FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '_ FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Morlnam
ANNUAL REPORT : Secretary of State
1996 DIVISION OF CORPORATIONS
R
DOCUMENT # P92000011991 (6)
1. Corporation Name
SOUTHWEST FLORIDA LOW VISION SERVICES, INC.
Prmeinal Piace of Bsiness M-a-ﬂ_rm_g;_.f;\ridress - — Il ‘“‘ “l .ml “l II““I “ “m I||||“II |l| Il“l ml“m lll‘
139 SOUTHEAST 18TH STREET 1318 SOUTHEAST 18TH STREETY
CAPE CORAL FL 33990 CAPE CORAL FL 33990
3. Date Incorporated or Cuakfed 38, Date of Last Report T
| | 12/14/1992 01/25/1895
2. Principal Place of Business | 28. Maiing Address 4. FEl Number Applied For
2_1| 2;1 o 8&0382022 gm}\np\‘cal')le_e
Suite, ApL. 4, etc. [ Suite, Aot 8. cic 5. Cectifcale of Status Desired [ $8.75 Additional
"ﬁ\ _ 7 El 7 _ o Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
}?l 25[ Trust Fund Gonltributian O Added to Fees
20 Counlry L Country 8. Tnis corparatian has liabilty for intanaible lax under s 199.032,
[24] 25 _ 29| 30 Fiarida Statutes 0 ves WNo
9. Name and Address of Current Registered Agent - ~_ 10, Name and Address of New Rdgistered Agent
81) Name
[EUTSCH. mws A 82| Street Address (P.O. Box Number is Not Acceptable)
1318 SOUTHEAST 18TH STREET
CAPE CORAL FL 33980 8
84| Cy FL issl Zip Code

11. Pursuant 1o the provisions af Seclions 607 5 and 6071508, Flonda Stalutes, e above manted corporalon saDrs this statement for the purpose of changing its registered office
or registerad agent, o both, in the Stale of Flonicia, Such change was authorized by the corporation’s board of divestars. | nereby acoept the appointment as registered agent. | am
famliar with, and accepl the obigations of, Saction £07.0505, Florida Statutes.

SIGNATURE _ . L . . B S U - el B
S petre Giwed o proded naze S og e b i 1 b8l i PETITE Fngederg] Aget S000T 0t pared whin fersbateg B DATE ™
12. OFFICERS AND DIREGTORS 13. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE D T ] DELETE 11FILE [ ' ’ ] Crange [ Addition ‘._29’
NAME DEUTSCH, DOUGLAS A 12 NAME 3
geeraporess | 1318 SOUTHEAST 18TH STREET 1.3 STREFT ADDRESS il
CiTY-§1-2 CAPE CORAL FL 33990 } 14THY-ST 2F . - o E
TITLE [] OELETE 2 1T [ change [ Addtien  |©
NAME 22 HAME
STREET ARDRESS 7 35TREFT KDDRESS
(TY-51-7P 24015124
TITLE [ DELETE 3 1DIF [ Change ] Addition
NAME 32 HAME
STREET ADDRESS 33 SIRFEY ADORESS
CTY-S-2P o 35CITY-S1-2F .
TIILE [ DELETE 4 11TLE [ Crangs  [T] Addition
NAME 42 MAME
STREET AQDRTSS 43 STREET ADDRESS
CITy-51-79 ) . 44CIy-51-7F
TITLE [] DELETE 5 1TILE ] Cnange ] Addition
NAME 57 NAKE
STREEY ADDRESS 53 5'REET ADDRESS
CHyY-ST-7IP L 5401V 81-21F
TITLE [7) DELEIE B 1TilLE [ Cmang= [ Addition
HAME 63 NAME
STREET ADIDRESS 3 STREFT ADDRESS
CITy-§1-210 . o 64 CIY-S1- 2P )
14. 1 do hereby certify thal the informalion supplicd w th s fling is voluntarily furnished and does nol qualify for the exemption stated m Section 1 10.07i3)(k), Florida Statutes | further
certify that the information indicated on this annua: ressxor of St polementa’ annugl report is true and ascurate andl that my signature shall have the same legal eflect as if made under
aath thal b am an officer or drectar of the comoratan o the recexor or usteglempowerad to execate this report as reguired by Chapter 607, Florida Statutes; and that my name

appears n Block 12 o Block 13 i changegl or on & ablachimeont with £

SIGNATURE: °

SIBNATU D T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy an Proce #

dA104¢ 39127223Y |



