FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF SYATE M ay 1 9 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P93000075167 (5)

1. Corparstion Narme

RES OF SW FLORIDA, INC.

R

& of Busmoss Mailing Address
% ROBERT D. ROYSTON JR. % ROBERT D. ROYSTON JR.
12670 NEW BRITTANY BLVD.. SUITE 101 12670 NEW BRITTANY BLVD.. SUITE 101
FORT MYERS FL 3307 FORT MYERS FL 339073650
' 3. Date Incorporated or Qualified 3a. Date of Last Report
I 10/26/1983 05/01/1096
2. Principal Miace of Business 2a. Malling Addrass 4, FEI Number Applied For
2] , 26] 650447762 Not Applicable
Suiter, ApL #, 1, Suite, Ap. #, elc. ] sB_?s Additional
;2 m 5. Certificate of Status Desired O Fee Required
| City & State | Ciy&State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added 10 Fees
| 4w | _ Country Zip Country 8. This corporation hias kability fqr intmgible tax under 5. 198.032,
2] 28] 20 30] Florida Statutes w:; D no
| 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROYSTON 4R ROBERT D 61| Name
12670 NEW BR"TANY BLVD 82| Street Address {P.O. Box Number is Not Acceptable}
SYE 101
FT MYERS FL 33007 83
84| City FL 85| Zip Code

[ 11, Parsuant ta the provisions of Sactions 607 0602 and 607. 1508, Flarida Siatutes, the above-named corporatian submits 1his statemaent Jor the purpose of changing 1is registered
ollice o registernd agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar woih, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratae typetd or pr nlaid ramg of rogistared agent aod Ll 1 applicable (NOTE: Aeglstered Agent signatura requited wher renstating) DATE
N T OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o FISP‘ T [T DELETE LVTMLE EJ change [T Addition S
NEpe SCHALLER, ELISABETH 1.2 NAME 3
smres snrvess | 1303 HOMESTEAD RD., NORTH J 13 STREET ADDRESS I
| covsr.ae | LEHIGH ACRES FL 14517y S1-2F &
TILF VPST [ 1 pELETE 21 TMLE [T thange [T Addition |©
MM SCHWARZMEIER WILLIBALD 22 NAME
smwent azoness | $303 HOMESTEAD RD 29 STAFEF ADDALSS
CIlY- §1- i JLEJ':"_G?H‘ACHES fL 2.4 CIryY-5T-2F
TR U] DeLeTe ATTITLE [ Change ] Addition
RAME 3.2 NAME
STAEE ] ADLRZSS 3.3 STREEF ADDRESS
Ty - 51 2 34.CITY-51-2IP
e [T okLeTe [ERT: ] Change ~ [_J Addition
HAME 4.2 NAME
SIREET ALDHESS 4.3 STREET ADDRESS
oy-star 44 CiTy - ST- 2P
nne [T DECETE E1YTE EJ Change” [T Addition
KM 5.2 NAME
STRFET ADDRESS 5.9 SIREET ADDRESS
ILELLREL AT S SACIY.ST-2P
T [T DELETE 61 1ITLE [Tthange L] Addition
HAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIIl‘;S]—!IF 6.4 CITy-5T-2iP
14. | do hereby cerlity thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartily that the

informaton mchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
'am an officer or director ol the corporation: or the receiver of trustes empowetad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or Bloci: 13 if changed, or on an attachment with an addrass.

SIGNATURE: | IR | BoRibhezmEER 51%1901'1 (‘1@3& B89

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR ayire Fhone %
oRYDR




