I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # P92000014122 (5)

SOUTHWEST FLORIDA, INC.

AN

Principal Place of Business Mailing Address
8351 ROSWELL ROAD 8351 ROSWELL ROAD
SUME 193 SUITE 198
agLANTA GA 3050 ﬁgLANTA GA 3. Date Incorporated or Qualified 3a. Date of Last Report
12/24/1992 05/01/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FE'Number Applied For
21 26] 650375866 Not Appiicatio
_ Suite, Apl. #. etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8'75 Adc!itional
lEz] —aﬂ Fes Required
— Ciy & Siale City & State 6. Eiection Campaign Financing $5.00 May Be
23] 'EI Trust Fund Contribution D Added to Fees
| Zp Country Zip Country 8. This corporation has Jiability for infangible tax under s 199.032,
24] |25] [20] 30 Fiorica Statutes Oves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN WINKLE, MARY E 82| Street Address (P-O. Box Number 15 Mol Accopiable)
3844 BEE RIDGE ROAD
SUITE 202 83
SARASOTA FL 34233 84 City FL ,35 ZiD Code

11. Pursuant to the provisions of Sections 607 .0502 and B07.1508, Florida

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this staternant for the pUrpose
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoitment as regrstered agent. | am

of changing its registered office

SIGNATURE _ ) — S
Signature, typed o prnted name of registered agent and tite f spclicable (NOTE: Registared Agent sigrature required when reinslating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1.1 TLE [ Change [ Addition
HAME CARTWRIGHT, PATRICIA A 1.2 NAME
smeetanoress | - 3812 PRAIRIE DUNES DRIVE 13 STREET ADDRESS
ClY-SI- 2P SARASOTA FL 34238 14CITY-§1-21P
TITLE [ DELETE 2 1TILE [ Crange [ Addition
HAME 22 NAME
STHEET ADDRESS 23 STAEET ADDRESS

| OTv-81-20 24CY-ST-2P
TITLE [J DELETE 31TILE [ Change [ Addition
NARIE 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIIY-S1-2IF 34 CITY-§1-2P
THILE [ DELETE 4 1TILE {3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 LITY-ST-2P
Lk [[] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREE] ADDRESS
oY §T- 2P 54 CITY-§1-2IF
TIF [] DELETE 6 1TITLE (] Change [ Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-719 6.4 CITY-ST- 2P

aath; that | am an officer or director of the corporation or the receiver or trustee em
appoears in Block 12 or Block 13 if ¢h ) {tachment with-an adgess.

SIGNATURE: _

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indicated an this annual report or supplemental annual report

is true and accurate and that my signature shall have the same legal effect as f made under
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

RAI- G  J L IRI-AEO

3 OFFICER OR

DIRECTOR Date Daytime: Phone #

CR2E034 (12/95)




