FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 sion o oomvomrions Secretary of State
DOCUMENT # P96000043377 (6)

1. Corporation Name

STP OF SOUTHWEST FLORIDA, INC.

I A A A

235 SW 37TH TERRAGE 235 SW 37TH TERRACE
CAPE CORAL FL 33914 CAPE CORAL FL 23514-7840

i

A X
RE oyt

8. Date Incorporated or Qualified 3a. Date of Last Reporl

05/15/1906

2. Principal Place ol Businass 2a. Mailing Address 4, FE[Nu ‘elr Apphied For
31,1, e . 2—5| O 0(‘30 94 Not Applicablo
Suite, Apl 4 el Suite, Apl #, elc. i - i
D A R e " P 6. Certificate of Status Desired ] $3.75 Additional
22 — ;;l Fee Required
_ Clly & Staln | Cny&state B. Elaclion Campaign Financing $5.00 May Be
[gsj R 28| Trust Fund Contribution | Addad 1o Fees
4P __ Country | Zip Couniry 8. This corporaion has liability for intangible tax under &, 199.032,
2] [25] Al [30] Florida Stetules Cves [ Mo
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY 81| Name
ERS, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
13611 MCGREGOR BLVD.
FORT MYERS FL 33919 83
Bs| City FL 85| Zip Code

[0, Porsuarnil 6 1he provisions of Sections 607.0607 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
otfice or registered agent, or both, in the State of Florida_ Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered
agent. Lam [anihar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATUR e
Bigpnarore. Spped of peonbixd Rigne of registered agomt and tite & apphicatle (NQTE: Regislered Agant signature requlred wher reinatafing} DATE
E OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt . ] prLETE 1ATME [Jtrange [T Aduition
ARt SAADCA ‘% WWELLH] 1.2 NAME
st | o2BS SW. BITH TeXAPeL. 1.3 STREET ADDRESS
s o | COPE Coghl FC. 22944 14CHY-ST-2P
mE o ’ T ELETE 21 TILE . [T change ] Addition
HAE 2.2 NAME '
STREET ADDR: 55 2.3 STREET ADDRESS
2.4 OITY-5T- 2
[ DELETE A1TLE []Change [T Addition
NAMG 3.2 NAME
STREE T ANDRESS 3.3 STREFT ADDRESS
CHY - &T-4F 34.CITY-ST-21P
T T CJOFLETE A1TILE T Charge L] Addilion
NAME 4.2 NAME
STREZT ADDRESS 4.3 STAEET ADDRESS
Gy -S1-2F o o 4.4 CiTY-8T-2P
e ] DECETE 51 TiLE [T change™ [T Addition
S 5.2 NAME
SIREET ANIRESS 5.3 STREET ADDRESS
CINY- 5120 ) o 54 CITY-$1-2IP
me | ] oeese 61TINE 1] Change [] Addition
HAME 6.2 NAME
STHIT ) ADISESS 5.3 STREET ADDAESS
B B4 CITY-ST-IP

141 ¢o horeby cerlily thal ihe intormation supphed with this Tiing does nol qualily for the exemptlion stated in Section 118.07(3)(7), Fiorida Statutes. | further certily thal 1he
information indicated on this annual reporl or supplemental annual raeqrt is true and accurate and that my signature shall have the same legal effect as If made under oath; tha
Iam an olticer or direstor of the carporation pathe receiver or trusiéfe efipowsred 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name

comommon GCBE, oo orae Apr 14 1997 8:00am

CR2E034 (9/96)

appoars in Riook 1.’9‘7400!\ 13 if changed { ith gh sddress.
PRTATEIR et iXVYT s SN / /7/ (el AP Y)Y,
SIGNATURE:Y. ' s sl fotlaf ¥holS) ‘._Sf//a F7(1-2Y1-597227)
SIGNATURE 4#5 TYPED OR PRINTED NAME DF SiGNING GFFICER OR DIRECTOR Dalﬂ/ Daylire Prre #
Fyr . rywy .



