FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNlSlcSJrics;atr:g:PSc::inoNs Secretary Of State
DOCUMENT # P94000014556 (2)

. Corporalion Nanic

INFORMATION LINE OF SOUTHWEST FLORIDA, INC.

oy rnmf)af Flace of Business Mailing Addross ”““‘“ lu “M ||||| II"l I“u “m llm "m I'II' I"II ||"| Im ‘Il‘

777 WILSON AVE. 777 WILSON AVE.
FT. MYERS FL 33919 1. MYERS FL 339193238
3. Date Incorporated or Qualified | 3a. Date of Last Repoit
o _ 02/23/1994 05/16/1996
2. Principa’ Place of Business 28. Mailing A¢ldress 4. FEI Numiber Applied For
E ) 650471034 Not Appiicable
Suite, Apt #, ¢l Suite, Apl #, clc. i
oy e - L, e 5. Certificate of Status Desired O $a'75 Adaltianal
22 . 21| Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2:1 o o . 28] Trust Fund Contribution 0 Added to Fees
e | Country I Country 8. Tnis corporation has liability for inglingible tax under s. 199.032,
2] 25 20 30] Fiorida Stalules Yos [ ]No
’ 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registored Agent
RIECKHOFF, TIMOTHY D 81} Name
777 WILSON AVE. 82] Street Address (P.0. Box Number is Not Acceptable}
FT. MYERS FL 33918
83
84| City ‘ FL 85| Zip Code

|14, Pursuant & the frovisions of Sachans 607.0502 and 607.1508, Flanda Statules, the above-named corporalion submits this statement for the purpose of changing its registerod
ofice ar regislered agont, of bath, in the State of Florida, Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl | any farliar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e,
(LJ At g of prantd ran e of 1 gesterod agent aod L 1 spelcabl. {NOTE: Registerad Agent signature requirad when reinstating) DATE
OF H ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L] DELETE 11TITLE L) change [ Addition
NaME RIECKOFF, TIMOTHY D _ 12 NAME
sigeeantass | 777 WILSON AVE. 1.3 STREET ADDRESS
| Seeseae | ...FT;MYEHS FL 33918 14CITY -§T-ZIP
i [311] [T DECETE 21 TTIE Ed Change [_J Addition
NavE RIECKOF¥, GAIL N 2.2 NAME
siezranness | 777 WILSON AVE. 23 STREET ADDRESS
|_Cny s1-2ik FT MYERS_FL 33919 L 2 4CITY-ST-2IP
i TTDELETE 31TILE [T Change ~ [ Addition
MAHAE 3.2 NAME
SIREET AUDAESS 3.4 STAFET ADDRESS
Liv-gr pw . 34.CITy-5T1-2P
e LT DECeTE 41 TiTLE [ Change [ Adgition
AN 4.2 NAME
STHEE) ADURESS 43 STREET ADORESS
LIy S1- 2 ] _ 44 CITY-S7-2IP
TInF T DELEIE 51TIME [T Change T4 Addilion
HAME 52 NAME
SUHEEE ALDRE S5 53 STAEET ADDRESS
L, grestre L 540Ty-5T-2P
TilLE T DELETE 61TITLE I change  [_J Addition
Nett 6.2 NAME
SIREE T ATORESS 6.3 STREET ADDRESS
CITY-1- 21 6.4 CITY-5T- 2P
his filing does not qualify for the exemptu)n stated in Section 119.07(3)i), Florida Statutes. | further certify that the

14. ) clo heret W CE rlly that the information ‘aupphed wj
infarerabion ncheated on this annual rey )
Farn an offwor or director of the ¢
appears n Block 12 or Block 1

SIGNATURE:

ental annual reporl is 1rue and g te_and that my signature shall have the same legal effect as if made under cath; that

report as required by Chapter 607, Florida Statules; and thal my name

Y (-FT7 )BTz

Datn Davtime Phone

ke

FLORIDA DEPARTMENT OF STATE Apl' O 8 1 9 9 7 8 O O dm

CR2EQ34 (9/96)



