PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mocthan
Secretary of State

DIVISION OF CORPORATNIONS

1. Corporation Name

DOCUMENT # P93000037558

(2)

MCT'S OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss

1473 PERIWINKLE WAY
SAMNIBEL FL 33357

Maiing Aduress

1473 PERIWINKLE WAY
SANIBEL FL 33957

2. Principal Pate of Busingss

21]

Suite, Apl. #, etc

Za. Maing Addiess

0O

05/19/1993

05/01/1995

3. Date Incarparated or Cuali e ‘Sa Date of Last Repart

£ Nomiber

650425289

s Apt & el

5. Cerbfcate of Slatus Desired

Appicd Tor

Nat Apphcatie

$B.75 Additional

PRITCHARD, WILLIAM L
1473 PERIWINKLE WAY
SANIBEL FL 33967

8. Name and Address of Current Registered »“i'gé'rﬁj o

81| Name

~_10. Name and Address of New Registerad Agent

—2;1 Fee Required
City & State | Cmya Sty 6. Eloction Gampaign Financing $5.00 May Be
FE] 28| Trust Furnd Contributan Added to Feas
i - Country e __ Counlry B. This corporation has habilty for nbegibio tax uodier 5 190,032,
m Es] 29| 30[ Floricty Stalules [ ves [INo

82 Street Address (F".uC‘)'.'AE&E;"N;,THTI:-—(:r is Nat Acceptable)

B3

84| Cry A

SIGNATURE

& S atoe B o e g el g

11. Pursuant,ta the provisions of Sections 627,050 and 607 1508, Florda Statutes, the aboud named coporation subnits ths stat
o registered agent, or both, in the State of Flondd:e Sazh ebange was aatbnzedd by tie Cogoraban’'s baoard of aueators 1 Fary 36
familtar weth, and accept tig obboations of, Sacton GO7.0505, Fiorida Statutes

85 I Zip Code

FL

wont for the purpose of changing its redsterad office
pit the appantment as registared agent lan

DaTE

ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 127

14. | do heraby cerify that the infor@tion suopked with This iing s voiuntansy frmished and o
'y 4 Y

12, OF FZT RS AND DIFE CTORS
TilE PSTD o I Ceeete Tione T T Cnange [ Adsiion
NAME PRITCHARD, WiLLIAM L 12 NAME
sircraophess | 1223 PERIWINKLE WAY 1351 T AUCRISS
CiTy-ST 2F SANIBEL FL 33957 14CIY-S1- 21
TITLE o o "[-j_DELﬂE B PR ) T [ Cnange [j Adthhon
NaA: 22 hAME
STREET ADDRESS 23 STREED ADCRESS
CTe 51 7P i o 26TV 06 ) I R
TILE (] DELElE KRRAN; [ Addte
NAME 32 NAM:
SIREET ADDRESS 13 Slh:E ] ADDRESS
Ciin-§7- I _ e A LI e e e _ .
TITLF [C] DELETE 4 1 BTLF
KAME 42 NAME
STHEE Y AZORESS 4ASIAEE! ADDRESS
L 81 aF - . e oo 4Ly -5 -0 e ) e e o
LE [JDEETE 5 * HILE —_ %. ;[ Adgrar
NAME § 2 hiAME TDDDDIB‘?DE Cnl,,
SIREET ADORESS 53 STREET ATDRESS —DB"‘EI 736--01022--010
: s¥¥225, 00
CIFY-ST-2F = 540y ST-2P -
TILE [Joaiett 6 1TI0LE N Cndbiﬁm ticn
NAME &% NAME P 2,
STHEET ADDRESS &3 SIRIFT ADORESS {ﬂ \a/
Gy ST- 2P BACTYSE-2F c\)

25 ot Gually Tor he exenotion stated i1 Secton 119.07(3)k, Flordwghatutes | uther

CR2ED34 (12/95)

cortify that the information indicated on tris annual raport or supplemental annual repart 1S true and ascurale and thal my signature shall have the same legal effect as f made under
oath, that | ani an oficer or dirgctor of thie corparatn o e reciiar o basled enpowered W execate this repon as required by Choaptar €07, Flonda Statutes; and that my nam &

appears 10 Biock 12 or Hleck 1310 changad, or g an attachpent with an atlress. / é
SIGNATURE: /24, A2 (57 Fop-5720L3
ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Do Ugtiw fraai f

SIGNATU




