- |9Y
FILE NOW: FILING FEE AFTER MAY 1ST IS MOO

FILED

0444193

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
SN Apr 14, 1999 8:00 am
ANNUAL REPORT Saecretary of State ecretal'y Of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90050 020 ***150.00
b vdivlelio) P96000043377
STP OF SOUTHWEST FLORIDA, INC. -~
Principal Place of Business Mailing Address “"""' "I\'I“ I I“" "m "m m" "m m" " ’" "m "m "H 'm
235 SW 37TH TERRAGE 235 SW 37TH TERRACE ﬂ\\. '
CAPE CORAL FL-33914___ .. _ . .. _ . -CAPE_CORAL FL 33914 N B i I i
Tt T T T = e == DOINOT WRITEIN THIS SPACE=-- = == 7 »5=
3. Date incorporated or Qualifed
05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0662004 - Not Applicable
Suite, Ap. #, elc. Suite, Apt. #, efc. ith
—’l v P 5. Certifcate of Status Desired ] $8.75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23! ?S_I Trust Fund Centribution Added lo Fees
Zip Couniry Zip Country 8. This corporation owes the current year intangible
;;‘ 25 ‘ 29 m_l Personal Property Tax. Oves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
SQUTHWEST PROFESSIONAL SERVICES OF FORT MY
827 Street Address (P.Q. Box Number is Not Acceptable)
ERS, INC.
13611 MCGREGOR BLVD. 3
FORT MYERS FL 33919
. 84| City FL |8s| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Fiorida. Such change was authorized by the corperation's board of directors. | hereby accepi the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. p&
SIGNATURE -
Slgnature, fyped or printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TMe PD [T DELETE 1.1TME [Jchange [ Addition E
NAME POWEZCA. SANDRA 1.2 NAME 3
sReeranoress| 235 SW 37 TERR 1.3 STREETADDRESS o
| arv-st.ze CAPE CORAL FL 14 GITY-5T-2P &
TITLE - [T DELETE™ R e change— [ Addition| O
NAME " 22 NAME
STREET ADDRESS 23 STREET ADORESS
CATY-ST- 289 2. 4CITY-ST- 29
TITLE [] DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34. CITY-ST-7P
TME [ DELETE 41TILE [JcChange [ Addition
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-219
TIME [ DELETE S1TITLE {Tchange  []Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P 64 CITY-ST-2IP

gt with an

Block 12 or Block 13 i:chj!'g, or c‘- art atta “
SIGNATURE: V, Aqrdliss o

14. | heroby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicaléd on this annuat report or supplemeniat annual report is true and accurate and that my signature shal have the same legai effect as if sade under oath; that | am an
officer or director of the corporafion or the receiver gr trustee empowered to execute this report as

agddress, with ail other like empowerg

equired by Chapter 607, Florida,Statutes; and that my name appears in

Daftima Phone #




