FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

(7 © PROFI FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000037558 (2)

1. Corporation Namig

MCT'S OF SOUTHWEST FLORIDA, INC.

S RSB B

1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SAMIBEL FL 33857 SAMIBEL FL 338574511
3. Date Incorporated or Qualified 3a. Date of Last Report
I 05/19/1983 06/20/1996
“72. Principal Piane of Business 2a, Mailing Address 4. FEI Number Apptied For
Sﬂ,.._ e 26 650425289 Mot Applicable
| Saite Apt i elo Suile, ApL. #, elc. N ) $8.75 Additional
21 27] &. Certificate of Status Desired [ Fee Required
__ City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo
L2_:!] e Eﬂ _ Trust Fund Contribution ] Added to Fees
7 __ Country —s - Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
23_]__, e ?ﬂ '-?ﬂ SQ-L Fiotida Statutes BOves [OMo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRITCHARD, WILLIAM L 1] Nam
1473 PERIWINKLE WAY 82} Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
83
B4| City FL 85| Zip Code

[ "1, Plrsuant W the provigions of Seclions 607,06502 and 607, 1508, Flonda Slalutes, the abave-named corporation submits this Stalement for the pUrpose of changing its registered
ofl.ce or registered agent o both, in the State of Flatida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | @ fami'ar with, and accepl the obligations of, Section 607.0505, Flarkda Statutes.

SIGNATURE

S 1o Cartond ager | and e 1 apphcabie (NATE Foqgisterad Agant signalurs required when relnstaling) DATE
o " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TPSTD” C]orEme 11TLE T Cuange L] Addition
NAMYE PRITCHARD, WILLIAM L, 1.2 NAME
sieer 1 anomss | 1223 PERIWINKLE WAY 1.3 STREET ADDRESS
emv-srze | SANIBEL FL 33857 14CITY-87-2P
ET [T okere Z1TIILE [J crange [T Addition
NAWE 22 NAME
SIREET ALIDRESS 2.3 STREET ADDRESS
CIY- 512 2.4CITY-51-2IP
e ] o [T pELeTE 33 TITLE [T Cnange [ Addiion
MM 3.2 NAME
STRIE) ADDHISS 3.3 STREET ADDRESS
Lomfstar 34.CITY-ST-2tP
T LJ DELETE L1TMLE [FCrenge ] aduition
HAME 4.2 NAME
STREF T ALDARESS 4.3 STREET ADDAESS
| Clvesf-ar ) . 44 §/TY-ST-2IP
HiT: [J OkLETE S1TIMLE [ change [T addition
R 52 NAME
STREET AUDHESS 5.3 STREET ADDRESS
oIy S 2 5.4 CITY-§7- 2P
R 1 ofLeTe 81 TILE [T Change [ ] Addition
NAME 6.2 NAME
STHEED AULFESS 6.3 STREET ADDRESS
Gy - §1- 219 £4CNY-8T-2iP
| 14,1 Gu heraby cerlify that Ihe: mformation supplicd with this fiing cdoes nol qualiy for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cerlify thal the

information ind cated on this anrual raporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effec! as if made under oath; that
I'am an off.cer of director of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Black 13 it changed, or on an at arpmddress.
AN Ve o . ‘ 3RS y/
SIGNATURE: - ‘?ﬁ/ 77 m /4

SIGNATURE AMD TYPE D OR BATRTED NAME DF §IGNING OFFICER OR DIREGTOR Dale Deaytme Hone #
0404374

CR2E034 (9/96)



