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FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

CORPPF;)O;,L%QN 3 .w FLOTDA DEPARTMENT, QF STATE May 2 7 1 9 9 8 8 O O am

ANNUAL REPORT

1998

DOCUMENT # P97000088531 (3)
RCH OF SOUTHWEST FLORIDA, INC.

. O

Princlpal Place ol Busincss Mailing Address
$233 BW 19TH PLACE 5233 SW 19TH PLACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e e 10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anpli
| < . ,.} ppliad for
21 - ol - o180 Not Applicablo
Suite, Apt #, elc Suilo, Apt. #, elc. T ) $8.75 Additional
7 27 6. Coerlificate of Status Desired ] Feo Requlred
City & State | . Cily& Sale 6. Election Campaign Financing $5.00 may Bs
EI o ) ggl_ ) Trusi Fund Contribution Added to Feas
Zip | Country | p Country 8. This corporation owes or has paid the current year Intangible
24 ﬂ o zﬁl o 3;' Parsona! Praparly Tax due June 30. Oves [Oho
9. Nunjg pqd Address _o_f Qu;tppt_neg!!a_lgrgc! A_g_qp_l 10. Name and Address of New Reglstered Agent
SOUTHWEST PROF SVS OF FT MYERS, INC. 81} Namo
13311 MCGF'EGOR BLVD 82( Streel Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33919
B3
B4{ City FL 85| Zip Code

11, Pursuant 10 the provisiens of Sections 607.0602 and G07 1508, Flonida Statutes, the above-named corporation submits this statement for Ihe purpose of changing 1s registerad
office or registared agenl. of both, in the Siale of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sccetion G0O7.0505, Forida Statutes

SIGNATURC SIgMatGre typad o proted nare of regstend ez Mo d appioble (NGTL Hogisionos Agant sigratur required whan reinslating) DATE

12, 7 OFHGERS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP RMT h. RoG ACSKT Tl (1TTIE T Change L] Addition
NAME ‘5-‘;‘,'33 5ee)d G v /_( 12 NAME

STHEET ADDRESS ~ 1.3 SIREET ADDRESS

CITY-5T-2IP éd/é_ﬂ; %LKJ‘_&_ %i_"_éf_ \"33?/;/ 1.4 ClY-51-2IF

e (LelsfTe Hm KoGALZL 1T o 21T [T Genge L] Addition
NAME » . g 2.2 NAML

STREET ADDRESS Jaé \33 6 Ci) /q i f-ﬂ( i 2.3 STREET ADDRAESS

CITY-$1-2 @@,ﬁi C;(@( 'L—-Lfl- F3P 2 4CNTY- 512

TIE [/ - © T DELETE 31 TLE [ 1 Change [ Adatian
NAME 3.2 NAME

STREET ADDRESS 33 STREET ARDRLSS

Cry-S1-2iF L 34.GITY-51-29

TITLE [T DELETE 41 100LE [T Change L] Addition
NAME 4.7 HAME

STAEET ADDRESS 4.3 S1REET ADDRESS

CITY- 8T-2IP T 44 CITY-51-71P

THLE T bettee 517IMLE LT Change L] Addifion
NAME £ 2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CATY- SF-2IP e 54 CITY-51-2IP

TITLE [ decete 6.1 TITLE [ Change T Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY -S1- ZIP B4 CITY - 51-2IP

14. 1 hereby cortily that the infarmation supplicd with s fiing dacs nol guatity for the exemplion stated in Seclion 119.07(3)(), Florida Stalutes, | furlher Gertify ihat the information
indicated on this antiual report ar supplemental annual repartis rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carpuration or the recever or iustoe onipowered 10 execute this report as regured by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 1 changgd, ar on an allactment with g ddgs. —R R
F 9 7V S TP L R .Y ™= ] ﬁ."—l" . ﬁMb ‘gﬁ?@ﬁ.‘ ml O6RISK‘ 4/ l%”

CR2E(034 (10/97)



