PROFIT
CORPORATION

1997

FILE NOW: FILING FE

ANNUAL REPORT

E AFTER MAY 1 1S $550.00

¥ ‘;:": i, FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoralion Narne

SYGNUS GROUP OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

8101 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Mailing Addrass

6101 GULF OF MEXIGO DRIVE
LONGBOAT KEY FL 34226-1508

FILED
Feb 11 1997 8:00am
Secretary of State

W0 OO

3. Date Incorporated or Qualified | $a. Date of Last Report

03/13/1996

2. Pringipal Place of Business 2a, Mailing Address

21 26]

4. FET Number Aopied For
&6 - O S O .,S/ Not Applicable

Suite, Apt. #, et

22 ;ﬂ

Suite, Apt. #, etc.

0 $8.75 Additional

B. Cerlificate of Status Desired

Cily & Staie
23] 28]

City & Slale

Fee Required
6. Election Campaign Financing $5.00 may Bo
Trust Fund Contrlbution Added to Feas

| dp __ Courary 21 Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 20 30 Fiorida Stalutes Oves [ no
9, Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NAJMY, JOSEPH L 81| Name
1205 MANTTEE AVENUE WEST B3] Suoet Address (PO, Box Number s Nol Acoeptabie)
BRADENTON FL 34205
83
84| City FL 85| Zip Code

agent | am familar with, and accept the abligatons of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬁose of changing s registered
oftice or reqistered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of dirsclors. | hereby accept i

& appontment as registared

informatien ind-cated on this annual ¢
I am an aflicer or director of the Gorpx
appoars in Block 12 or Block 13 JFchfnged, or on

SIGNATURE: .

ation or the reg
I attph]

gnt with an address.

i

Gighatae, e < panted Tane o s gstoras agerl anG Giie if Saphcakts (NOTE: Ragrstared Agent signature requirad when reinstating) DATE
12, OFFICERS ANDG DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 7
TIILE 1] MG 11 TILE [JCrange L] Addiion g
e SWAN, HARRY C 12 NEME §
steeer anoress | 8101 GULF QF MEXICO DR. 13 STREF? ADDHESS &
CITY-§1- 217 LONGBOAT KEY FL 34228 1A CIY-ST- 2P %
TILE D (] oeLere 2.1 YTLE [Ichange  [J Addition
NAME SWAN, DONNA J 2.2 NAME
smeet apoiess | 6101 GULF OF MEXICO DR. 2.3 STREET ADDRESS
orv-si.ze | LONGBOAT KEY FL 34228 2.4 CITY-57-2P
TnLe 3 DELETE 32T0LE [T Change™ L] Addition
HAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
Cily - 51-2p . 34, 0ITY-ST-2IP
TIE ] pELETE 41TTLE [Jchange [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-57- 2P 44 CITY-8T-2Ip
L T DELETE 51TMLE [T Change ] Addition
hAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CIY-Si-20 5ACNY-§1-7IP
HILE [T peceTe 61 TITLE [J Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 5TREET ADDRESS
CiTy-SI-79 6.4 CITY-57- 2P
14. | do heraby certify that the informaticn supplied with this filing dogs not qualify for the exemption siated in Section 119.07(3)(i), Floricla Statutes. | further certify that the

orl or supplemental aghual report s true and accurale and that my signature shall have the same legal effect as if made under gath; that
r of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

2[4 /a9 (@h)333-5%03



