PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000032011 (3)
SOUTHWEST FLORIDA FAMILY HOMES CORPORATION

Principal Place ol Business

9265 SABAL SPRINGS BLVD
NORTH FT MYERS FL 33817

Mailing Address

3285 SABAL SPRINGS BLVD
NORTH FT MYERS FL 33917

FILED

Apr 27 1998 8:00am

Secretary of State

1 O 0 N

DO NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

04/07/1997

2. Principal Place of Businoss

28, Mailing Address

2] /S0 G (Ot Sheef

S 075200

Applied For

Not Applicable

office or registerad ageont, or both, j

21
Suite, Apt. #, etc Suite, Apt. #, etc. N ) $8.75 Additional
??-I 2—7l 6(/”," ‘E c §. Certificate of Status Desired Oa Fee Required
City & State iy, & Stato g 8. Elaction Campaign Financing $5.00 mayBe
23 m dladil# 2/ (o3 ( ? . Trust Fund Contribution Added 10 Foos
Zip Countey | Fpy CZ“?“V , (4, 8. This corporation owes or has paid the current year Intangible
;l ;5—] 51 . m ;] . 6 Personal Proparty Tax due June 30. Oves [ONe
9. Name and Address of Current Registersll Agent 10. Name and Address of New Reglstered Agent
81] Name # ' (; .
SEEMANN, ERNEST A (S Blo G Asocyates, fac
4729 DEI. PRADO BLVD 82 szrs?rgwp.ogmmz 5 NgH-flacept ’ Y/
CAPE CORAL FL 33804 5 = 1 ey,
Srte £
T [ %
(Epne  (eves FL "X 04
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corforation submits this staternent for the purpase of changing its registered

he Stale of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

14. | hereby certirz that the information supplied with
indicated on this ennual roporl or supplemental a

Block 12 or Biock 13 i changed, or on an_altagh

SIGNATURE: >

officer or director of the corparation or the rocaiver or frustee empowe

g =

nnual raporl is true and accurale ang i

nent with an address

SRR U T A X o

agent { am familiar with, and agatpl obhgalions of, Section 607.0505, Florida Statutes. (
sonature (2 - ey LT ¢ /—/? - Qf
Signature typed oF printed name of regrsiared agent and tie d applicable [NOTE Regislorsd Agent slgnalure requited when reinstating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE D [ vetere 11TITLE [J Change 1 Aodition
NAME RIES, MARTIN 12 NAME
streer aophess | GRUNHIUDESTRASSE 68 1.3 STREET ADDRESS
CITY-ST-2IP D-61389 SCHMITTEN GERMANY 1.4 CITY-5T-21P
TITLE D 7 DEceTe 21T Tthange [ Addition
NAME GOTTSCHALK, HANS J I 2.2 HAME
streer aporess | FELDBERGBUCK 11 D-81389 SCHMITTEN 2.3 SIAEET ADDRESS
CITY-§1-21P GERMANY 2 ALY ST 2P
THE [ DELETE 31TIMLE L change  T_T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-SI-2IP 34 ITY-ST-21P
ML [T peLere 41 TIE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 A4 CITY-ST-2IP
TTE [J oeLeTe 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
©ITY-ST- 29 54 CITY-ST-2IP
TITLE [ oecere 51TME [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP
1his filing does not quafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

that my signature shall have the same legal eflect as if made under cath. that | em an
rad 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in

G /. TG 1,60

CR2E(34 (10/97)



