_FILE NOW: FILING FEE

[’ ' PROFIT
CORPORATION
ANNUAL REPORT

- 1996

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
CORALEE OF SOUTHWEST FLORIDA, INC.

e

Principal Place of Business Mailing Address

1412 S.E. 4€TH STREET P.O. BOX 475
CAPE CORAL FL 33304 CAPE CORAL FL 33910

AFTER MAY 118 $225.00

FLORICA DEPARTMENT OF STATE
Sandra B, Maortham

Secretary of State

| 3. Dale incororated or Qualtied | 3a. Date of Last Roport
04/24/1987 T 02/08/1695
:z. Frincipal Place of Business | 2a. Maling Addross T4 i Nambe, T T T T Applied For
inl 251 650020815 | " [Not Applicable

T P s o ey - —
- Saiile, Ant. #, el uite, Apl. i, et 5. Certif cate of Status Desired 0 $8.75 Additional
22J 7 Fee Required
| Gity & State | Cily & State 6. Eicction Garnpaign Financing $5.00 May Bo
EJ__ D N "’_EJ_ e e} o MMustFund Contibution 1 AddedtoFees |

R _ Gounty i ~ Courtry 8. Ttis corporalion has labildy for ntangibic tax under s 199.032,
Eﬂ o 2;1 29] ) 30] Flerica Stalutes ] ves RNO

___8. Name and Address of Current Registered Agent ). Name and Address of New Reglsiered Agent

Fai [ o
fm'“ggig#i ST 16 2] “Sireot Aohass [0 Far NovEes € Kot Ascpiabie

CAPE CORAL FL 33904 g T T o

- sl Cy FL

11 Fursuant to the provisions of Scetions 6070502 and B07.1508, Fionda Statiitos, the above naniod corporation subrits 1hs siaten ent for the purpose of changing its registered uffice
or registered agent, or both, in the State of Florida. Such change was authorized by e comoration’s board of directors. | hereby accept the appaintmient as regislered agent, | am
Tarriliar with, and accept the obfigatons of, Section 607.08605, Floada Statutes.

85 2p Cods

SIGNATURE i . L o L e e L
Lo S e o pitted nand ol egiind ag el ant i apy b Db Fegihid AQrt sndunt i e ol P Il in
2. B . OFFICERS AND DIRECTORS B EEN . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTOHS IN 12 @
(e TP T T T o viene - R O change [ Addition E

e MCOLETTI,GIAN LORENZO - g

SIREH | ALORESS 1412 S.E. 46TH ST. 1G V3 STREE I ADDEESS D

CNY-§1-2IP CAPE COBALVFL 33904 VA5 2F E
e T e oo [T T T T [3 Change [ Addition |

HeM EOWARDS, JH. a2 Nt

SIREE T ADDKESS 1412 S.E. 46TH ST. 16 25 GTREFT ADDRESS
| cTvestae CA'?_E{_:O_RA_LEL 33904 e e RO S

11LE [ DECETE 3 1NILE [J Changs  [] Addition

NAME 22 HAME

STREE 1 ANDRESS 33 SIHEFT ADORISS
L RSN TVISOR BLASLARE-\ 67 L A P ;

G [[] DELETE 41NILE [] Changs  [T] Addilion

NAME 42 NAM:

STHEET ADDRESS 43 §TRIFT ADDRSS
LN STAE L e QAR SUIE

TilLE [JDaten FRRDIT [J Chaage ] Adg:tion

NAME 57 KAME

SIFLET ALORESS 53 SHREET ADDRESS
L R _gaaenestae .

TILE (CIDELETE B 1TIE (7 Change [ Additon

NeAt 67 NAME

SHHEE] ADDRESS 63 SIREL! ATDRES'S

Cny-S1-2IF G4 CITY-87- i
14. | do hereby certify that the in‘ormation suppted with this filing is volantanily furnished and doos nol gualify for the exernplion stated in Section 119.07(3)1K), Flonda Statutes, | fudier
cerlify that the information indicated on this anmual report o suppizmental anual report is true and accurae and that niy signalture shall have the same legal effect as if made under
oath; that | am an officer or director of the: corporation o the receiver o truslee emipowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changer], or on an#t;agmm % delress —
SIGNATURE: % e SN 29076 Gy 998 so0d

SICKATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [hte [




