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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT R FLORIDA DEPARTMENT OF STATE F eb 1 6 1 99 8 8 OO am
1998 D|v15|§§%?2§2}=%2§n0~5 Secretary Of State

DOCUMENT # P97000050856 (8)

1. Corporation Name

VITA OF SOUTHWEST FLORIDA CORPORATION

AR O

Principal Place of Business Malling Address
700 CAPE GORAL PARKWAY WEST 709 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914 GAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Oale Incorporated or Qualified
06/10/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
EI El GS.' 0?5‘? ‘-|'23 Not Applicable
) Suite. Apt. ¥, elc. Suite, Apt. #, efc. - ] $8.75 Additional
2—'{1 —2?' 6. Certificate ot Status Desired O Fes Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Ol Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] EI 30 Personal Proparty Tax due June 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED HoNikn EB.FARMAPL.
343 ALMERIA AVENUE 82| _Siroal adaress {P,0. Box Numb@is &1 Acce%bla ,
CORAL GABLES FL 33134 304 CapE coL AL B v, wEsT

a3

84 C"ycn-PE C.OQ.G-L. FL 85 ﬁ;‘é)o&e‘q.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida $1alules, the above-named corporation subits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered

agent. | am jliar withgand accept tf igations of, Section 607.0505, Florida Slalules.
SIGNATURE 25&" & : %_ HoNikA E FreMire. 2-9- Q&

CR2E034 (10/97)

Slignalure. lypod or ponted name a;}ﬁ;!tu'ad ﬂ-u(--l-wi and T i d;-i»l'_x,ul_\in {NOTE Repistered Agert signalure caqu«eh whor reinstating} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ peLETE 11 TILE [ Change ] Addition
NAYE MINUZZI, LUCIANO 12 NAME
strEeT ApDRess | 709 CAPE CORAL PARKWAY WEST 1.3 STREET ADDRESS
CTY-S1-21P CAPE CORAL FL 33914 14CITY-51-ZiP
e VD TTGELETE 21TIE [T Change L] Addition
HAME MINUZZI, EVA 2.2 NAME
smeevanoness | T0@ CAPE CORAL PARKWAY WEST 2.3 STREET ADORESS .
LTy -§1-21P GAPE CORAL FL 33914 2.4 CITY-§T.7P
e sD ] DELETE 31 TILE [T change ] Addition
NAME MINUZZI, TANJA 3.2 NAME
staeetapofess | 708 CAPE CORAL PARKWAY WEST 33 STREET ADDRESS
CAY-5T-2P CAPE CORAL FL 33914 34.CTY-ST-2P
TLE )] [T DEtETE ATTHLE U Ghange ~ [ Addition
NAME MINUZZ], FABIO 4,2 HAME
sweeraporess | 708 CAPE CORAL PARKWAY WEST 4.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 44CITY-5T-2IP
e [T OeteTe 51 TILE [T cCange LT Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY- 5T- 2P
TIRLE LT oecere 6.1 TILE [ crange 7 Adgition
NAME 62 NAME
STHEET ADDRESS 63 STAFET ADDRESS
CITY-81-2P . ‘ 64 COY-SI- 7P

exemption slated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
spurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appeaars in

14, | hereby cerlify that the information supplied with 1hjg
indicated on this annual report ur supplernental
officar or diractor of tha corporation or tho recel
Block 12 or Block 13 if changed, or on an atlg

ESIFART AT PR P - ? Ta i b 2 om  Add s hrap e e g N v DC



