FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotery of Stte Secretary of State

1997

S DIVISION OF CORPORATIONS
DOCUMENT # 00000010 (8)

ASP| OF SOUTHWEST FLORIDA, INC.

O

Principal Place of Business Maiting Address
1322 LAFAYETTE 57 1322 LAFAYETTE ST
UNT B UNIT B8 %
33904 CAPE CORAL FL 33804-87 : ‘ —
ﬁgPE CORAL FL us 3. Date Incorporated of Qualified '} 3a. Date of Last Bc&»ﬂ
01/03/1994 03/04/1
2. Principal Place of Business 28, Malling Address 4. FEI Number Appliad For
- o] 1119 Not Applicable
Suite, Apt. #, ete Suite, ApL. #, etc. . ' $8.75 Addiional
—2;] ;l 6. Certificate of Status Desired (] Fes Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Bs
E‘ z—ﬂ Trust Fund Contribution ] Added 1o Faps
Zip Country Zp Country 8. ‘This corporation has fiability for Intangible tax under &. 199.032,
;ﬂ El 2_9] 56] { _ Florda Statutes Oves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
B1| Name :
PURDY, G TINA 82| Stroet Address (P.O. Box Number Is Nol Acceplabie)
1322 LAFAYETTE 8T
UNIT B &3
CAPE CORAL FL 33804 84| Ciy FL 85] Zip Code

1. Pursuant lo the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes. '

SIGNATURE __.
Signature, types o printed name of raqisleras agerl andg title il applcable. (NQTE: Rugisierad Agent sigraturs required when reinstaling) . DATE
12, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [ briere 11TIE T change [ Andilion
NAME PURDY, G TINA 1.2 NAME :
seetanoress | 4838 CANDIA ST 1.3 STREET ADDRESS
Qre-ST P CAPE CORAL FL 33904 1AGITY-$T-2P
TME D [ oeLete 217IMLE Lt Crange [ Adaition
NAME GARVIN, JOHN 22 NAME ‘
staeeraooness | 2145 ANDREA LN 23 STREET ADDRESS
LY~ ST 2P FORT MYERS FL 33912 2.4 CITY-ST-2P
TILE D 1 OELETE LA TILE : t IChange L) Addition
NAME WHITENER, MICHAEL 3.2 NAME
steceraporess | 11000 METRO PARKWAY 33 STREET ADDRESS
CiTY-ST- 7P FORT MYERS FL 23004 34, CITY-§T-2P
TILE [ DELETE 41TILE [ Change T Addiion
HAME 4.2 RAME
SIREET ADORESS 43 STREET ADDRESS
CHY-5T- 2P 44 1Y - 5T- 2P
TILE T3 DELETE 51T01LE [J Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -1 2P 5ACITY-51-2IP
TNE [ pecete 6.1TITLE L] Change L Adaition
HAME 6.2 NAME
STREET ADDAESS . 6.3 STREET ADDRESS
CITY-55- 2P £.4 CITY-ST-21P

CR2E037 (9/96)

14, | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certily that the
information indicated on this annual report o supplemental annual report Is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer or director of the corparation or the receiver or trustee smpowared to axecuts this report as required by Chapter 817, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed, or fip an attachment with an address,

SIGNATURE: ___ &I A o FilCHITRE DD /-84-97

N TYrES OF FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dele Gaylime Fhone § 0088108




