FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

: PROFT . FLORIDA DEPARTMENT OF STATE

| sk o | Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

.| DOCUMENT # J98045 (4)

SOUTHWOOD OF STUART, INC.

G O

Princlpal Place of Business Mailing Address
% THOMAS THOMSON % THOMAS THOMSON

12760 W. NCRTH AVE 12780 W. NORTH AVE
BROOK FIELD W1 53005 BROOK FELD WI 53005

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

g 10/19/1987 o
: Principal Place of Business Mailing Address 4. FEI Number Applied Far
: 65’001 2369 Not Applicable
: Suite, Apt. #, e, Suite, Apt. #, ete. $8.75 additiona!

5, Certificate of Status Desired ] 3
T Fee Required

B

;szfl.
27]

2,
1]
4

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ . : 5‘ Trust Fund Contribution Added to Fees
Zip Country” Zp Country 8. This corporaticn owes or has paid the current year intangible
z_l E] b EI s El Persona! Property Tax dus June 30. Yes O o
4. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMSON, THOMAS 81 Mame T~ -
: C/0 PINECREST LAKES 82( Street Address (P.O. Box Number is Not Acceptable)
: 340 JENSEN BEACH BOULEVARD
: JENSEN BEACH FL 34957 83
i 84| city EL as| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corgd[atior\ submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the Slale of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appainiment as registerec!
agent. [ am {amiliar with, and accept ihe obligations of, Sectlon 637.0505, Florida Statutes.

CR2E034 (10/97)

Indicated on this annua! report or supplemental
olficer or director of the corporal
Black 12 or Block 13 if changed,

SIGNATURE:

rustee smpowered 1o e:
it withean addres;

14, 1 hereby, certify that Ihe information supplied wilh this fiing does Nt qualify for the exemption stated in Section 119.07 (311, Florida Statules, | further certify that the mformation
i eport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 507, Florida Stalutes; and that my name appears in

: SIGNATURE

H Stgnalw e, typed o¢ printest nama of registerad agant and e if applicable, (MOTE. Aagistered Agent signature raquired when reinstating) DATE o
: 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: TITLE D L_f oeLeTe 1ATITLE [T Change I Addiion

RAME POLZN, DONALD 1.2 HAME

‘ smeeTaporess | 12760 W, NORTH AVE 13 STREET ADDRESS

CHTY-ST-ZiP BROOKFIELD Wi 14 GITY-ST- 7P o
: TITLE D [ DELETE 21 TITLE T Tchange [ addition
L NAME THOMSON, THOMAS 22 NAME

srseraporess | 12760 W. NORTH AVE 23 STREET ADDRESS *

GITY-ST-2IP BROOKFIELD Wi 2 4CTY-ST-2P ’

! TITLE [_1 DELETE 21 TITLE L1 Change ] Addition

NAME 32 NAME

STAEEF ADDRESS § o3 smest sooezss

: CTY-ST-2IP 34, STV -ST- 2P -

: TiLE [T peLETE 41 TITLE [ change [T Addifion

RAME 4 2NAME

: STREET ADDRESS 43 STREET ADDRESS

GITY- $T-2P 44 OITY-ST-2P L

: TITLE | MERE 5.1 TITLE [T Change I Addition

: NAME 52 NAME

STREET ADDRESS %3 STREEY ADDRESS

: ¢ITY-5T- 2P 54 CITY - ST-ZIP L
: TILE [T OELETE 6.1 TIILE [T Change  E_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST-ZP § 64C-57-2P

. l=las sdTsdson




