FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCLUMENT # P94000031352 (5)

1. Corporatisn Name

BCS OF SOUTHWEST FLORIDA, INC.

1 A

Principal Place of Business Mailing Address
$100 SOUTH 5TH AVE 7739 CITRUS HILL LANE
STE 201 NAPLES FL 33942
ﬁgPLES FL 33540 us 3. Date Incorparated or Qualifiod 3a. Date of Last Report
. 04/26/1994 05/01/1995
_2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
B 26 ] 650484892 Not Applicable
Sute, A ¥, efo Sulte, Apt. 4, etc. 5. Certificate of Status Desirex] O $8.75 Aﬂqitional
’;‘ -{ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
S ﬁ_ﬂ—l Teust Fund Gontribution O Added to Fees
Zip Country i Zip Country B. This corparation has liabifity for intangible tax under s 189.032,
’EI a éﬂ m Fiorida Statutes O ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bi| Name
WINNIE, JOHN 8. B2| Strest Address (P.0. Box Number is Not Accepiable)
1100 SOUTH 5TH AVE
STE 211 63
NAPLES FL 33940 84| Gy FL 5] Zp Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors., | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE _ . e e e e e o e e e e
Swnature, typed or printed rame of reg stered agent aid tile If applicarie HOTE Registerad Agart sigrature réquired wihar reinstatigs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ DELETE 11TME [ charge [ Addition
e ROLLER, ROBERT A 12N
SIREET ADDRESS: 7739 CITRUS HILL LANE 1.3 STREET ADDRESS
CNY-51-2P NAPLES FL 14 CHY-ST-21P N
THLE [ DELETE 2 1TILE [ Change ] Addition
NAME 22 NAME
STREED ADDRESS 23 STREET ADDRESS
| CmStaR e 2400Y. 8T-2P
TILE [} DELETE 3 1TMLE [ Change  [J Addition
NAME 32 NAME
STREE] ADDRESS 33. STREET ADDRESS
Ciry-S1-2ip 34CNY-ST-2F
THLE [] DELETE 4 1TME [ Change  {] Addition
NAME 42 NAME
STREET ADDRESS: 43 SIREET ADORESS
CITY-S1-2IP 44 CIIY-ST-2)F
TILE [[] DELETE 5 1TILE [ Change  [J Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiIy-st-2p 54 CITY-ST-2)F
THLE (] DELETE 6 1TIILE [ Change T Addition
NANME 52 NAME
STREE] ADIRESS 63 STREET ADDRESS
CITY-81-21P E4CITY-ST-2IF

14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
cerlity that the information indicaled on this annual report or supplemental annual reporl is true and accuwrale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required hy Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 1 r on an atjachment with an address.

SIGNATURE: Poienr & 'Qmm f".'fi:_?éw_., 7y(-24t-§

ED NAME OF SIGNING DFFICER DR DIRECTOR Data ftame Prone & y

BIGNATUREIAND TYFED OR PRI

CR2E034 (12/95)




