FILE NOW: FILING FEE AFTER MAY 1ST IS $55

00

FILED

PROMT FLORICA DEPARTMENT O
CORPORATION Sandra B. Mortha
ANNUAL REPORT Secretary of State

1998

STATE

Jan 23 1998 8:00am
Secretary of State

NS

DOCUMENT # PQ6000073902 (4) |

ALL SERVICE REALTY OF S.W. FLORIDA, INC.

Principat Place of Business
8605 COLLEGE PARKWAY
237

Mailing Address
B695 COLLEGE PARKWAY
237

FT. MYERS FL 33919 FT. MYERS FL 33319

LT

DQ NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
9/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 A5-0RI1686 Not Applcabie
Suite, Apt #, elc Suite, Apt. #, etc. . . 7 i
P l Ap 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 27 Fee Required
City & Stale City & State 5. Election Campaign Finanging $5.00 May Be
23] |28] Trust Fund Cortribution Added fo Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
:‘] E‘ —2;| ?ﬂ Persanal Property Tax due June 30. Yes &No
g. Name and Address of Current Registered Agent 10. Mariie and Address of New Registered Agent
SMITH, WILLIAM R 81| Name
8191 COLLEGE PARKWAY #300 82| Street Address (F.O. Box Number is Not Acceplable)
FORT MYERS FL 33919
a3
84] City

85 ‘ Zip Code

FL

oflice or registered agant, or both, in the State of Florida. Such change was autharized by
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of diractors, | hereby accept the appointroent as reg{stergd_

Signature. typed or prinled néma of ragistared agent and itle ¥ applicable. (NCTE: Ragistarad Agent Signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS ] 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D LI oEteTe 1UTLE ) ) [T change [ Acdition
NAME NORTON, JOHN J 1.2 NAME
sTneeT apDRESs | 4539 S.W. 6TH AVENUE 13 STREET ADDRESS
OHTY-ST-2P CAPE CORAL FL 33914 14 CATY-ST-Zip
TNLE 1 DELETE 2.1 TMLE T Changs [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T-2IP 2.4 CITY= ST-7P
TiTLE ~ [ pECETE 31TITLE I change [ Addition
NAME 32 HAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34. CITY-ST-2IP
THLE [T ceiere 41 TILE T 1Change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2P 4.4 CITY -5T- 2P
TilLE [l DELETE 51TLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST-2P 5.4 CiY-SI-2IP
TITLE L1 DELETE 5.1 TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-ST-ZP B4 CITY-5T- P

indicated on t
Black 12 or Block 13 if changed,

SIGNATURE:

or on an attag nt with an address.
m_@ﬁ% o0 20 Seun J.Nosmv iohy 94145 9747

14, | hereby cemrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the Information
is annuai report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | ami an
officer or divecter of the corporation or the recelver or trustee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appearsin -~

e ——————————

T B e —

CR2E034 (10/97)



