FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

¥

FLompa oerarTIENT OF S1ae
Sandra B. Martham
Sacretary o State »

DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

0062971 (4)
DEVELOPMENT CORPORATION OF SOUTH FLORIDA, INC.

Principal Place of Business

415 CAPE CORAL PKWY W

Mailrg Addiress

413 CAPE GORAL PKWY W

V£ wez/c =5

YT

(I

Suite, Apt. ¥, etc

SUITE B SU"[E B
CAPE CORAL FL 33314 CAflg CORAL FL 33914
Us us 3. Ogfe Incomarges or Gudalied | 3a. Dale of Lasl Report .
0812571684 BBjo1/1968”
2. Principal Place ol Business _2a. Maiing Address 4. FEINumber Applied For
1] 1 H15 Coglend Prugp | 650064822
Suile, Apt. #, elc.

$8.75 Acditional

— 5. Genficate of Status Desred
rﬁ] F27 %{ e ‘ g Fee Required
| Ciy & State | Citya&Suale 6. Election Campaign Financing ] $5.00 May Be
23—\ 280 ‘RAH ll-t- Trust Fund Contribution Added ta Fees
| op Country | Zy i i Country 8. This corporalion has habilityfor inlangible 1ax under s 199.032,
24] Ngl 29[ 0 Fiorida Statutes M ves [INo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 3
h 81| Name
RT SNOW 82| Streel Address {P.O. Box Number is Not Acceptabl:
y 415 CAPE CORAL PKWY W
SUITE 105 83
CAPE CORAL FL 33914 : ]
84| City FL Bs[ 2p Code

11, Pursuant 1o ihe provisions of Sectans 607 0602 and £07.1508 Florida Slatutes, the abcve named corparation submits this stat
or registerad agent, or bath, in the State of Flanda. Such change was authonzed by the corporation's baard of dirgctors. | heteby accept the appointment as registered agent. | am
famiar with, and accepl the atagations of, Section 807 0505, Florida Statutes

emanl for the purpose of changing its registered ofice

SIGNATURE _ - . e D R B . . R

St typmad o fea bd man Wt gt e o U1 0 g bt EITE Pt Aot € guatome o d wiw roridale o DAt
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G or [J DELE!E 1ATIRE [ change [ Addrion
aME SNOW, ROBERT A T
sweersnoeess | 419 CAPE CORAL PKWY W 13§ REE] ABLAESS
Ot -51- 21 EAPE GORAL FL ) VAT 8120
T ov (] DECETE T [1Changs [ Addilion
NAME PETERSON, ROBERT V 27 NEME
srveer aroress | 419 CAPE CORAL PKWY W 23 STREET ADDRESS
CITY-S§1-21P 95PE COHAL FL . . 24C1Y-57-2IP
THLE Ul [J DELETE 3 1THLF O Change ] Addticn
NAME PETERSON, KATHLEEN M 32 HANE
smeer sopness | 419 CAPE CORAL PKWY W 33 STREFT ADDRESS
CTv-sT 2p Eng CORAL FL 7 36CIY-SI- 2F L
TITE [ [] DELETE 41 [0 Change 1 Addon
e SNOW, VIRGINIA A 42 hae
sweersovess | 419 CAPE CORAL PKWY W 43 SIREET ADDRFSS
Ciry-S7- 2P CAPE CORAL FL 44051 N
TILE [ DELEIE 5 U 1ITLE EDDDD 1 ?g?gg@.ge [} Adédrtian
NaME 5 NaME -04723/95--01022--029
STREET ADORLSS 5 3STHEL] ADORESS ¥ 200,00
chy- S1-2ip 54 ClY-5T-2IP
TITLE [ DeLeTE 6 1TITLE [7] Change  [] Additian
NAME 62 NAME
STREET ADDRESS 63 SIAEE! ADDRESS
CiTy-51-7P E4CTY ST 7P

14, | do hereby certify that the

certify that the miormation indicated on this annual repon
oathy; that | am an officer or director of the Gorparaton or
appears in Biock 12 or Block 13 if changed, or an an attachmant with an adoress

SlGNATURE: ) QN%%%QH:PRMED%WF@EKOR DIRECTOR

|
54

M
N 4-6252?0 5
N

ne: Phas

- 7

K

IO ALon sappied vt s fing 1s volantarily farnisned and doés nal quality for the exemption slated in Section 1 19.07{3i(K). Florida Stalutes. | further
o supplemental annuai report is true and ascurate and that iy signature shal have the same lega: effect as if made under
the: receiver or tusten snmpowerad to exacute this report as required by Chaple 807, Florida Statutes; and that my narme

9221

g4

CR2E(034 (12/95)




