|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE GN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  Pg5000007595 (8)
H.V. OF SOUTHWEST FLORIDA CORPORATION

Principal Place of Business Mailing Address ) ”mlm "II

10851 GULF SHORE DRIVE. #1201 10851 GULF SHORE DRIVE. #1201
NAPLES FL 33363 NAPLES FL 3393

I

3. Date Incorporated or Qualihed

01/30/1995

3a. Date of Last Report

/

2. Principal Place of Business N 2a. Maling Address 4. FEI Number ' N v Apphedbfrér? ]
21] ] Qo2 Barcarmil We . Not Applicable
EI Sulle. Apl. 8. etc *m Suite. Apt k. elc y 5. Certificate of Status Desired l:j $B’:.e7'esm;duc::;3nal
City & State - “CIy & Stat 6. Electon Campaign Financing - $5.00 may Be
23 i |28 A ;57_” ‘: \ . Trust Fund Contribution [—T Added 1o Fees
Zip | Country Zip _ Country 8. This carporation has |ahility for intangible tax under s 199032,
24 251 . } 2—9] 5 7‘/_0 2 Faal Florida Statwtes [E’ Yes [:] No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUDRUN M. NICKEL, P.A MR e resa  NOe er ;
350 FIFTH AVENUE SOUTH 82 Sqa Adcrf'r.s (PO Box P\&ber is s:-?l.roemabre] |
#200 83 D ~ ;
NAPLES FL 33940 _ |
4 Cit Zip
“"Waples FL " 34708 | |
11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes. Ihe above namod carpordion submits his statement for 1ne purpase of changing its regislered
ofhce or registgred agent or bath, in the State of Flonda Such change was authorized by the carporation’s board of directors | hereby accepl the: appoiniment as registerad
agent. | am f ar with, andl acceﬂ e obligatons of, Section 637.0505, Florida Statutes )
SIGNATURE = NQAR iﬁiﬁx 3 e '3\?&’?\){31 NAqe,
Seigrrarine Wy psod ar g w1 E000r A Wi app abne $OTE Hegsemed Agerr | sigealiure tesqonired anen Fenstativny- aat
12 CFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 §
s PSTD [ 1 priere 11TITLE L] Crarge 1] aadition &3
NAME MIETS, HEIKO 12 NAME 3
steeraooress | 10851 GULF SHORE DRIVE, #1201 1.3 STAEET ADDRESS a
CTY-51-2P NAPLES FL 33963 14CITY-ST- 7P &
TE [ I pecere 21TILF [ cnange [ Acdition (O
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 21 2 40Ty -51-0p
TILE [ orere 31T L] crange [T Adddion
NAME I2 KA
STREET ADDRESS 33 STREET ADDRAESS
CITY-5T-21P - 34 CNY-ST-2P ]
T L] priere A1TNE L] crange | ] Aaditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRZSS
CHY-ST-2iP 44CINY-ST-21F
TITE i | DELETE 51TTLE [T cnage T ] Addvion
NAME 52 WAME
STREET ADDRESS 53 STHEFT ADDRESS
CITY-S1-2IP 5401y -ST- 2P
TILE ¥ [ ] ofue: 61 TILE T charge [ ] Additian
NAME . €2 NAME
STREET ADORESS » - €3 STREET RDDRESS
CHy-SI-2IF E4C0T¥-51- 219

14. 1 do hereby certity that the information supplied with thes Bing is voluntarily furnished and does nat gualify far s exemplion staied in Secton 119 073N}, Flornda Stilies |
further certify that the mfarmabon Indcated on this annual repart er supplemental annual reportis frug and accurate and that my signature shall have the same lega: elfect as if
made under oath Inat L ar an ofl.cer or drector of e corporation ar Ine recerver or trustee empowered 10 execute s repart as required by Chapter 617, Mornida Statutes: and
that my name appears in Block 12 or Block 13 1f changead, or on an attachment with an address

SIGNATURE: _ m'K%ﬁﬁpmon PRINTED HAME OF s.sm/j;og'cin‘ggeﬁﬁ')‘} ej‘s*f ‘J“ ‘1 ‘Z’d” b ?{l’

[ Gett — <1008 -




