FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

. [POCUMENT # P94000062971 (4)
DEVELOPMENT CORPORATION OF SOUTH FLORIDA, INC.

Pilncipal Place of Busingss Mailing Address

UGN G ER

WE CORAL PIOWY W, 331 CAPE CORAL PKWY W,
UNT C
OAPE com FL 33514 CAPE CORAL FL 39814 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/25/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
0 26] 650564922 Not Applicable

Sulte, Apt. #, eh Suite, Apl. ¥, stc.

5. Cerlificata of Status Desired O

$8.75 additional
Fee Required

:L&ngQJ 7]
City &8Stats City & Slale

] 339 28]

8. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) # Laa. 26 [30] Personal Property Tax due Jura 30.  [Jves [N
$. Name and Address of Current Reglstered Agent 10. Neme and Address ol New Registered Agent
ROBERT SNOW 81| Name
331 CAPE CORAL PKWY W. 82| Stieel Address (P.O, Box Number is Nol Abceplable)
UNITC
CAPE CORAL FL 33814 83
B4{ City FL Zip Code

505, Florida Statutes

11, Pursuant to the provisions of Seclions 607.0502 and 607.15C8, Florida Statutes. the above-named corporation submits this statemant fof the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such chdnge was authorized by the corporation’'s board of directors. | heraby accept the appointment as registered

/-27.98-

agent. } am familiar with, and eccept the obtigations of, Section 607 , .
SIGNATURE M‘M___.. . U 4
Signatule, typad rinted mamo ol registerad agant and filla 1 applicablo (NO1E - Rogistered Agent signature raquired whon reinslating) DATE

Block 12 or Block 13 if ¢hanged, or on an attachment wilh an agdress.

S da R A ems & e a’:.ﬁﬂlhlﬁ‘: \M\NJ) R -1 0O Oudl). =43

N EX7

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP L7 DELETE TN [T Change  [] Addition
NAME SNOW, ROBERT A 12 NAME 231 &)"P.— Coall Proyw
STREET ABDRESS %A'P CAPE CORAL PKWY W 1.3 STREET ABDRESS C-O) ol ‘“ﬂ 228 ‘-l
CITY . ST- 2P E CORAL FL 14 CITY-5T- 2P CO'P"
WILE v [T petere 21TNLE N [JChange [ Addition
NAME PETERSON, ROBERT V 2.2 NAME
smeeraporess | 3R CAPE CORAL PKWY W 2.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 2.4 CITY-ST-2P
TE oT [ oeLere 31TMLE “ [ ctange [ Addition
NAME PETERSON, KATHLEEN M 32 NAME
smeeT aooeess | 8% CAPE CORAL PKWY W 33 STHEET ADDRESS
CITY-51- 2P CAPE CORAL FL 34.CITY-1-2P
THLE 1) [T oeLete 417TITLE [T ctange  TJ Addition
o LA SNOW, VIRGINIA A o 4.2 NAME
& | smeevaconess | F$ CAPE CORAL PKWY W ' ' 43 STREET ADDRESS
" | ov-st-ze CAPE CORAL FL 44 CIY-ST- 2
TMLE [T DELETE 51 TILE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5ACITY-S1- 2P
TITLE L] oreere B.1TITLE T Change ] Adition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET AUDRESS
OITY-SI-2P 64 CY-$1-2P
14. | hereby certify thal the infermation supplied with this Tiling does not quality for the exemption slated in Section 119.07(3){}), Florida Statutes. | further certify that the information

indicated on this annual report or supplernantal annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or direcior of the corporalion or 1he receiver o lruslee empowered to execute this reporl as required by Chapter 607, Florida Siatules; and that my name appears in

Feb 03 1998 8:00am
Secretary of State

CR2E034 (10/97)



