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

FILED

PROFIT oo, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT . LA Sacretary of State

< DIVISION OF CORPORATIONS

1998

May 01 1998 8:00am
Secretary of State

DOCUMENT # P95000072266 (6)

1. Corporation Name

SOUTHWEST FLORIDA MANAGEMENT ASSOCIATES, INC.

Principal Piace of Businass Mailing Address

LT

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37209 ATTN: TAX DEPT.
NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Business T 2a. Mailing Address 4, FEI Number Applied For
?1-] »1;] 62'1615708 Not Applicable
Sulte, Apl. #, sic. Suite:, Apt. #, et it
une. Ap © wie. At A, el 6. Certificate of Status Desired J $8.75 Additona)
20 ;] Fen Required
City & State City & Stale 6. Etection Carnpaign Financing $5.00 May Be
23 [28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5] 29 ;E] Parsonal Property Tax due Jung 30 Yes []No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1) Name
1201 HAYS STREET B2] Street Address (P.0. Box Number is Not Acceptable)
SWTE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the abligations of, Section 607.0605, F krida Stalutes,

SIGNATURE

1. Pursuant to the provisions ol Sections 607.0502 and G07.1508, Torida Stalules, the abeve-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

Signature. typed of pnnted name o gt stored pgent and tie | appheatio [NCITE: Ragistarod Agent signature foguired when rainstating) DATE =
12, OFFICERS AND DIRCCTORS 13, A~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2 g
TLE B DT ATITLE R RS “Dchange I Agdition | =
HAME BRAUN,-STEPHEN T 1.2 NAME WW Wa A . §
sweeraooress | ONE PARK PLAZA 1.3 STREET ADDRESS )
envsiap | NASHWLLE TN om-sar | - 9
e P ad [T oiEre 21 TITLE W#l B change LT Aadiion |G
HAME DONAHEY, KENNETH 22 NAME
smeevapoeess | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-§1-2IP NASHVILLE TN 2 4EHTY-5T-2IP
TiTLE W [T peLETE BLTILE " change [ Addition
HAME ELTON, ROSALYN 32 NAME
smeeraoneess | ONE PARK PLAZA 3.3 STREET ADDRESS
CHTY-ST-21P NASHVILLE TN P 34, CITY- §7- 7P
TE &DELETE 471 TTLE Clchange [ Addilion
NAME FLEETWOOD, JIM 4. 2 NAME
smeeraporess | 7975 NW 154TH ST. #400A 43 STREET ADDRESS
GiTY-ST-2IP MIAMI FL ~ 44LITY-ST-2P
e WP 7 OELETE 51 TITLE T change  [1 Adaition
NAME JOHNSON, R. M 5.2 NAME
smeerapoetss | ONE PARK PLAZA 5.3 STREE] ADDRESS
CITY-51- 2P NASHVILLE TN o 5.4 CITY-5T-7IP v L -
TITLE DELETE 617ITLE Change Addition
NAWE FRANCK, JOHK M 6.2 NAME PVS ol
smeeraooress | ONE PARK PLAZA 63 STREEY ADDRESS
CifY-5T- 2P NASHVILLE TN B4 CITY-51-20

Indicated on t
officer ¢r direclor of the corpora
Block 12 or Block 13 if change

SIGNATURE:

s annual report or supplemental annual reporl is true and accurate and t

. H. ,vam

14, | hereby cenifﬁ thal the information supplicd with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statules. | further cerlify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an

n of ihe recever o rusloe empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ron an allachment wilh an gpadress.




