[N

T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1 999 8 . OO am

CORPORATION crine Harris
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90119 021 ***150.00

DOCUMENT # H85744 .

‘ AEAEARTANGOM R R AR R

SOUTHWEST ASSURANCE CORPORATION

Principal Place of Business R Mailing Address

13180 CLEVELAND AVENUE - 13180 CLEVELAND AVE ,
STE 229 : STE 229 ‘
N FT MYERS FL 33903 N FT MYERS FL 33903 - DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualifed
. 11/18/1985
2. Principal Place of Business ., . 2a, Mailing Address - 4. FEI Number Applied For
21 2329 ancee hindat Phuy SImE 59.2641645 ot i |
Suite, Apt. #, etc. | Suite, Apt. #, etc. $8.75 Additional ‘

5. Certifcate of Status Desired [ Fee Required

2 Qi 103

EIREIREINE]

_ .Cjly &State .- - - R (_,.. + City & State * = | 8- Election Campaign Financing” |:|_ * 7 $5.00 MayBe '
al l ape Cam‘ \F Trust Fund Contribution . Added to Fees
Zi Y Count . Zip ' Country 8. This corporation owes the current year Intangible
;‘ p.']’bqq 0 E§| US)\ ) ];l Personal Property Tax. DOes Ono
9.. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81 Name ) .
PANKOW, JACK
13480-CLFYFLAND AVE B2 %rggt Ad re57$.0. Box Numper is ot Ac:’ptable)/é
N FF-MYERS-F-83503 g =l Hances Ligge R
3 . '
. B 3_' vi s } 0} ] -
84| City i : 85| Zi
N Cﬂ.ﬂ-e C ' FL ?é a ? d

11. Pursuant to the provision:
office or registered ageny or both, in
agent. | am familiar with\and accep!

0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of c?ging its registered
g Eﬁ trn
SIGNATURE

tate of Florida. Sych chapg s authgrized by the corporation’s board of directors. | hereby accept the appoin t as registered
bligations of.}r«ion & ;]\)4

a(,O(o ﬁid Staputes. ) _ Zj/é//fe?

A

Signature, typed or printed nais of ﬁgislmﬁ agant and tiie Tapgicable. {NOTE: Registered Agent signature required when reinstating) &-)-

12 {OBFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TINE | PD ] -~ [ DELETE 117ME Cichange  [JAddtion} =
NAME . | PANKOW, JACK 1.2 NAME o L 6 ;{ / /L# 3
srmecTsooness| 13180 CLEVELAND AVENUE, STE 229 sweroess| 232 Hancopho (2 1 18
crv-st-ze | N FT MYERS FL 33903 14CITY-ST-ZIP Cope (Aﬂ,j ' h 33494 &
TME VP T DELETE 21TME v CiChange [ Addiion | ©
NAME HYDE, CAROL - 22 NAME

sreeraooress| 1901 CLIFFORD STREET, UNIT 1101 2.3 STREET ADDRESS '
crv-st-ze | FT MYERS FL 33901 2.4 CITY-5T-2P ;
“TME S : - -~ "ODELETE - faimmeE - -7 - -re=-[OChange  [Addtion| |
NAME o ] 32NAME

STREETADORESS| 33 STREETADDRESS

CITY-ST-2P 34, CY-ST-ZP

TME [J DELETE 41 TMLE ' [IChange [ Addition
NAME 4.2 NAME

STREETADORESS| . ' 43 STREET ADDRESS

CITY-ST-A7 44 CITY-57-2IP

TME . . : ] DELETE 5.4 TITLE : [JChange [ Addition
NAME ) 5.2 NAME .

STREET ADDRESS 5. STREET ADDRESS

CITY-§T-2P ] 54 CITY-ST-ZPP

TME [ DELETE 6.17ME [JChange  [JAddition
NAME 6.2 NAME

STREETADDRESS| - 6.3 STREET ADDRESS

CITY-ST-ZIP L . 6.4 CITY-ST-ZIP

14. | hareby certify that the information supphed with Iis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this annual report or suppfemental an@l report is true and accura® and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or director of the corporation gr the receivery trustee empowered 1o efegdute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or [

g afldress, with gil gther like ampoyferéf. . y
SIGNATURE: 3‘:\/)‘ AZ% /(}/fq 7’//47//76(77} |

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFIdgh G DIRECTOR L Daylime Phone #




