1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPQRATION ) Katherine Harris
ANNUAL REPORT " Sacretary of State
DIVISION OF CORPORATIONS

Apr 12,199

DOCUMENT # N97000006121

1. Corporation Name

A, INC.

SALES & MARKETING EXECUTIVES OF SOUTHWEST FLORID

Principal Place of Business Mailing Address

1601 JACKSON STREET #20t

FORT MYERS fL 3381 FORT MYERS FL 33901

1601 JACKSON STREET #201

FILED

9 8:00 am

ecretary of State

04-12-1999 90019 015 ****61.25

Principa! Place of Business 2a. Mailing Address

3. Data Incorporated or Qualifed

2.
21

21] [26] 10/30/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[27] 650129757 Not Applicable
n State . - — — -~ = -~ o N — T —_ e - = = T T, e e
City &State City & State 5. Certifcate of Status Desired | $8'75 Add.monal
E‘ 2_B| Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;‘ [El ;I I-:m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
MAHER, ROBERT T 82| Street Address (P.O. Box Number is Not Acceptable)
1601 JACKSON STREET #201 53
FORT MYERS FL 33901
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registared agent, or both, in the State of Florida. Such change was auth
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registared agent and title i appticable.

(NOTE: Repisterad Agent signature required when reinstating)

DATE

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under gath, that | am an
officer or director of the corporation or, the receiver or trustee empowered fo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

C T2

all other like empowerad.

Block 12 or Block 13 if cha ap attachment wn addrese; Wi
SIGNATURE: N
T B T

Aottt

%

NVMAUAV R IRR

——r— = ———

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TIMLE D gDELETE 11TME =Y [l Change &rmiuon b
NAVE HART, PATRICE 12NAE ALtdrs & M ECoambs 5
sReeTADDRESS| 15620 LAKE CANDLEWOOD DRIVE nsmetoss| fz oS¢ S, CIEVE 1AMD AVE i
crv-st-ze | FORT MYERS FL 33908 ‘ ucm.stzp | FoRT MYERS 4 33407 &
TILE D [] DELETE 21TILE b [IChange  .EAudition | ©
NAME GRABOW, HOWARD 22 NAME Paved Cochikary Famwssic)

streetaporess| 1601 JACKSON STREET 2asTreETADDRESs | feo | SACK&opa ST

CITY-ST-2P FORT MYERS FL 33501 2 4CITY-ST-ZP Fepr miYers Fe 3 370} -
TIMLE D - - = - T T RoaEee T fame © 7 [ - =TT~ [JChaige  BAddition
NAVE ZSEBE, ALAN 32 NAME SHewy LACH™AN

steetanoress| 1601 JACKSON STREET aasTReeTapoRess | (oo VACK SO~ sT

orvsrze | FORT MYERS FL 33901 worste | Foer myers Fo 33490l

TME S [ ] DELETE 41 TMLE P [JChange  BAadition
NAME . 4, 2 NAME ‘JEW SE’H’BS

STREET ADDRESS| , .. sasTReETADDRESS | i | JACKS ot BT

CITY-ST.2P g o wevstze | |FoRT mYeRs FL 3390/

e [} DELETE 517ME [ CiChonge  [SAfdton |
NAME 5.2 NAME Mz 4 co TZ !
STREET ADCRESS sasmesTADDRESS His ©f S ACKSora ST :
CTY-ST-2P 5ACITY-ST-ZP FortT MYers Fo 3340 | '
TIMLE [ DELETE 6.4 TIMLE D [ Change aﬁdﬂion [
NAME 82 NAME Jarorop SHoRT

STREET ADORESS e3STREETADIRESS | Hpo | YACK SN ST

CITY-ST-2ZP 64 CITY-5T-2P ForT myers Fr 3390]

Date

Daylimea Phone #



