SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1647. FILED
AMOUNT DUE ON OR BEFORE 8/17/§7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 2 8 1 99 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # PQ4000060669 (6)

. Corporation Name

AFTER FIVE OF SOUTHWEST FLORIDA, INC.

LT T

Principal Place of Business Mailing Address
594 SND AVENUE NORTH 504 52ND AVENUE NORTH
NAPLES FL 33963 NAPLES FL 33963
DO NOT WRITE IN THIS SPACE
(3. Data Incarporated or Qualited 3a. Date of Last Repart
; . ,%12/2994 05/01f
2. Principal Place of Busjness . 4. Mailing Addr ss . FEI Mumber Applied For
E_/LQLMLAUM 2] O poY //733 | e505349% Not Appiablo
i . #, . Suile “Apt. #, el i
Suita. Apt. #. elc —-I uvlc P ol B. Cerlilicate ol Status Desired 3 $8'75 Additional
27 Fee Requirgd
& Stal ! City & Stgte . 6. Election Campalgn Financing $5.00 Ma
. . y Ba
1) 2(5 F/o Vi do _l mdn L'.S PI/DKLCiO' Trust Fund Confribution O Added to Fees
Country | Zp ! | Country 8. This corporation owes or has paid the currepl year Intangible
E’ gl} //O 2_5‘ U_S 29] 3 4/0 / 30]_ o u g . Personal Property Tax due June 30. ves  []No
£, Name and Address of Current Reglstered Agent ; 10. Name and Addross of New Registered Agent
PINTER, MICHAEL R BI| Name
4328 CORPOHATE SQUARE "82 Streot Address {P.O. Box Number is Not Acceplable}
SUNE C
NAPLES FL 33042 83
84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections G607.0502 and 607.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accapt the obligations of, Soction 607.05085, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e . _ [ e
Signatyre, ty[+0 o prntod nan . of tegistersd agant and Lide if appiizatie {NOTL Hogileren Agent signalars eguired when reirslainog) DATE
12. OFFICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TLE D U1 oreere 11TNLE [Tchange [ Addition
NAME SIPNICK, MARVIN 17 NAMLE
street anoress | 594 §2ND AVENUE NORTH 1.3 STHEL] ADDRESS
CIrY-§1- 2P NAPLES FL 33983 1400v-51. 70
TITLE D T peLETE 2ITLE [ Change [ Addition
NAME SIPNICK, LORIE 2.2 NAME
staeeT aopress | 594 H2ND AVENUE NORTH 2.3 STREET ADDRESS
CY-51-2P NAPLES FL 33083 2 40Ty -§1- 210
TITLE T JOEIETE 31 TILE [T thange ] Aaditian
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
¢ITY-S1-2IF 3.4 CITY-5T-2F
TITLE T peLere 41 TITLE [ change” T Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
§ITY-5T-21P 44 CITY-ST-2IF
TiTLE [T oetete 51TILE [T change  [J Aadition
NAME 52 NAME
STREET ADDRESS 53 STAFET ADDRESS
BITY-ST-2IP . SALTY-§T-21P
TILE - [T beLete 61TI1LE [T change ] Addition
NAME 8.2 KANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF BACHY-S1-2IP
14, 1 do hareby certily that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(), Fiorida Slatutes. | further cerlify that the

infgrmalion indicaled on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same tegal efiect as it made under oath; that
I'am an officer or direclor of the corporation or the receiver or frusiec empowered (o execule this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 c;?ock 1373!1 cd, of on B0 atlachment with an address.
SIAR AT IEE. sd-b})l//i TR I e f)//? 2 /ﬂ/) N/ /A




