03241999-90096-047-$150.00-$150.00 g

r

(OIS FILED

1999

DOCUMENT # PQ8000030974

1. Corporation Name

WILLIAM HUMPHREY & ASSOCIATES OF SOUTHWEST FLORI

PROFIT @E{’;RTMENTOF STATE Mar 249 1999 8:00 am
CORPORATION Kethorino Harrls Secretary of State
ANNUAL REPORT Secretary of Siate | (3-24-1999 90096 047 ***150.00
DVISION OF CORPORATIONS .

DA, INC.
Principal Place of Busingss Maifing Address
16449 EDGEMONT DR, 16449 EDGEMONT DR.

FT. MYERS FL 22908 FT. MYERS FL 33908

L

DO NOT WRITE IN THIS SPACE
3. Date ncotparated or Qualifed

04/02/1998
2. Principal Place of Busipess 2a. Maling Address 4. FE| Jlumber ) Applied For
1] :/émﬁ«:@g’% )= s e 7 -——"-——-éf*ﬁ#gﬁfmfﬂ% ol Appficable | |
E] Suite, ADL. #, efc. '{ﬂ Suite, Apt. #, etc. 5. Certfcats of Staws Desired [ SBF;'IQE;‘ x::dmal ! |
_ — = — {— — - )
= Chy & Steve _ = — Cy & State ~8 ElBctn Campaign Finanding. 99,00 vEy 88
23] Hrs 2/ ’EI %" réﬁz_s <~ Trust Fund Contribution g Added 10 Fees
Z o Country Zip Coun 8. This corporallon owes the curment year Intanglble
+|z4) ﬁ} 7&? EY AN [26] 3369;’ [30] }V 5 Parsonal Proparty Tax. Oves e
2. Namw and Address of Current Ragistered Agent 10. Name and Addreas of New Rog d Agent
81] Name
SW PROFESSIONAL SERVICES OF FT. MYERS, INC .
16449 Emom DR 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33508 [E)
B84] Gity FL ]as'?n Code

office or registered sgent, or both, in the State of Florida. Such cha
agent. | am familigr with, and sccept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named.corporation 3 HLALTVRTY Tl S WY
was authorized by the corporatlon's board of difectors. | Hereby dccept the appointment as reglstered

ration submils this statement for the purpess of changing its reglstered

SIGNATURE Bignature, typed of PAisd nama 3 regiasseed sgent and tie F spicolie THOTE; Regiatersd Aot BONStUNE Miirad when reinstatng) DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
B Cha Agdtion |
T Gitian £ Aty BT oo o= 2
sweETiowess| 7E 4T &{?ﬁ"qﬂ'fd’;‘ FeLoe. 43 STREET ADDRESS o
avazr | fogs Mebrs Ff  S3908 1ACTY.§T-28 2
m™mE 4 L] DELETE 21TME CJChange [ Acdition c->i
g — B Skl e PR
~STREET ADDRESS =1 =
CITY-51-7P 240y-5T-2P }
mE O BELETE 31TME [JChange ] Adtition !
= e — s = — e == = ﬂ_Nﬂ_HE £ S = . —
STREET ADORESS 13 STREET ADDRESS S T
CITY-S51-2P 34 OTY-ST-1P
TME U] DELETE 41TME [jCrange (3 Addilion
NAME 4. 2NAME
STREET ACDRESS 3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TmEe {3 DELETE S1TME OChange [ Addition
NAME 52 NApE s . .
STREEY ADDRESS 5.3 STREET ADDRESS ;
CITY-ST. TP 54 CITY-§T-2P
TME 7 DELETE 81TME CJChange  [JAddition
NAME 62 NAME
STREET ADDRESS| 4.3 STREETADDRESS
GTY-5T-2P B4 CITY-5T1-TP
14. | heraly that the informallon supptisd with this filing does not quallfy for the exemption slated in Section 115.07(3)(), Florida Slatutes. | further certify thet tha information

Indicated on this annual report or supplemental annual raport is true and
officer or director of the corperation or the recelver or trustee empowered (o execute this repor as
Block 12 or Block 13 if changed, or on an atiachment with an address, with afl ojjer fike empowered

SIGNATURE: %, 72

L N T Y]

accurate and that my signature shall have the same

TN

legai effect as f mada under oath; that 1 am an
required by Chaptar 607, Florida Statuntes; and thal my name appears in




