3997 D w150 NC-
FILE NOW: FILING FEE AFTER MAY 11! $550.00 FILED

@ e Mar 31 1997 8:00am
ANNUAL REPORT i

Tgo7 B oo Secretary of State
DOCUMENT # H2921 (9)

1. Corporation Mame

SOUTHWEST FINANGIAL MANAGEMENT CORPORATION

Froncipa Fiare of Gusmees 7 Mg Address ”IM" |u| "m ""I "II' lem qu |||" MN Ilm "I"""’ ml

P.O. BOX 1243 P.O. BOX 128
CAPE GORAL FL 33910 CAPE CORAL FL 339101243
3, Date Incorporated or Qualifiad 3a. Date of Last Report ]
, . 11/05/1984 04/19/1996
2. Prncipal Plae of Busincss _2a. Mailing Address 4, FEl Number Applied For
lz_‘—l P . 25] 59-2464391 Not Applicable
Suite, Apt ¥, €1¢ Suite, Apt. #, elc. i
e A et wie: ARl # elo 6. Cenificate of Status Desired O $8.75 Additonal
E_;.l,,f e . ] ;ﬂ Fae Roquired
| Gty & Sute . Ciy& State €. Elaction Campaign Financing $5.00 May Bo
@:ﬂ________ S . . 23] Trust Fund Conlribution O Added to Fees
v _ Counly | _ P Country 8. This corporation has liability for intangible 1ax under s. 199,032,
E‘ﬂ . 251 — 2‘9} ;I Florida Statules Clvee [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
* MCCABE, JOSEPH A. 81| Name _
409 AVIATION PKWY 82| Street Address {P.Q. Box Number is Not Accepiable)
. CAPE CORAL FL 33004
B3
B84} City FL 85| Zip Code

|11, Pursumt to the provisions of Sections 607.0502 and 607, 1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing ils repistered
olfice or regislered agent, of hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am faniliar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

[T "'j;'_ Wigadd £ i n fun il e GeTiad agent B0 L 1 appheable. {NOTE  Registered Agart signature required whan reinsiating} DATE .
S OfHIGERS AND DIFECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
| e i DP [T orLET 11 T1TLE LT Crange ™ T Addiion | &5
o MCCABE, JOSEPH A. 12 HAME 3
st aposs | 409 AVIATION PKWY 1.3 STAEET ADDRESS o
City-51 7F CAPE CORAL FL 14CIY-ST- 2P %
e D ) ) T 21TITE Tl Change L Addiion j©O
NAME MCCABE, ELEANOR A. 2.2 NAME
sier nonss | 409 AVIATION PKWY 23 STREET ADDRESS
ay s | CAPE CORAL FL 2 40ITY-§T-7p N
AT I ) B - ) L DELETE 31 TMLE ~ [Jchange T Addition
HAKE TOMASSO, VINCENT B. 32 NAME
seee oo | 413 AVIATION PKWY 33 STREET ADDRESS
erv-s.ze | GAPE CORAL FL 34 GITY. ST 2P
IR s - Y Gt PIETT: L] change L] Addition
s TOMASSO, JOAN MARIE 4.2 NAME
stoert aoniess | 413 AVIATION PRKWY 4.3 STREET ADDRESS
CITY-51-2iP CAPE GORN. FL A4CITY-81- 2P
mE 1 DELETE EATITE TJ Change ] Aadition
NN 5.2 NANE
SIRE T AT S5 5.3 STREET AUDRESS
Loy seae 1 e et e SACUY-S1-2IP
e [T oeiete B1TITLE T change [ Addition
hAME 6.2 NAME
STREED AUCHESS £.3 STREE] ADDRESS
IR 5.4 CITY-ST-21P

14, | oo hereby cordy 1hat theinformalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infonnaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that
Lare an olhcer or deecton of the corporation of the receiver grdrustee empowered o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name
appears n Block 17 or B dhangods or o0 an atta | wilh an address

i L | C P B EUTUR R
SIGNATURE: %}}{c g By i LI L j?/é'g/jj
BIGNATURE AND TYPED OR PRINTED HAME OF BIONING OFFICER OF BIRECTOR "o o Daylime Prone & T




