEt Number Applied For
2ﬂ o 35"’ ? TAMIBL) Tenk AJ. 2;] ;; 9 TAMIR A TRAiL M. 650505337 Not Applicable
_ Suite, Apt # el | Suite, Apt #, etc. " 8.75 Additional
722| 777777777 o 27-| 6. Cerlificate of Status Desired ] Fee Requited
L. Gty & stato - City & State - 8. Eleclion Campalgn Financing $5.00 wmay Bo
@Jﬁpp f) LE_ 5 / Fe Eﬂ NA {7 Lé’ ;I F L Trust Fund Contribution O Added to Fees
o ___ Gountry i Country 8. This corporation has liability for Intangible tax under s. 199032,
24] éLf/’O} 25] (.) gA 2_9' ;L{ }O} m A Florida Statules [ ves ﬂNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisierad Agont
DAUTERMAN, PHILIP C 81| Name
4520 FLUMA AVE. 82| Street Aadress (P.O. Box Number is Not Acceptable)
NAPLES FL 33540
a3
84| City FL 85| Zip Code

11, Pursuant 1 lhe provisions of Seclions 607.0502 and BO7.1508. Florida Statutes, the above-named corporation submils this statemant for The purpose of changing s registered
olfice or registercd agem, or bolh, in the Slale of Forida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accapl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
aarvar of begistered agRnt and hils it apphcable {NDTE: Registarad Agent signature requlred when reinstating) DATE
17 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE [T petETe 11 TILE O Crange T Addilen | &5
NAME DAUTERMAN, PHILIP C 1.2 NAME g
st aroess | 4520 FLUMIA AVE. h 1.3 STREET ADDRESS o
| owsar | NAPLES FL 140y 51-2p &
NILF L7 oecere 21 VTLE [Jcrange ] Addition |
NAME 2.2 NAME
SEREET ADUHESS 2.3 STREET ADDRESS
Ponvstae | 2.4 CIY-§T- 2P
1L |G 31 TITLE [ 3 Crange L Addition
N 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
LIv-ST-2F 34.GITy-S1-2IP
BT T oELETE 41TITLE [T change [ Addition
HAME 4,2 NAME,
STHER T AJDRESS 4.3 $TREET ADDRESS
pv-sae 44 CHTY-5T-2P
wmE L ¥ orLere 5.1 TTEE [T Ehangs [ Adaition
HAME 5.2 NAME
STREET ADIRESS 53 $TAEET ADDAESS
ey sl ) 54CITY-51-21P
TilL 7 pEiETE 61TI1LE [JChange  [J Aadition
NAKE 62 NAVE
SIHEE L ANTRESS 6.3 STREET ADDRESS
Iy s1-an 6.4 CITY-ST- 2P

14,1 do hereby cortily thal the mormation supplied with this Tiing does not qualify for the exemption staled in Section 119.07(3)(). Florida Siatutes. | further certily thal the
information ind.catec or this annaal repert or supplemental annual report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that
Farm an oflicor or director of the corporation or tho recelver or trustee emy

powered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name

C/1/97_ (94D)26-1911 yu

SIGNATURE AND TYAjh OF PRINTED NAME OF SIGHING OFFICER OR DIREGTOR Dafe Caytime Phone ¥ i

appears n Block 12 or Block 13 i changed or on an attachme

SIGNATURE:




