FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S B,
CORPORATION 7 A
ANNUAL REPORT

1997 Rele o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000013261 (8)

1. Corporation Name

SANDMAN OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

10279 BOCA CIRCLE
NAPLES FL 33942

Mailing Address

10279 BOGA CIRGLE
NAPLES FL 34103-7325

FILED
Feb 18 1997 8:00am
Secretary of State

00 A

3.

2. Principal Place of Business 2a. Mailing Address

|26

Date Incarporated or Qualified 3a. Date of Last Report
02/08/1996

FE! Numbier Applied For
éfﬂé??.;?g Noi Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc

27

)
i
&

. Certificate of Status Desired

O $8.75 Additional
Fes Required

City & State City & Slate §. Elaction Campaign Financing $5.00 may Be
m Trust Fund Contribution Addad 1o Feas
Zip Counlry Zip Country 8. This corporalion has liability for intanginle tax under s. 199.032,
;;l m m Florida Statutes Oves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELDIN, JAMES V 81| Name
102719 BOCA CIRCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33942
83
84| City FL Bs| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

11. Pursuant to the provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for 1he purpase of changing iis registared
office or registered agent. or boih, in the State of Florida Such change was authorized by the cerporation's board of directors. | hereby accepl! the appointment as regstered

SIGNATURE ———

Bigiaae ppod of ped name of reg sered agen: and Hle | appicabie THOIL Hegisterad Agert sgnalurc required whor. remsialing) DAIL
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tef D B pELETE 11TIMLE [T change  [J Addttion 3
NAME {'BRIEN, JEFFREY F 12 NGME é
seer auress | DB0-31ST STREET S.W. 1.3 STREET ADDRESS ]
orv-sr-ze | NAPLES FL 33864 140I7Y-S1-2P &
TILE D - EEE 21 TLE [J change [T Addition | O
NAME O'BRIEN, STACY E 23 NAME
strer aoparss | 580-31ST STREET SW. 23 STREET ADDRESS
orv-si-zp | NAPLES FL 33984 2 4CITY-5T-2P
TILE D ] DELETE 3TTILE [Jchange [ Acdilion
NAME DELDIN, JAMES V 3.2 NAME
sireer aooniss | 10279 BOCA CIRCLE 35 STREET ADDRESS
arv-s1-ze | NAPLES FL 33942 4 CITY-§T-7P
TITLE D [T orEe 41TIE [Jchange [ addition
NAME DELDIN, LINDA K 4 7 NAME
sivert aporrss | 10279 BOCA CIRCLE 4.3 STREET ADDRESS
comv-si-ze | NAPLES FL 33942 4.4 CITY-5T-2IP
TITLE 1 DELETE S1TILE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cny- S1-2IP 54 Gily-S1-2IP
ik ] beLete 6.1 TTLE [Tchange [ Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITy- ST- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

eIl L JE .Y ..

14. | do hereby cerlify Lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Floricia Statutes, | further certly that the
information ndicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corparalion or the receiver o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

A CRey  SLLS e S D



