03091999-90005-043-5150.00-5150.00

P

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Nama

MVC GROUP OF SW FLORIDA, INC.

DOCUMENT # pgg8000027747

Principal Place of Businass Mailing Address
4124 R2ND AVE SW 4124 32ND AVE SW
NAPLES FL 34116 NAPLES FL 34118

FILED
Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 900035 043 ***150.00

ARV AT B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

(13/23/1998 :

2. Principat Place of Business
1]

2a. Mailing Address

’gj

. FEl Applied For

CYT3515(95 e

$8.75 Additional

11. Pursuant to the provisions of Sections 607.0502 and 507,1508, Florida

Stalutes, the above-namad corporation
Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appolntmen! as registerad

E Suile, Apt. #, elc. — Suite, Apt. #, etc. 5. Cenifcate of Status Desired - a 3.7 Addo
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution . Added 1o Feas
Zip . _ . Sountry | e __ County 8. This comporation owes the cument year Intanglble
24] |25] 2 130] Personal Property Tax. OvYes— DONo
B, Name and Address of Current Regl Agant 10. Name snd Addross of New Registered Agant
B} Namf esee
SCHELLING & COTTER PA. TimoThwy J. CoTTen, FPA.
82| Street Address (P.O. Box Number is Not Acceptabla)
o e s 1'% 499 a7y srmerr sevyy RIOY
84} Gi 85] Zip Code
Y AaR s FL ' ’ IvioZ
ion submils this Statarmant for the purposa of changing its-registered- — |-

office or registerad agent, or both, in the State of
agent. | am familiar with, and accapt ihe obligations of, Section 607.0505, Flonda Statutes.
SIGNATURE LRECIOENT z-/-99
Signaurs, tyied or brapfed nama of regiaforad agent and Uiis f spolicable. INGTE: Regislernd Agerk signaturs requmd whan reinstating) GATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TE Presitomal § DiRacTah, L] DELETE 1ATME [lChangs  [JAddifon |
NAME yieyd 3 Came 1.2 NAME 3
STREET ADORESS LYY BAND Rye Sw 135TREET ADORESS a
avsee | DRPES €L Wb VAGTY-$T. 2P £
me ViCE - Ppes hest [J DELETE ZtTME Ocharge  [JAddton | ©
NAME wwchtee  Oamd Z2KAME
smeeniooress| ML Y, BAYS NJE S 23 $TREET ADORESS
arvstze [PNRLER  FL . AWl 24CMY-ST.ZP
e O cELETE 11 TIE o - ’__DC!!_anQe T Adciion
NAME LINAME — -
STREET ADDRESS 33 STREET ADORESS
CITY- ST-ZIP 34 CITY-ST- 2P
T —— - e o o ] pELEE == A1 TME e e e e s = = e o [ Change, STl AddifON o oe o
HAME 4 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 29 44 CITY-ST. 29
me [J DELETE 5.1TIMLE [JCrarge [ Addition
NAVE 52 NAME
STREET ADDRESS, 5 STREET ADDRESS
oY ST-2P SECITY-5T-27P
TmE ] DELETE 61TNLE COChange [ Addition
NAME 52 NAVE .
STREEF ADDRESS 43 STREET ADDRESS
CITY-5T.2P 64 CTY-ST.2P )
14. \hereby certly that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tha information

indlcated an this annual report or supplemental annual report is trus and accurate and thal my signature ehalt have tha same legal effect 25 If made under cath; that i am an

officer or diractor of the corporation or tha receiver or frustee empowered 10 éxacute this e,

Block 12 or Block 13 if ckanged, or on an atachment with an addrass, with all other like empowered.

SIGNATURE: 24

port as required by Chapter 607, Florida Statutes; and thal my name appears in




