CORPORATION
ANNUAL REPORT

1996

Sl w

FLORIDA DEPARTMENT OF STATE

1 . E Sandra B. Morlham
Secretary of S1ale

e‘)/ DIVISION GF CORPORATIONS

DOCUMENT # H85744 (1)

1. Corparation Naime

SOUTHWEST ASSURANCE CORPORATION

Frincipa’ Puaces of Business Maikng Address

ARG

12730 NEW BRITTANY BLVD 12730 NEW BRITTANY BLVD

SUITE 304 SUITE 304

FORT MYERS FL 33907 FORT MYERS FL 33907

3. Date Incgr rated or Qualified | 3a. Date of Las1&gm
1/18/16 12/01/1

M2 e ncipal Place of PBusiness o 2a. Maiing Address 4. FEl Numbar Applied For
2 R - 92641645 Hot Appicable
C Sule, Aploe, elc, Suite, Apt. ¥, etc. 5. Certificate of Status Desirag D $B.75 Additional
22| e _.ME,, Fee Required
| Oy & Staie | Gy & Stale 6. Election Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution Added 1o Feos
Rt ~_ Gountry | Zip Country B. This corporation has habilty for intangitle tax under s 199.032,
24] 251 29] El Florida Statutes {1 ves [Na

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

PANKOW, JACK
13180 CLEVELAND AVE
N FT MYERS FL 33903

81| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL

85| Zip Code

| 1L Pasuant ) the prodisions of Sactions B07.0502 and 607.1508, Florda Stalutos, the abiove-namad cor paration submils this sialensant 1or The purpose of changing s regstered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered agent. t am

farrihae with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L e e e e e e .

| il e B ittt R o rey S S aged @ b it arycabile (HOTE - Fixpsterosd Agrt Bignalurs reguined when reinslabigs DATE
12, TTOFNIGERS AND DIREGTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
waE 1T o o Dottere TR v [ Change L1 Adition
onsr HYDE, ROBERT J. 12N4ME
SIKEE T ADORESS 12730 NEw BHITTANY BLVD! SUITE 304 13 STHEET ADDRESS

LR FORT MYERS FL_ g?q;____ e 14 CiTY-SI-4P
T ] DELETE 2 1 TILE [ Change [ Addition
MM 27 NAME
SIRES | DDA 55 23 STREET ADDRESS

| Gl stz o -~ o 24CITY-S1-7F
T [] DELETE 3 1TIILE [ Change  [J Acdilion
ek 37 NAML
SIREET ADDRESS 33 STREET ADDRESS

| Clv-s12F e 34CITY-SI-71F
THF [J DELEIE 4 UTILE O change [ Addition
CEIE 42 NAME
SIREE ATDRESS 43 STREE) ADDRESS

ooy sae e §4CITY-§1-2
1L [ DELETE 5 1TILE O Change [ Addition
Nk 52 NAME
SIHEF | ADGHESS 53 STRFF1 ADDRESS

AR LA I e B4CTY-ST-OF
1Lk [ DELESE 6 1TIILF [ Change [ Addition
Ret b B2 NAME
STRER T AZDKESY 63 STREET ADORESS
ARAN B E4CTY-51-20

14. 1 do herabyy cerldy that the inforinal.
certify that the infonnation indicate:
cath; that | am an officer o directof g
appears in Bock 12 or Block 134

SIGNATURE: .

g j n geeditachment with an address,

ATED NAME OF SIGNING OFFICER OR DIRECTOR

ing is voluntarily furfished and doss nat qualty Tor the exermplion stated in Gection 119.07(3)k). Florda Statutes. | further
f ¢ repdt or supplermental annual report is true and accurate and that my signature shall have the same logal effect as if made under
npdation b the receiver or trustes empowaered to execule this repert as required by Chapter 607, florida S1atutes; and that my name

~1=18-9L Q4) 29-1303

CR2E034 (12/95)




