FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O 0 dm

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000081046 (0)

1. Corporalion Name

D & N OF SOUTHWEST FLORIDA, INC.

0O O

Principal Place of Business Mailing Addrass
15432 FIDDLESTRICKS BOULEVARD 15432 FIDDLESTRICKS BOULEVARD
FORT MYERS FL 33912 FORT MYERS FL 33912
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principa! Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
Fﬁ] 26 59‘098%03 Not Applicable
Suile, Apl. #, el Suits. Apt ¥, stc. ) ) $8.75 additional
E] 2—1-1 6. Cerlificate of Status Desired O Foe Required
City & Stata City & Siate 6. Elsction Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;l ?;I m Porsonal Property Tax due June 30 [ ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDWARDS, IRA DUANE 81/ Name
15432 Hmsm BOULEVARD B2| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912

83

Zip Code

84| City FL Ias

11. Pursuant 10 the provisions of Sections 607 0502 and B07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistared agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept tho ohligations of, Section 607.0505, Ftarida Statutes.

SIGNATURE __ _ . .. —
Stgnature. typed or proled namn of registered agont and lith if applcabin {NOTE Rogisterec Agent signature required whan reinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T orLete 1.1 TILE [T change (] Addition
NAME EDWARDS, IRA DUANE 12 HAME
STAEET ADDRESS 15432 FIDDLESTICKS BOULEVARD 1.3 STREET ADDRESS
City-St- 2P FORT MYERS FL 33812 14IIY-ST-2P
TILE 4] e 21TILE [T Change [ Addition
NAME EDWARDS, NANCY JANE 22 NAME
STREET ADDRESS 15432 FIDDLESTRICKS BOULEVARD 23 STREET ADDAESS
CRY-ST-7IP FORT MYERS FL 33912 2.4CMY-ST-21P
TINE 1 pELETE 317MLE T cChange [ Addition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-$1-71P 34, CITY-$T-2P
e 7 DELETE 4.1 TILE [T Cnange ™ [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-21P 4.4 CIFY-ST-2IP
TITLE T DELETE I 51 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LAY-S1-2iF 54 CITY-5T- 2P
THLE T DELETE 51TILE [J change [T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IF 6.4 CITY-SY-ZiP

14. 1 hereby cerity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annua! report or supplamentat annual report is true and accurate and that my signature shalt have the same lepal effect as if made under oath; that I am an
officer ar director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if charyad, or onag attachment wit address. )
CINANATIIDE: Qu as %.nhﬂ. At i ((Awﬂ‘.r Y ¥le " "] QW_SL/-B’S{

CR2ZE034 {10/97)



