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

vz | Feb 27 1998 8:00am

CORPORATION
Sacretary of State

U
A 1A9L;§PORT DIVISION OF CORPORATIONS Secretal’y Of State

DOCUMENT # Pg6000103668 (5)
M M G OF SOUTHWEST FLORIDA, INC.

00 0 O

Principal Piace ol Businoss Mailing Address
3640 DEL PRADO BLVD 3640 DEL PRADO BLVD
SUME B SUITE B
GAPE CORAL FL 33904 CAPE CORAL FL 30904 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/01/1997
2. Principal Place of Businoss 28. Mailing Addrass 4. FEl Number Applied For
21} 26 15— 073 2306 Not Applicable
Suite, Apt ¥, etc Suite, Apl. ¥, elc. i
P - e ap ° 6. Certificate of Status Desired ] 33.75 Additional
2 U -2 N Fee Required
R City & Biale __ Ciy & Stawe &. Election Campaign Financing $5.00 May Bo
;ﬂ D ,,,E], Trust Fund Contribution O Added 1o Fees
Zip Country o Country 8. This corporation owas or has paid the current year Intangible
2_41 25 29] 30 Personal Property Tax due June 30. D Yas E] No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
: CICCARELLO, NICK L 81| Name
3640 DEL PRADO BLVD 82| Strest Address {P.0. Box Number is Not Accepiabia)
SUITE B
j CAPE CORAL FL 33904 83
i 84| City #5] Zip Code
, FL %]
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

olice or registered agenl, or botly, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE oo
Signature, ypoed of proing nana of megetied agent and Wtle ¢ apmbeatio (NOTE Registered Agenl signalure required when reinstating} DATE
12. OF 1 1CE 1S AND DIRE CTORS 13, ADDITIDNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
: TITLE VS0 T Jofet 117MLE [J Change” [T Addition |
Lol e CICCARELLO, NICK L 12KAME
saeeraooress | 3840 DEL PRADO BLVD, SUITE B 1.3 STREEF ADDRESS %
ITY- ST 2F CAPE CORAL FL 33804 1.4 CITY-§1-2F
e PTD T oecene 21 TME : [ Change [ Addition
HAME SCHUETZ, PAULA J 27 NAME
sieevaconiss | 3640 DEL PRADO BLVD, SUITE B 23 STREET ADDAESS
£ITY-ST- 2P CAPE CORAL FL 33904 2. ALV-ST-2
TITLE [Joewete 31TILE [ change ] Addition
o | e 32 NAME ﬂ
. STREET ADDRESS 3.3 STREET ADDRESS
- CiTY-§1-21P o 34.CNY-S1- 2P
TIE ] veeere 41 TINE [Jcnange [ Addition
NAME 4 2 NAME
‘ STREET ADDRESS 43 STREET ADDRESS
o |cor-size 44CITY-§1- 2P
: TITLE [T peete 51NTE [J Change T Addition
‘ HAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
_ CITY-ST-2IP 5.4 CITY-5T- 21P
TITLE [ 3 DeLee 6.1 TTLE [T change ] Addition
¥ NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2IP 6.4 CITY-5T- 2P

94. 1 hareby ceortify that tho infarnration supphed wih this filing dogs not qualify for the exemﬁtion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental aanual report is true and accurate and tha! my signature shalt have the same legat effect as it made under oath, thal | am an
officer or diracior of the corparation or the receivar or trustee empowered 1o execule this repant as required by Chapler 607, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 Achanged, or on an attachren

aiaNnaTure- 17 1la o ﬂdhpug) ilpaidal- Atz 646 QUL SYINL




