 FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT B 41 FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATIQN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 997 DIVISICN OF CORPORATIONS

DOCUMENT # K4535 (2)

1. Corporalion Namg:

SOUTHWEST BANKS, INC.

Principal ['1&!{1‘{?0' Bus anss Man!mg Address l |||||"| III 'IIII IIMI ||l|| IHII ||" I'II‘ I"" I"" IlI"I"I’ I'l” |||]

800 GOODLETTE RD. N. 800 GOODLETTE RD. N.
P.O. BOX 41343 P.0. BOX 413043
NAPLES FL 339410043 NAPLES FL 34101-3043
3, Date Incorporated or Qualified 3a, Date of Last Report
11/15/1988 02/06/1996
_ 2. Poscipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21I e 26] 65-0083473 Not Applicable
T Sare Apt H ele. Suite, Apt. #, elc, " . ss."s Additional
r;;, 2;1 §. Certificate of Status Desirad O Fee Required
| Ciy | Cily 8 State 6. Eieclion Campalgn Flnancing $5.00 Mey Be
23] _____ 28] Trust Fund Contribution c Added to Feos
Dy | Country | 2e Country 8. This corparation has liabllity for intangible tax under s. 198.032,
F24| S 2-5—‘ 2—9| 30 : Florida Statstes Hlves. OINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ALBERT, LEWIS § 8] Name '
KENNE?% P, mFENF.‘R
900 GOODLETTE RD NO 82| Strest Address (P.0. Box Number Is Not Acceptable)
NAPLES FL 33840 900 GOODLETTE ROAD N
a3
84| City 85| Zip Code
NAPLES FL 3
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | n?arnil:ar with, and accep! the obligatons of, Section B07.0505, Florida Statutes.

SIGNATUR NN &TN NER, : 2 2.
S e ! -0 (NGTE Repistared Agent sigralune recuered when renstating g E
e T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TE VS Y orcete T TTLE CTChange L] Addition
HeME RICHTER, GARRETT 8. 1.2 NAME
st aooness | 2281 PINEWOOD CIR. 1.3 STREET ADORESS
CIry-81-oi _NAPLES FL 14 CITY-ST-2IP
TS v T DELETE 24 TILE T Change ™ L] Addition
HAMI ALBERT, LEWIS S. 22 NAME
st aronrss | 27821 HACIENDA E. BLVD. #2210 2 STREEY ADDAESS
e siooe | DONITA SPRINGS FL 240 5T-2P
mit D (] DELETE 31TLE [T cnange LI Aodition
NAM WYNN, LARRY A 472 NAME
stwsesanoness | 6881 BOTTLWBRUSH LN 4.3 STREET ADDRESS
| arvsrar NAPLES FL 34.CITY-ST- 7P
1L D 5] DELETE AINNE ‘ [JThange Bl Addition
s HARRINGTON, FRANCIS E. J o 2N g;‘g?‘gmm CE
STRELT ADDRZSS 303 SPR'NG UNE m- 4.3 STREET ADDRESS 2 1 9 7 PiNE o
| an-stae | WLES FL 44 GITY-ST- 1P Bl WOooDS CIR
L€ D ] vELeTE 5.1 TITLE NAPLES; FL 34105 [JCtange L] Addition
Han LINDSAY, JAMES S. 52 HAME
swery anprss | 330 SPRING LINE DR. 53 STREET ADDRESS
GIry-sl- NAPLES FL 54 CITY-5T-21P
I vV I DELEIE 6.1 TITLE VP/D [ Change gl Addition
HAME JACKSON, SIDNEY T. 62 NAME DAVID W. GOMER
SiREL ApoREss | 108 HICKORY RD. &3 STREET ADDRESS 351 0 SRE 29TH PLACE
s e | NAPLES FL 64 Y- §1-21P PR
14. | do herebry cerlify that the informalion supplied with 1his filing does not qualify for the exemption stated iﬁﬁﬁiﬁmmer certify that tha
inforenation indicatad on this annual rapor or supplemental annual raport is true and accurate end that my signature shall have the same Iegal effect as If made under path; that
tam an oftier or diroctor of the gorparaton or the receiver gffjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam
appears in Hlock 12,0r Block 1408 changed. or on an af nt with an address. 9;{/
SIGNATURE ahonp e Y L4 b= J@kﬁe‘ﬂ“s‘ % £ C 7L 4//4?‘,/47 85 7¢0k
> B A'rd@ﬁﬁ)"ow g pF arlNG,OFACER OR DIRECTOR Date ¥ i

Daytime Phone #

CR2E034 {9/96)



