~ ?ELE NOW: FILING FEE AFTER MAY 1Sf IS $550.00

-

ox

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000044700
SOUTHWEST REALTY INVESTMENTS, INC.

Principal Place of Business
5100 N. TAMIAMI TRAIL

Mailing Address
S100 N. TAMIAMI TRAIL

SUITE 106 SUITE 106
NAPLES FL 33340 NAPLES FL 33940 !
us us s
06/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] /920 Traide (ewtor loiy a6 P28 Frashe Coilor &b, 650419134 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Additional
;ﬂ, K e —_ - = —:;;:m:t—_f‘a;r-g—{? -- mmmEeT = memes 5. c-:iﬂcate Ofiai"is Des'.r?d i_E.iM:-ﬁL_Eee_.Requ;@d,_ .
City & State . _ City & State 6 Eloction Campaign Financing $5.00 May Be
E‘ r{/ ﬁ/// s ~2E-| /{ / */0’/ v Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z\ /?f/o ‘f E] vJ ;l 5 ?/0 7 EI 121 Personal Property Tax. O ves [ONe
9." Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDS K, ALVINA M. 82| Syeet Address (P.Q. Box Number is Not Acceptable)
(51 LU
5100 N. TAMIAMI TRAIL 752 e e s
SUITE 106 @ 3 &
NAPLES FL 33940 s el ——
ity 85| Zip Code
b //é/ les FL -'? 7 o5

11. Pursuant ta the provisions of Sections 607.0502 and 607.15
office or registered agent, or both, in the State of Florida. Su

agent. | am familiar with, and awwwm%%, FIo/rﬁ(Tatutes.
SIGNATURE ﬂ/&}% VINQ Saundsmarte.
[tl-]

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’

s board of directors. 1 heveby accept the appointment as registered

iz

gnadyre, typed or printed name of registered ageni and litle il applicable.

(NCTE: Registered Agent signature required whan reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ DELETE 11 TIMLE [OChange  [7] Addition
NAME SANDMARK, ALVIN J. 1530 1.2 NAME

streeTaoDRess| 1530 IMPERIAL GOLF COURSE BLVD., #311 1.3 STREET ADDRESS

CITY-ST-2IP NAPLES FL 14 CITY-57-ZIP

TILE ] DELETE 24 TME [JChange  [[] Addition
NAME 22 NAME = |j:334 13 DE_——_—?
STREET ADDRESS 2.3 STREET ADDRESS ~05/ UE‘ ""I':“}:#B 1048":?13'5'
CY-§T-719 P O, D0 sk, ﬂl}
TILE [ DELETE 31 ILE [ Change  [] Addition
NAME 32 NAME -

STREET ADDRESS 33 STREET ADDRESS

GY-51-2P 34.CITY-ST-2IP

TME [] DELETE 44TITLE [OChange [ Addition
HAME 4, 2MBME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-2P 44 CITY-5T-2P

TITLE [ DELETE 51TITLE {)Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS \ m q\%

CITY-ST-2IP " 54 CITY.ST-ZP ,\

TIME ] DELETE 6.1 TILE \P Y VW [MChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an
officer. or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a
A

SIGNATURE:

nt with an address, with all other like empowered.

- s n s
RIS R
k! pUO L A

Gife 5G3-1L/4

0462809

CRZE034 (11/98)

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/3/, >

Date Daytime Phone #



