FILE NOW: FILING FE

]

PROFIT B
CORPCORATION
ANNUAL REPORT

1996

4

f; Secretary of State
DIVISION OF CURPORATIONS

AFTER MAY 1 IS $225.00

) [4 ]
FLORIDA DEFARTMENT Ok STATE
i Sandra B Marltiam

FILED
May 01 1996 8:00 am

DOCUMENT # P95000096234 (6)

FINANCIAL SERVICES OF SOUTHWEST FLORIDA, INC.

Secretary of State

10 A SO

Raling Astdress

1419 SE. 8TH TERRACE
CAPE CORAL FL 339%0

Principal Place of Business

1419 S.E. 8TH TERRACE
CAPE CORAL FL 33980

2. Principal Place of Businass 28 Maiing Adcress

21

Suite, Apt. &, elc. Suite. Apt ¥ ete

) 4 101

126[1850 Boyscout Dr. ..

incorparatad o Gliaied
12/20/1995
4 BRI Namber

65 ~0633-111

5. Certhcate of Status Degire -

3a. Dale of Last Report
Applied For

} [Nt Appizie
$8.75 Additional
Fee Required

| Clly & State
|28| ¥t Myers, Fl

City & State

2]
23]
m

Z21p B Country A ~ Couslry 8, :lrr;swn;;;r‘;orati‘;:r! has babity for intangitle tax under 3 1980732,
2;' 29| 33907 301 Lee ] Flordla Statutes []ves [ONo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Ageni i T

81| Name

DANTON- VICTORIA (82| Sireet Address (.0 Box Niviber 18 Not Act eplabic) T

1419 S.E. BTH TERRACE e N

CAPE CORAL FL 33990 83
(84 City .

6. Election Campaign Fmgn_c'ng
Trust Fund Contnbution

$500 May Be
Added to Fees

sﬁi ._}""p Coda

FL

11, Pursuant Lo the proyisions of Sockons 607 0507 and 607 15
o regiistered agent, or bath, in the State ol Fi 1 Such chan
famitar with, and accept trw: ohl gations o, s B07 80

Stath

B 1y
orida Staty

SIGNATURE |

e above n

o corponabion sl it this Satement for the purpose of changing registored affice
the: Corporation’s toard of deastors | nerely accept e apperitment as registeréad ageal | am

Sigrar e e o B Favee ol P Wit A de Tk Flop b s 'ﬂ‘-il-‘ rene gt e '-x'w'{l”; A,i,,;: Thay T ﬁ
12. OFFICERS AND DIREGTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
HILE D R [ T TS (e T T ’ ) 1 crange [ Adhtan g
NAME DOSORETZ, DANIEL E MD 17 hanE 3
sireer acoress | 1418 S.E. 8TH TERRACE 15 SHEF | AL 28 g
GIY-ST- 2P CAPE CORAL FL 33990 ) i R B _ &
e D WG FETT T ) Cnags [ Addnon O
NAME SHERIDAN, HOWARD M MD 29 HaME
swreranoress | 1499 S.E. 8TH TERRACE 23 STHED ANDRESS
CIY-ST- 71 CAPE CORAL FL 33900 I FIL i e . e
TILE 3] [mitaaan S TNE [ Charge [ Addion i
NAME RUBENSTEN, JAMES H MD 52 bk
steranoaess | 1419 S.E. 8TH TERRACE 33 SIKELT ADDRESS
CITY-ST-7P CAPE CORAL FL 33990 B T -
TILE D [J0ecer PR [ Charge [ Addmon
NAME KATIN, MICHAEL J MD 47 R
stneer aooaess | 1419 S.E. 8TH TERRACE 4 3STREE| ALORESS
CITY-ST- 2P CAPE COHAL FL 33990 . . RG-SR -
TILE D [ OELEIE | hE [ Chatge  [] Adduen
NAME BUTZER, PETER H MD &7 N
seet anoress | 1419 S.E. 8TH TERRACE 5 SIREET ADVESS
CITy-ST- 20 CAPE CORAL FL 33990 S 4Gy 512 3 N ]
TITLE DELETE b1 TfFE o - Change Agdition
HAME . b2 NAME E"L":]U,l,:lal £ 1 UE = v 0
STREET ADDRESS B 3SIRFET ADGRESS ;P;ggg’ gg--gl 013--042
CITY-51-2iF E40ITY-51. 7P ) ) :

14. i do hereby certify that the infarmation suppied wit b
certify that the informiation inchicatsd on this annuel reg
oath; that ) am an officer or director of Pk Corporatinn
appears in Biock 12 or Block 13 if ot (70, or an anc attachment with an address

SIGNATURE: _

YPED OR PRINTED NAME OF SIGNING OFFIGER OR

s floq s \‘(J‘U”'d'\\.}' fuenished and does not q_L'mh!y for Ui exemption stated 11 Secton 1 1907(.’1}1‘&;‘ Flonicia Statutes. | farther
port or suppinmental annaal regort i
Or the ranesver of filshed €0y iowe

Danse

frue and accurate and that my signature shail have the same legal effect as if made under,
resd 1o exacule this repont as reguited by Chapted 607, Florida Statutes, and that Py HAMe

E.Dosoretz A

DIRECTOR




