FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUIVIENT #

. Corporation Narng

PO4000062971 (4)
DEVELOPMENT CORPORATION OF SOUTH FLORIDA, INC.

Frncipal Place ol Fus

415 CAPE CORAL PKWY W

Mailing Address

415 CAPE CORAL PKWY W

Mar 31 1997 8:00am
Secretary of State

A0 O

SUITE B SUMEB
GAPE CORAL FL 33914 GAPE CORAL FL 338146563
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
— _ 08/25/1994 04/27/1996
2. Prirzipal Pace of Business 2&. Mailing Address 4. FEI Number Appliad For
_ — . Wm Nt Applicable
("m‘ ”"t goet Suite, Ant. &, elc . , $8.75 Acditonal
22_1 LD]&Q fl o lf w . fa&ﬁ au w—)aﬂ %‘]L'f a) &. Certificate of Status Desirec [ Feo Raquired
Gty & t" ““ v & Statel 8. Election Campaign Financing $5.00 May Be
[:l ﬂ/ #“ (,ﬁ ?[kj :t' ! ‘___777—_[ Z} a,! W Trust Fund Contribution Added 1o Foes
; Country LJ Country 8. This corporation has liability for intangibla tax under 5. 199.032,
..... C} s E‘ h AL 29 6279 / 30 Florida Stattes Yes No
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
* ROBERT SHOK " Pkt Cmow T
415 CAPE CORAL PKWY W 82| Sirge] Addre; (F’D Box Nyrmber is Not eﬁc piablo) )
SUITE 105 T Come o Lonod iw
CAPE CORAL FL 33914 83 M a
84 Cnya #” FL Zip i
GL{)_LLO’?CIJ 3:3

agent | am f?mm ar wth, and quLe[?h( abhigations of, Section 607

505, Florida Statutes.

Pt Sions of Sections 607 0507 and 607.1508. Flonida Statutes, the above-named calporation submits this statement for the purpose of changing s reglslered
omro o rogistered agent, or both, in tne State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

8/a4/a7

QIBNATURE jULq LD LJY] Q ) B
Preos R lew pune KT PO ENER D e it applearie {NOTE- Regislerrs Agenl sigralure requined whan reinstabing) DAYE
e TTTTTTTTTONG A;_'FE AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP 1] DELETE 1 TITLE [Jchange ] Addition
it SHOW, ROBERT A 12 HAME
sir e | 495 GAPE CORAL PKWY W 12 STREET ADDRESS
e s ie | CAPE GORAL FL 14 DITY ST 2P
JiiiE DV ] DELETE 211ILE [f Crange [ Aduition
Hane PETERSON, ROBERT V 22 NAME
sieet srers | 415 CAPE CORAL PKWY W 2 3STREET ADDRESS
cis o | CAPE CORAL FL 2 4 CTY-ST-IP
LT ot T DELETE 34 TTLE [ Crange L Addition
NaMi PETERSON, KATHLEEN M 32 NAME
siwrt ey | 415 CAPE CORAL PKWY W 23 STREET ADDRESS
| wrv-s1 o | CAPE CORAL FL 34 CITY- 51- 2P
HILE 0s 1 prETE STTTLE [T change [ Additon
hav SNOW, VIRGINIA A & 2NAME
swen orrees, | 415 CAPE CORAL PRKWY W 4 3STREETADDRESS
| ossroe | CAPE CORALFL 44 CITY-51- 2P ‘
.t ; T oeLete S1TTLE £ [T cnang: Y Addition
5.2 KAME
5.3 STREET ADDRESS
. e 5.4 CITY -5 2P
[T DELETE 61 TILE [Jchange T Addition
NAMT 6.2 NAME
S £y 69 STREET ADDAESS
|omesar | 64 CITY-51-21P

wiorrtabion inchoate o

Van efficer

SIGNATURE:

14. 1 do hergby © Ullfy that e inlormaton suipied with this (bng dees not

H

quality for the examption stated in Section 112.07(3)i}, Fiorida Stalutes. | further certify that the

an this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sl of the corparation or the receivor or trustee empowared to axecute this raport as required by Chapter 607, Florida Statutes; and that my name
appaoars m Block 77 or Block 13 d changed, or on @ ﬁfuarhmam with an address.

i

Fad o7

Hi- 542927/

SIGNA'ILIREQND TYPED OR PRINTED HAWE OF GIGNING DF?ICER OR MRECTOR

Dale

Dayturg Phona o

FYrYrerl

CR2EG34 (9/96)



