FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT gWse. ., 1ok s

CORPORATION Ayt

ANNUAL REPORT - &

FEORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A

E

'DOCUMENT # P94000042856 (2)

DESIGN CONSULTANTS OF S.W. FLORIDA INC.

~ RS

| 3. Date ihcoToratod or Qualifiod | 8a. Date of Lasl Reporl

Principal Place of Business Mailing Addross

16200 SAN CARLOS BLVD. 16200 SAN GARLOS BLVD.
SUnE ¢ SUME ¢
FT. MYERS FL 33908 FT. MYERS FL 33908

2. Principal Place of BUsinoss 7| 28 Maiting Addrese T4 Th Number Applied For
21] L - | 650488824 Nt Appiicasic
| Suite, Apt. 4, elc.  Suite, Apl. 4,

5. Gerlitcato of Status Desired [ $8F-G"Z5R"‘dj‘r‘;%“a'
eq

_ Ciys State Cily & State B. Elocton Campaign Financing $5.00 May Be
Trust £ und Contribution (W Added tc Fees
Courtry b 2ip ~ Country 8. This corporation has liability for intangible tax under s 199.032,

30| Florida Statutes Kives [Tro

10. Name and Address of New Reglstered Agent

81| Name
?;;%.?HSO;'% ms BLVD. (82| Sireet Addross P.0. Bax Number is Mot Acceptable) -
SUITE C EJ . -
FT. MYERS FL 33908

|84 -{_)ily %lp Code

- FL |ss

14 Plrsuant o 1ho provisions of Soctions 07,0602 and 637 1508, Fiorida Stalules, the above nan cration submiits 10is slalerment for the purpose of chanoing it fegstered ofiice
or registored agent, or both, In the State of Flarida. Such change was authorized by the conoration’s board of directors, | hereby accept the appointment as registorad agent. | am
farniliar with, and accept the obhgations af, Section 607.0505, Flonda Statutes.

SIGNATURE | ) . ) ] . . e .
Stgnatuts Iyl o prine e of gt sl and e - aigiiabde 0 HOTE Rogistared A § S i which reinel g OATY &

12, OF FICLRS AND DIRECIORS 13. <D
TITLE TP e e Conee " v h [} Changs [} Addition .R-'
STREET ADDRESS 16200 SAN CARLOS BLVD' SU"E C 1.3 5TRIE) ADDRESS 8
ovszr | FT. MYERS FL 33008 PP , &
TITLe o T [] pEcere ﬁwﬁﬂilrér ‘ T T ‘ o EJ Change [} Addition (&)
RAM: 2.2 NAME
STRELT ADDRESS 2 3 STREL ADDRLSS

OO ST20 o Y -5 It e el
TITLE [ DELETE 5 4 ILF [C] Change [T Addition
NAME 32 NAME
STREL ADDRESS 33.SIREE] ADDRESS
cny-51-2iF e e et e e, RACAYISTZE ) . ) o
TITLE [ DELETE 41TTF [C1 Change  [7] Addilion
NAME 42 hAME
SIREET ADDRISS 4.351K:E) ADORESS

| _Cy-st-ae | S e o R AACOYSEAP . —
TIILE I DELEYL 5 1TILE [] Charge ] Addition
NAME 52 NAME
SIREET ADDRISS 53STHERT ADDRESS

| _CaY-st-ak ] e AT S I R e e e
TLE [ OELETE 6 1 TITLE [ Change [ Addition
NAME £2 NAME
SIREEN ADIRESS 63 STREE T ADDRESS

| CIFY-51-2P bacny-§i-ae L

14. 1 do hereby cerlify triat the infannation supplcd wit ling is vountarly furnishod 2nd does nol aualty for T exemption $iated in Sostion 110,07 (&0, Fionda Satntes. 1Tuther
cerdify that the information indizated o hs annual regor or supplemental anaual report is trug and sccurale and hal my signature shall have the same legal effiect as if made under
ocathy; that | am an offcer or drector ¢f the corporalion o the receiver or trusten enpowered 10 exacate this report as required by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 f changad, or on art allashment with an address, 8( ‘)S

N §

SIGNATURE: M:&Qn R ¥ T R \O\Cltom_ﬂ‘f (P"Oz?')%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR g

L ]




