FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

( FLORIDA DEPARTMENT OF STATE

1. Corporabon Name

DOCUMENT # P95000062001

(9)

A SIGNAT OF SOUTHWEST FLORIDA, INC.

Principai Place of Business

8798 COMMERCE DRIVE
BONITA SPRINGSS FL 33923

RN

Mailing Address

8798 COMMERCE DRIVE
BONITA SPRINGSS FL 33923

AWM

3. Date ncorporated or Quatified

3a. [rate of Last Repont

famihar with, an Lot the obligations of,
SIGNATURE |

epnd e prated Na s, 5

ot 4 2t ed E e ez T T S Ry S A

2. Principal Place of Business 2a. Maling Aadross 4. FEi Nuniber Appliad Far
Eﬂ N 2!’;1 . B ) é S-08 1i23] Not Applicabile
i tok, el Suite, Apt. # o it
Suite, Apt ¥, el | Suite. Apt. #, et 5. Certificate of Status Desired | $8.75 Additional
El 271 Fes Required
City & State | City & St 6. Hection Campaign Financing 0 ss_oo May Be
EI 28J Trust Fund Contribution Added ta Fees
Zp | Country A | Country 8. This corporation has fiabilty for ntangible tax under s 199.032,
2 25 29 30| Florida Statutes ves [Iho
9. Name and Address of Current Registered Agent - “I’ ____10. Name and Address of New Registered Agent
Bt| Name
CK Denlo n/ewfﬂ Deﬂﬁh M«J/fnd
BUCKEL, ROBERT M ESP. o A€ Jiatal
. 82| Street Address (P.O. Box Number is Not Acceptable)
POTER, IS & ARTHUR Q7080 MoTa4 2SO 80. A ora
. A Bl —
4501 TAM L NORTK, SUTE 400 /3,173 Ty0 winye, £ [P
NAPLES F .
33 q} J 84 Clty/% . f . 85{ 2o G
__ o i Oorla Yormnge  FL
11, Pursuant to the provisions of Seclans 607 0007 ard 607 1508 ida Statutes, the above named corporabion subnitd s stater@pat for the purpose of changing its registered office
ar regstered agent. or ot in the State of s Such 3 éa;thor‘ved Ly the corporalon's board of directors. | hereby accept the appaintiment as registered agant. | am
n G/, FroridgStatutes

stfpe

Wb st

EN ICERS AND W CTORS T 13 ADDITIONS/CHANGES TO OFFGE RS AND DIREGTORS IN 12
e D B B 1 T o [T Changz [ Addition
NAME NEWLAND, DENTON 12 Nakt
szt aoress | 8788 COMMERCE DRIVE 13SIEET RODR:ES
ory-stze | QON'TA SPRINGS FL 3§923 e 14CI0%-51. 2P
TITLE [] DELETE 2 1TINE [] Change  [7] Addition
NAME 22 HAME
STAEE| ADOATSS 2 3STREET ADORESS
CTY-SI-2F P oacnysrae )

TITLE [J DELETE 3 1TILE {7 Change [ Addition
NAME 37 HAML

STREET ALDRESS 43 SIREET AUDAESS

CITY-§1-2 L SACTT-5 -7

TITLE [ DELETE 41 TILE [ Change () Addition
NAME 42 NAME

STHEET AJORESS 435HLET ADDRESS

CiTY-§7- 217 ] ] 4401Y-S1- 21 }

TIFLE [[] DELETE 5 1TIILE [] Cnange  {] Addition
NAME 52 hAME

STREET ADDRESS 5 35TREE] ADDFLSS

CTY-ST-2F o o 540ITY-51-2IP

1L [C] DELETE 5 1TITLE [] Change  [O] Addition
hAME 5 2 NAME

STREET ADDRESS 63 STHEET AUDRESS

CAIy-ST-21P o 54 CITY-§1-217

appears in Biock 12 or

SIGNATURE:

GNATURE AND TYPE

Adress,

A PRINTED NAME OF Sidniffa OFFICER OR DIRECTOR

report as reguired by Chapter 607,

/Deav‘on /]A:@/qr_)a/ _ "/A’/n‘

Crar

14. | do hereby certify that the information supplied with this fing is valantadly fumished and does nat guaity for the exemption stated i Section 119.07(3)ik), Fiorida Statutes. 1 further
certify tha! the in‘ormation indicated an this annua: repart o supplesnental annual report is lrue and accorare and that my signature shal have the same legal effect as if made under
oath; that | arm an officeges diractor of the corparation or the receiver ar frustee empawered to executs this

13.f changed, or on an attachment yeit

Fiarida Statutes, and that my name

sy /
>0l 0

Dz ome Pra'e; ¥

CR2E034 (12/95)




