FILE NOW: FILING FEE AFTER MAY 118 $5

50.00

I T M TS

et il

PROFIT
CORPORATION

ANNUAL REPORT

1997

. 3’3&\"\!\ FLORIDA DEPARTMENT Of STATE

Secrelary of

&6

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

REALVEST OF SOUTHWEST FLORIDA, INC.

PO20

Principal Place of Busingss

mf\ﬁé\ﬁﬂéﬁddross

FILED
Apr 24 1997 8:00am
Secretary of State

AU A

PORT CHARLOTTE FL 33953

778 8. TAMIAMI TRAIL 778 8. TAMIAMI TRAIL
PORT CHARLOTTE FL 33%63 PORT CHARLOTTE FL 33953-3059
3. Date Incorporated or Qualified 3n. Date of Last Report
11/23/1992 04/19/1996 B
2. Principal Place o! Busingss | 2a. Mailing Adciress 4, F£I Number Applied For
E 25] } 65'0373431 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ole, m
vie AP © — e, Ant # el 6. Certiticale of Status Desired O $8.75 Add.ltlonal
22 ] 2?’] Fes Required
City & Stale | . Ciyé&State 6. Flaction Campaign Financing $5.00 may Be
;;l 28[ Trust Fund Contribution ] Added 1o Foes
Zip Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29} 30| Torida Statules [Jves [ONo
§. Name and Address of 0ur[9p_t_ _R_eg]slered Agent 1. 10. Name and Address of New Reglstered Agent
AMENT, JOEL A B1| Namc
770 8. TAMIAMI TRAIL 82| Streel Address {.0. Box Number is Nal Acceplable)

83

84| City

85 w?lp Code

FL

1. Pursuant ic the provisions of Sactions 607 0502 and GO7. 1608, f lorida Slalules, the ahove-named corporation submits tis statemant for the purpose of changing its registorod
office or registered agent, or both, In the State of Flurida Such change was aulforized by the corporalion's board of directors. | hereby accept the appointinent as regislored
agent. } am familiar wilh, and ascopt the obligalions of, Seclicn 607.0505, Florida Statutes

| .am an officer or direclo
appears in Block 12 of

SIARILA"YIIS™ .,

al repart o sui hontat annual reporl s rue and aceucale and that my signature shall have the same legal eflect as if made under cath, hat
’ powered 1o execute this report as requircd by Chapler 607, Flarida Siatules; and thal my name

i1
n addres

SIGNATURE __ . I e e e

Signature typod o prinled nanie ol teg st agpent and e § apyacatie (NDIL: Begistened Agent signata ¢ roguined vl A ) l)ﬁll R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
TILE D o | BAGH 11T O Changs [T Acdition | &5
NAME HULL, LESLIE SR.- 12 HaME 3
svheet anoress | 54 BRUCE FARM OR. 13 1REE| ADDRESS a
omv-sr.ze | WILLOWDALE, ONTARIO 14CIY-57- 26 &
TITLE v T onee  fevu [ thange [ Additen |Q
NAME HULL, IRENE 2.7 NAME
STREET ADDRESS 5‘ BRUCE FARM DR. 23 STRELT ADDRESS
erv-sr-ze | WILLOWDALE, ONTARIO o 2 4CI7Y-ST-2P
e ] B B T R o I Change L] Addition
NAME 37 NAMT
STREET ADDRESS 33 STHEET ADDRESS
CIEY-57- 2P _ 44, CiTY-51-2IP _
TITE CIneieTe 417471t [T change [ Acdilion
NAME 1 2 NAMI
STREET ADDRESS 43 SIKEET ADDRESS
CITY-S1-21P _ 44 CITY-81- 217
TITLE [Iore BT T crange ] Additian
NAME 5.7 NaME
STREET ADDRESS 5.3 SIRELT ADDRLSS
CITY-§1-2IP o 54 CIY-51- 7217
TIILE . o T Ooee feame T [T change T Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT AUDRESS
CiTY-St-7P N 64CNY-81-2IP
14. 1 do hereby certify thal the information supplied wilh Lhis filing docs not qually for the exemgtion stated in Section 119.07(3)(1). Florida Siatutes. | further centily that the

Information inchicated on thjs ag

S.

¢, 1o loa Qw88 s"trn



