FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASPI OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

1322 LAFAYETTE ST

Mailing Address
1322 LAFAYETTE ST

MM

UNT B UNIT B
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us 3. Date Incorporated or Qualified 3a. Date of Last aegpcurt
04/03/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 1119 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. it
wie. Apl. 4. ele uile, Apt. 4, ele 5. Certificate of Status Desired [ $8.75 Adcfutlonal
a 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'EI ;;l Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
EII -EI a m Fiorida Statutes ] ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent

UNIT B

PURDY, G TINA
1322 LAFAYETTE ST

CAPE CORAL FL 33904

81| Name

82| Street Address (PO, Box Nurmnber is Not Acceptabile)

B4} City

asl Zip Code

FL

lorida Statutes,

11. 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 ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | arn
familiar with, and accept the oblfigations of, Section 617.0503,

SIGNATURE .
Slgnature, typed or printed namea ot rigistered agent and 1tk I applicaiie {NOTE : Regislerad Agent signature raquired when reinslat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRLCTORS 1N 17
TITLE D [JDELETE 11 TITLE [ Change [ Acdilion
NAME PURDY, G TINA 12 NEME
STREET ADDRESS 48% CANDIA ST 13 STREET ADDRESS
CITY-S1-2p CAPE CORAL FL 33904 140y ST 7P
TmE D [CJDELETE 21 TIILE OJchange [ Addition
NAME GARVIN, JOHN 22 NAME
street aooness | 2145 ANDREA LN 23 5TREZT ADDRESS
CHY-§1- 7P FORT MYERS FL 33912 2 40Y-51-2F
TILE 4] [JDELETE 31TIILE [JChange  [] Addition
NAME WHITENER, MICHAEL 32 NAME
smeeraoress | 11000 METRO PARKWAY 3.3 STREET ADDRESS
CITY-ST-ZiP FORT MYERS FL 33904 34 CITY-5T-2IP
TITLE (CIDELETE 41LE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 4.4 CITY - ST-2IP
TITLE [IDELETE 5.1 TI1LE [JChaage  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51.2IP
TLE [IDELETE 6.1 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51- 2P BACITY- §1-2P

cerity that the irformation indicated on this annual report g
oath; that | am an officer or director of the corp i
appears in Block 12 or Block 13 if changed,

SIGNATURE:

ert with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
lemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
3] r:l%?wer or trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my nams

2-727-90 yy-11LY

SIGNATURE ANG TYPED OR PFINTE

[AME OF StGNING GFFICER OF DIRECTOR

Date

Lhaytine Prane #

CR2E037 {12/95)



