R T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

404165
AZIS PROPERTIES OF SOUTHWEST FLORIDA, INC.

(3)

Principal Place ol Business

Mailing Address

FILED
Sep 03 1997 8:00am
Secretary of State

AW

16850 BOY SCOUT DRIVE 1850 BOY SCOUT DRIVE
SUITE 102 SUITE 102
FT. MYERS FL 33807 FT. MYERS FL 33507 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
06/30/1872 08/26/1996
2. Principa! Place of Busingss 2n, Mailing Address . 4. FEI Number Applied For
] X711 Eniner 7\[‘& ce  |] 520 GLuller Plece 56-1045268 Not Applicable

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

0 $8.75 additional

X ifi 1 i
5. Certificale of Status Desired Feo Required

22
23

C%’?laﬁ'l yoes, //~

NG Y7 ff'ob/):&

Gity & State
26

6. Elagtion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Country

X259 b

Counlry

W 2299 [

8. This gorporation owes or has paid the current yeal intangible
Persona! Properly Tax due June 30. Clves {Nc

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglsterad Agent

AZIS, GLENN
5711 GRILLET PLACE
FT. MYERS FL 33919

81| Name

B2| Streel Agdress (P.O. Box Number is Not Acceplable)

B3

B4 Cily

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direstars. | hereby accept the appointmont as registered
agent. 1 am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida Statutes

appears in Biock 12 or Block 13 it

CIRIATIIDE.

I am an officer or director of tha corporalion of the [aca

SIGNATURE . R [ -

Sigrature, typad or pricled namw of regisiered aganl and title il apphicahle (NQTE - Hegistorod Agent signature reguired when reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE P L1 peLete 11TME [ Change [ Addition %
NAME AZIS, ELI GLENN 12 NAME §
streeraporess | 5711 GRILLET PLACE 13 STRELT AGDRESS a
CAY-$T-2P FT. MYERS FL 33819 14 CITY-5T- 2P &
TILE T peLrve 21TTLE [ Change T Addition |©Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2IF 2. 4 CITY-§1-2IP
TTLE TJorEIE 21 TLE T T Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-2IP 34.C0Y-ST-7IP
ILE M ETE 1L [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-21P 44 CITY-57-2IP
TTLE U DELETE 51006 [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRAESS
CiTY-51-2IP 54 CITY-ST-7IP
TILE [T CELETE 61 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the

Information indicated on this annual repart or supplemental annual repon is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
gy ar trustee empowored 10 execute this report as raquized by Chapler 807, Florida Slatutes; and that my name
/41’1_7

G hlemn

aPlment with an address.

HE2E bl ExhbEEE [

D LT Ottt 18 fartd



