FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
[ PROFIT e

?ﬁ‘% FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 OO am

.
CORFORATION iﬂéﬁfi Sandra B. Mortham
ANNUAL REPORT e o

1997 S o Secretary of State
DOCUMENT # P95000090672 (3)

Corporation Namg

SWFL FINANCIAL SERVICES, INC.

L LS

Principal Pla(e Qf Bnamc‘ 5 Mailing Address
1400 COLONIAL BLVD. STE. 202A 1400 COLONIAL 8LVD. STE. 202A
ROYAL PALM SQUARE ROYAL PALM SQUARE
FT. MYERS FL 33907 FT. MYERS FL 339071055
3. Date Incorporated or Qualifind | 3a, Dale of Last Report
S 11/27/1985 01/23/1996
2. Principal Place of Businegs 28, Maiing Address 4. FE! Number Applied For
[21] R _ APPLIED FOR £S5+ 0% 25555 [ [not Acpicabie
Sute, Apl. 8, elc, Suite, Apt 4, elc. i
:]__ o B o o 5. Cedificate of Status Desirad ] $8'75 Adc!stlclnal
|22 e 27] Fee Requirad
City & Stat | Gy & Smate 8. Election Campaign Financing $5.00 May Be
El . o g_l}]i___)__g_ui Trust Fund Contribution ] Addead fo Fees
Zp Gountry L. 21 | .. Country 8. This corporation has tiability for intangible tax under s, 199.032,
E__ﬂ__ﬁ..__”._ 25 1211 30] Florida Statutes Yes []No
Q, Name and Address of Current Reglslered Agent 10. Name and Address of New_ﬂeglstarad Agent
FORRESTER, JAMES H 81| Name
1400 COLONIAL BLVD. STE. 202A 82| Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM SQUARE
FT. MYERS FL 33907 3
84| City FL 85| Zip Code

17 Pursoan { 71508, Fiorida Statuiés, the above-named carporation submits This Slalement for the purpose of changing its registered
office ar registare d a(je m of l)(llh 1 the Stata of Foridia. Such changea was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl | am fambar with, and accept the (bhq abons of, Section 607.0505, Florida Statutes

SIGNATURL _

- {E‘C;‘E ared Agent signature required when re rstatingd DATE

CR2E034 (9/96)

12, T [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D—[LETE T TILE T [JChange [ Addition
HAME FORRESTER, JAMES H 12 HAME
st apvrss | 8687 KESTREL CIRCLE 1.3 STHEE T ADDRFSS
CITY. §T-21p FT. MYEHS Fl. 33912 o - 14 LITY-ST- 2 Yy
I—W_—“ ‘W e ﬁ-ﬂDﬂETE F1TILE D CMUQE mddiliﬂﬂ
NAYE BLACKWOOD, DAVID 22 NAME
smaee1 aconess | 1417 REYNARD DR. 2.2 STREET ADDRESS
Y- §1- 24P FT MYERS Fl. 33919 2.4CITY-8T-2iP
{ e | T T R T 31 1Lt [T thange L1 Acdition
NAME 3.2 NAME
STHLET ADDRESH 3 STREET ADDRESS
Cly-51-20p 34.CITY-ST-2IP
P o N W Vi1 41TinE [T Change L] Addition
HAME 4,7 NAME
STRELT ADIAESS 4 3STREET ADDRESS
Mﬂ* e o 44 CIY-S1- 2P
TinLE [T DFLFTE 5| TITLE [T change T Aduition
NAME 5.2 NAME
STRELT ADDRLSS 54 STREET ADDRESS
CITY - 51 21 e 54CNY-51-20
me | I T vecere 6.1 1ML [T Changs L Addilion
NAME 6.2 NAME
STREET ADERESS &3 STAEET ADDAESS
oiv-si-ne | - £.4 CITY-S1.2IF

14. 1 do her Lhy (.E}I’[Ily Tral the wlormalion ‘.U;apl\(cl will hs 1|\ung does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information ncheatedd oncthis annual repon o supplrmelml apnual rf’por[ is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o direg Lppeverad to exccute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Blocx 13 5"" address,
_______ i AL

SIGNATUR .
AME OF SIGNING OFFICEH JR DINRECTOR [ Daytirme Phone #

0299135

SIGNATURE AND TYPED OR PAINTMV




