FILE NUW! FILING P AN EERK MAY 51 1D $920.00

LT PROFT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathertne Harris
Secrelary of State
DIVISION O‘F_CORPORATIONS

DOCUMENT # PGS 7000022524 V/

. Corporation Mzme

ARNOLD ASSOCIATES SOUTHWEST FLORIDA INC.

Principal Placs of Business

121 N OSCECLA AVE
CLEARWATER L 23615

Mailing Address

121 N OSCEOLA AVE
CLEARWATER FL 34615

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90027 024 ***150.00

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

_MARCH 12, 1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] [26] 53-3425588 Not Applicab
Suite, Apt. #, etc. Suite, Apt. #, elc. Additic
. Sute Apt.e, el e Ap ¢ . Cenrtifcate of Stalus Desired ] $8.75 Adc{monal
2;] ;l - o Fee Required

Tily & Stats City & Staie . Election Campaign Financing O $5.00 May Be
2_3‘ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the cusrent year Intangible
124 IE] ’m [El Personal Property Tax. Oves - ONo
9. Name and Addréss of Current Registered Agent . Name and Address of New Registered Agent
181] Name
ARNOLD, LEEE JR
121 N OSCEOQLA AVE 82! Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectlions 607.0502 and 607.1508, Florida Statutes, the al 5
office or registered agent, or both, 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 obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerec

SIGNATURE
: Slgnature, typed or printed name of registered agent and tle i applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe 4] [J DELETE 1.1TMLE [JChange  [1Add:
NAME ARNOLD, LEE E JR 12 NAME
sweetaooress| 121 N OSCEOLA AVE 13 STREET ADDRESS
crv-sr-ze | CLEARWATER FL 33755 1A LITY-$T-2P
TME P . 0 DELETE 21TME [(Ochange  [JAdd
NAME DUFFY, P 22 NAME
streeranoress] 41 WEYMOUTH-DR 23 STREETADORESS
arv.stze | 'CLEARWATER FL 34624 24 CY-ST-2P
TNE T Ip T . ] DELETE 31TMLE -(G¢hange- [ Add
NAVE Lippek, Karl T. 32NaE
STREET ADORESS 1298 " Beacon Cove Lane 3.3 STREET ADORESS
CITY- ST-21P Ft Myers., % 233919 34. CITY-ST-Z1P
TRE (7 DELETE 44 TME [ClChange  [JAdd
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP & 44 CITY-ST-2IP
TME {1 OELETE 5.1TIME [O¢hange  [TAdc
NAME 5.ZNAME 7
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-Zk 54 CIVY-5T-20¢
TME [ DELETE 6.1 TILE [(dChange  [JAdc
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 210

14. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(I). Florida Statutes. | further certify that the informatic
indicated on this annual report or supplemental annual report is true and accurate and that my signaturo shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the reiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

AgET, OT on 2

h.an address, with all other like empowered.

‘ pﬁ\“’?‘ﬁbk OM 16‘('.1/

G OFFICER OR DIRECTOR

AR




