FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPA

DIVISION OF

RTMENT OF STATE

Sandra B. Mortham
Sacretafy of State

CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # K69999

SOUTH WEST HOTELS CORP.

(6)

Principal Placa of Business Mailing Address

NTERS DR HUNTERS DR
NAPLES P-3i09 M
us us :

R

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified
03/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2l PO, ROL 131098 [ 0. Box 132,098 650200475 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, Bic. i
P ' P 5. Cerlificate of Status Desired O $B'75 Add_monal
22 ;;l Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 Ma:
-"'[" . ; . B y Ba
E HOUSbeﬁ ) ;l L—]O WS T ‘72 Trus! Fund Contribution Added to Fees
Zip Country Zip . Cour'ujf 8. This corporation owes or has paid the current year Intangible
;‘ 7 78] C't E‘ U’SA ;I 7 79 ! 7 30 -—24' Personal Properly Tax due June 30. Oyes [
" g, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
at| Nam
, THO ‘RALPH A. RICHARDSON
8850 DRIVE 82| Street Adrirase P 0y Box Number is Not Accentablet
FL 34 27725 01d"41 Road,” #104 '
84| City . : FL 85| Zip Code
BQﬁ:Lta_SnrinEs_ : 34135 .-
is statbrment

agent. | am familiar wit~ -

ha obljnatinne nf Sgoaan RO7  F
i ﬂj il 6:0%&!5 [S;J

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flonda Stalules, the above-named corporalion submits ¢
office or regislered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registercd

lorida Skatutes.
1

Tor the purpose of changing its registerGd

.

s

Block 12 or Block 13 if tachmenl with an address.

changpd, or on an
o ~ 7

rYr. 3 sF e JEI 7. 0"

SIGNATURE P P .- _ o —

Signatu e, ypad o printed nani ul - Registérad Agerlt signature requirad when reinslating) DATE F:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIF\'EE@RS IN _‘l_g___ [22]
TNLE P 7 oecete 1ATITLE [ Change [ Addition ?,
HAME HUTERSTEIN, REINHOLD 1.2 NAME 3
streer anoress | 6850 HUNTERS DR 1.3 STREET ADDRESS o
OITY-ST-20P NAPLES FL 14 CTY-51-21P 8
TLE DST ] pecere 21 TITLE [T change ] Addition {C
NAME HUTERSTEIN, THERESA 2.2 NAME
swaeer soness | 8950 HUNTERS DR 2.3 STREET ADDRESS
CITY-$1-21P NAPLES FL 2.4 CITY-§T- ZIP
TILE vV [T eLete 31TLE v *{‘\‘h ) P Change [T Adution
e WALSH, MATTHEW | 32hane walsh ,'?ﬂf-;arme #6-35
staeeT aporess | 2400 LAVISTA a3 sTegeT anohess | ST "
CATY-ST-2P MCALLEN TX scny-st-ae | Huston ickas 717057 A Vi
TMLE Y JX] DeLeTE 41 THLE T ¢nge Addition
HAME KILLEN, THOMAS 42 HAME
street apontss | 6950 HUNTERS DR 43 STREET ADURESS / D
CITY-ST-2ip NAPLES FL 44 CTY-ST-2IP
TLE 3 oFLETE 5.17IME “ T T Changt T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-§1-2IP
TITLE CJ oecete 61TILE [Tchange  [] Adgition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADURESS

{rv

CATY-ST-2P 5.4 CITY-S1-21P DEP ﬁ 50,
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes . | furlher certify that the information

indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

I/ ‘4/ / A L e o e S A AL e

}’/ég

1L/



