FILE NOW: FILING FEE IS $61.25
_ ‘ FILED

NONPROFIT EED ESAR]
CORPORATION ek T atherine s Apr 26, 1999 8:00 am
ANNUAL REPORT (s Secratay of Siate ecretary of State

1999 DIVISION OF CORPORATIONS
04-26-1999 90122 025 ****5]1 25

DOCUMENT # Aj 45732 %~

1. Corparation Name

Sootiwest Florecta. PC Csers 6!‘00/’; Lac.

.

Principal Place of Business Mailing Address
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] /579 REYWARD DRiviE (8| Y/S SE I PLACE /0-23 -2/
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 2O $5- ORSIREY Not Appiicable
City & State City & State ] _ $8.75 Additionat
EI F-r M Y5£ Y , = 5‘ CAPE C"ﬂﬁﬁzL, FL 5. Certifcate of Status Desired O Fea Required
’ Zp © Country” - T T " Céuntry © 77 7| "6, Election Campaign Financing - $5.00 Ma
3 . y Be
4] 339(9 [25] «s4 28] 3390Y ] SA Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

L.Q. . MENNITT
Hprs SE 2ottt FLACE, #zo =z
CAPE CoRAL, £L 23504

82| Street Address (P.0O. Box Number is Not Acceptable)

83

8d| City FL

41. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

85| Zip Code

SIGNATURE

Signature, typed or printad name of registered agent and title if spplicable. (NOTE: Registered Agent signature required when reinstating} DATE 8 ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_ X
TITLE /0/25’ S iy 7 [] DELETE 11TILE (OJChange  [JAddition | T |.

N M~
NAVE Afbert &hirchbersd D 1ZNAE s
STREETADDRESS| /&5~ &7 /‘?f sren pet Drt € 1.3 STREET ADDRESS O 4
CITY-ST-ZIP p—y M/” <, A= 337/‘7 1.4 CITY-ST-2IP g : .,
- m i
TITLE VP -7 e screr L1 DELETE 21TINE [JChange [ Addition
NAME L, C.Mehmi e D L
SREETADRESS| &/ 76— S o= 2 Ot PLACE, 720 |23seernonmess
CITY-5T-2P CALPE coldrdec, £t 23904 2.4 CITY-ST-2P
TMLE Rad VF [DELETE 31TMLE Pad VI~ “Richange [ Addifion
(e s rhamman o - e [ Jedy Grppiths |

STREET ADDRESS ASTREETADDRESS | /.2 & Brd Sresss £,
CITY-$7-2P scmvstze | LB MHIGH ACRES, &L 33FTR
TME D $< DELETE 44TILE [JChange [ Addition
NAME Clraries K& earlly 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-1-2P 44 CITY-§T-2P )
TIE ] DELETE 5.ATILE [C]Change  []Addition .
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-20P
TILE [] DELETE 6.1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S22 Pz e X L. C Mewwir7  9-8-97  F41542-2044




