PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION e T £, Sandra B. Mortham

ANNUAL REPORT ‘ ‘ i Secralary of State
1996 ) 4 DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # J77884 (1)

1. Corporation Namie

SOUTHWEST FLORIDA MANAGEMENT, INC.

N

. Da& Ilni:gr 19ael%d or Qualdied } 3a. Date of Las! Rg
2. Principat Place of Busness [ 2a Mailng Address - FE Number Apphed For
[21 | o o B 26] o 16389 Not Applicable
Suite, Apt #, ol | Suite, Apl 4, etc.  Gertificate of Status Desired 0 $8.75 Adc!itional
27] Fee Required
- " Gity & State . Blection Campaign Finanging $5.00 mzy Be
23] Trust Fund Contribution 0O Added to Fees
Toowary “hp Country . This corporation has tiabilty for intangible tax under s 199,032,
25—i B . 2§| B ;EI Fiorida Statutes [1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bi] Name

} Frorcal Place: of Busness Malling Address

4882 REGAL DR. 4832 REGAL DR.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
us us

MCHUGH, FRANCIS M.
4882 REGAL DRIVE
BONITA SPRINGS FL 33923 8 -

84| City

82| Street Address [P.O. Box Number is Not Acceptabls)

Zip Code

FL [*®

11, Biraont o tihe provisions of Sections 607 0507 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the puriose of changing its registered office
or reistered 30nt, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
faniihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes
SIGNATUHE L . e R, -
al e "”m’q,u' g tenl s I'V\jj‘h.‘gv [EENEN n_a_u.wiw\{ it &y gisal (MO Regstorsd Agent signat e required whan reingtating) DATE ‘LF"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBﬁCTORS IN 12 >
oo PR— . ,,Ps,, —— - -— . — a
TiLE [T DELETE 11TTLE Yo ] - WPThange [ Addilion |
- MCHUGH, FRANCIS H. 12 meHuey Faavers M. 3
ch s | 9660 HARBORAGE DRIVE 14 STREET ADDRESS SeL md [ Ou ve 2
cnuo | FLMYERSEL 1401Y-S1:27 ON 174 S PRINAS, FC &
e [ DELETE 2 1TIE Change [ Addition | &
LA 22 NAME
SIREH | ANDRESS 2 3 5TREE] ADORESS
BRSO U i - 24 CITY-ST- 21
N.F [C) DELETE 31 TITLE [ Change  [] Addition
Hab 37 NAME
Sikst b ALRESy 33 SIAEFT ADDAESS
o stae | N . o Rasomy.sT-aRe
TIt [] DELETE 41 TTLE [ Crange [ Addilion
NAME 4.2 NAME
SIREEADDR] 54 4 3STHEET ADDRESS
| Omoseae o 4 . B 4401Y-§1-7IP _
Tt (] DELETE 5 1TITLE [] Change [ Addition
EANT 5.2 NAME
STRES | ADDRESS 6.3 STREE] ADORESS
| G827 L o S4CITY-§T-21F _
nit [C] DitkrE 6 3 IILE [ Change [} Addition
NAMi 62 NAME
STREFT ALVIFISS 63 STREET ADDHESS
cakestae e B4 CITY-§T-2IP
14,71 ¢hor hereby cedify that the informabion supplied with this filng is voluntarily fumnished and does not qualify for the exemption stated in Section 119 07(3jlk), Florida Statutes. | furlher
certity thal the information inchcated on this annual reporl or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as Iif made under
ot that | ani an oflcer or director of the corporation o e receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Statutes: and that my name
appoars in Back 12 o Block 13 1 changod, or ogan allachment with an address.
* -
SIGNATURE: _ , i//4/ PU- Y9572
CTOR ’ Cate Oaytime Prone »




