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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

P94000089548 \
DOVE & ASSOCIATES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

2049 MCGREGOR BLVD
FORT MYERS FL 33901

Mailing Address

2049 MCGREGOR BLVD
FORT MYERS FL 33901

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90013 007 ***150.00

AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2112041 _W. First Street |26]2041 W. First Street 65-0556275 Not Applicable
Suite, Apt. #, efc. T Suite, Apt. ¥, atc. K i
uie. Ap e Hhe. Ap ee 5. Cartifcate of Status Desired d $8.75 Add.monal
E\ ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
. ., 0 Y
23] Fort Myers Florida s]Fort Myers, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 33901 IE‘ USaA g] 33901 l_:i;] USA Personal Property Tax. Oves XJNo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 Name
NAGLE, KIM S.
2849-MCGREGOR-BLYD 82| Street Address (P.O. Box Number is Not Acceptable)
‘ 3904 SE 12th Place
FI-MYERS-AL-3306+ 23
84 City 85| Zip Code
Cape Coral FL 33904

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statute!

offica or registered ageny or both, iff the State of Flori
agent. | fiar witk] and accepl the objigations
SIGNATUR

Section 607.0505, Florida Statutes.

lm 5. NAGLE

s, the above-named corporation’sﬁbmits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

[NOTE: Registared Agent signature required when renstating)

4 ;{5)’ 79

Sdﬁatuwl?ypsd orﬁ‘mlud nante of registared agﬂnnd ttle f applicabie.
L

2. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ DELETE 1A TILE P ¥ )Change  [[] Addition
NAME DOVE, EDWARD W 12 NAME Dove, Edward W.

smreeTaopress| 204 MASTERS DR 13smeeTacoress | 209 SUnset Circle

OITY-ST-ZIP CROSS JUNCTION VA 22625 14 CITY-ST-2ZP Cross Junction, VA 22625

TME D [0 DELETE 21TILE D Achange [ Addition
NAME | DOVE, EDWARD W 22 NAME Dove, Edward W.

streevaooress| 204 MASTERS DRIVE 23sTreeTaDoRESS | 209 Sunset Circle

CITY-ST-2IP CROSS JUNCTION VA 22625 zecmvsrze | Cross Junction, VA 22625

TMLE VP XODELETE 31 TINLE VP ) Change ] Addition
NAME BURNS, JOHN S. i 32NAME Spencer, George C.

steeetaporess| 110 E LAKE DR sssreeTaboress | 20471 W. First Street

CITY-ST-2P LEHIGH ACRES FL 34, CITY-ST-2P Fort Myers, FL. 33901

TITLE ST [] DELETE 4.1 TILE [JChange [ Addition
NAME NAGLE, KIM S. 4.2 NAME

sreeraooress| 3904 SE 12TH PLACE 4.3 STREET ADORESS

CITY-5T-2P CAPE CORAL FL 4ACITY-ST-ZP

TME ‘ [ DELETE 54TITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZP

TITLE [C] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. i further certify that the information
indicated on this annual 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 | am an

officer or director of the corporation or 1l
Block 12 or Block 13 if changed, or 0

n attachm

with an addres: h all other like empowered.

TS NAGLE

recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

GG G 332 -7500

CR2E034 (11/98)

D:a/ ‘Zg :

Daytimia Phone #




