FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION &7
ANNUAL REPORT

1996

DOCUMENT # L39692

1. Corporation Mame

GENCO OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

12750 COMMONWEALTH DRIVE
FORT MYERS FL 33313
us

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty af Stale
DIVESION OF CORPORATIONS

(3) ‘

Mailing Addross

12750 COMMONWEALTH DRIVE
FORT MYERS FL 33913
us

I

| "3, Date Incorporated or Qualified

3a. Date of Last Report

01/03/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 47 FEr Nurber Applied For
Fa } 2&] e 65’01769?3 Not Applicable
Suita, Apt. #, etc. __, Sulte. Apt 4, elo. 5. Cerlificate of Status Desired O $8.75 Additional
22 271 Fee Raquired
GCity & State i ) ) i: . C\ty &:‘%tat’oi o 6. Election Campaign Financing $5.00 May Be
23 gsl Trust Fund Contribution Added to Faes
Zip - Coun!r;-“wm” L L Country “"B. This corporation has liability#r infangible tax under s 169,032,
24 25| 29| 30| Florica Statutes Yes [INo
___10. Name and Address of New Reglstered Agent
81 Name
CORRENTI, ANTHONY D. a3 Soad < A oy e o
6240 AVENUE WAY 14 730" OHHONWERLTH  he/ve
SUITE 1 83
FORT MYERS FL 33912

" eT Hyees FL

85

3893

11, Pursuant to the provisions ol Sections 607 0507 and £07.1508, Flonda Statutes, 11 above-named corporalioW submits This statoment for the purpose of dhan
or registered agenl, or both, in the State of Florida. Sch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famdiar with, and accept tha obligalions of, Section 607 .0505, Fiorida Statutes

ging ils registered office

SIGNATURE __ . R e e N e
Sigeatre, typed or e rlled nang of registere a:?'”! .Var?.mz_:j‘“aap; DAk sl Agent & anahire regired whar reirglatingh DATE

12. OFFICERS AND DIRECIORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 12

TLE DPST N TITIE CJChange  [] Addition

NANE CORRENTI, ANTHONY D. 12 NEME

smeeraporzss | 12750 COMMONWEALTH DRIVE 13 STREES ADDRESS

CiTy-ST-2IP FORT MYERS FL____“_ o 14CITY-87-21¢

TiNLE [ DELETE 2 1TALE [ Change  [] Addition

NAME 23 NAME

STREE] ADDRESS: 23STREET ADDRESS

CITY-5T-2IF o ?4CNY-8T-2F

TITLE [7] DELETE 31 1RLE [ Change  [7] Addition

NANME 37 NAME

STREET ADDRESS 33, STREET ADDAESS

CITY-ST-2IP e 34CITY-ST-2F

TITLE loane 41 7T0LE [} Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-20P _ D 44CNY-8T-2F

TITiF [ DELETE 51 TILE [ Change [ Add'tion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADIRESS

CiTy-§1- 20 ) ) e 54CNY-51-7P

TITLE [ DELFTE 6. 1HILE [ Chaage [ Addition

RAME 6.2 NAME

STREET ADDAESS 6.3 SIREET ADDRESS

Y- ST-2F GACNY-St-2p ]

14, | da hereby cedify that the informatian supplicd with 1is fiing is voluntarily furnished and does nat gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annug’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the: corporation or the receivar or truslee empowered to execule this report as required by Chagiter 607, Florida Stalutes; and that my name
appaars in Block 12 or Block 13 if changod, o on an attachment with gn address.

SIGNATURE: _

SIGNATURE AND TYPED OFi Pj

€D NAME OF SIGNING DFFICER OR DIRECTOR 77 777 o oo e

T Daptme Proned T

CR2ZE034 (12/95)



