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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPCRT

Eandra B. Mortham,
Scorelary Of Stato
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

3718 5W 3RD AVENUE
CAPE CORAL FL 33914

DOCUMENT #

Principal Place of Business

POB000038254 (4)

FUTURE CORP. OF SOUTHWEST FLORIDA, INC.

© Mailng Addicss

POST OFFICE BOX 151060
CAPE CORAL FL 335151060

FILED

May 15 1997 8:00am

Secretary of State

AR

3718 SW 3RD

9. Name_a_pd Add

FRONCEK, MICHAEL E
CAPE CORAL FL 33914

1. Pursuant la the pmwc:rrrg al
ofhcu of regislerod dqont ar B

2SS :f[)ééfé_éf

3. Dale Incorporaled or Qualifiod

04/28/1996

FEI Numbor

1

4

B Noﬁpp cablo
$B.75 Additional
Fee Required

$5.00 May Be
Added to Fees

]

. Cerlilicale ol Status Dosired

. Election Campaign Financing
Trust Fund Contribution

2. Principal Place of Busmossf' 28, Mailing Address
7 -
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uite, Apl. #, ofc, Sute, Apl. #, etc.
S S - I
& State ity & State
L1 e W
sountry /i Country
355904 s, fl el
ress of urram Heglslered Agam o

AVENUE

he ohhg Hians of, Scction 607.0505, florida Slalutes

mmuq

M P () N ! ble:

. This corporalion has liability for inlangitlgyax under s. 199.032,
. Horida ‘Stalulosi_mwimﬁg Yoo Vllo
L Name and Address of New Registered Ag: nt

J%n cefs

dgs 6070602 and GO7 1508 Tiorda Stalules, he above-nantod Gomparation submits {his siatcrmont far o purpono 01 changing its registered
the State of Florida Such change was aulhorized by the corporation's

_F Foawee

85

Creles)

s hoard of direclors. | rereby a(cept he pp inlmoent as registered

SIGNATURE " . . R MEA Y YV MEAIVA NN L

Stgnature, lypod oryrined name techatpent e Utk it apg il al e 1N\=ll H !H‘jf B uqmluu tRauired whion restilag) I) t
12, N Eirr < rzé Anpomciors T F - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FizEes 1 e CJ e o ST [T change | Addition
NAME A-n-ﬂ'}m/ Carnn /)7{7/(’ 1.2 NAMIL
STREEN AODRESS |/ fr LAV 107 ZVC 13 SIRLET ADDRESS
CITy-§1-21p w/ £/ _3_39 C/ ] 14001Y-5T-7p
T B P/’(‘EY/ZG/?/ T oriae PRIt et [ Change [ Aition
NAME e LPEOIE, 25 NAME
STREEY AQDRESS @ SE /gﬂrﬂ‘VQ/ 24 STREFT ALDRESS
CTY-ST-2IP @)ﬁ’ _Q__j e _;3 (70‘/‘ 2.4CY-51-2P L o
TiILE Carynﬂ?é/&,, TOoene 31 TNLF [T changs LI Addition
NAME .ea g LRy 27 iaMt
STREET ABDRESS /()’é 2eyptinr e SUSIRLLT ALORLSS
CITY- ST 21P (772G ()C)(@ / /L 3_390!/__ BACNY-§1-7F
e 5@@ ;/ y T ortete 41TMF [Jchange L1 Addition
NAME .jaﬂafﬂ"ib fl)’?% &2 Nt
STREET ADDRESS | 7 .S &3 STREFT ALDRESS
CIY-ST- 2P ”M_Qm/ 3 _7)?0(/ L4TITY-81-21 o
THLE [T oiiEne 51I0LE (I Crange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEF T ADDAESS
CiTY-S1- 2P 54 GNY-T- 7P
TILE [T Getrie B 11N [ Change L_{ Addition
HAME 62 NAME
STREET ADDRESS &3 SIHLEL ADDRESS
CHTY-8T-21P 64 CY-81- 2P
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