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

PROFIT S, FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION QF CORPORATIONS (03-06-1999 90084 Q20 ***150.00

DOCUMENT # P98000034560

1. Corporation Name

LOA OF SOUTHWEST FLORIDA, INC.

N R

Principal Place of Business Mailing Address
1601 WEST MARION AVE., STE. 103 1601 WEST MARION AVE., STE. 103
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed
04/14/1998
2. Principal Place of Business 2a. Mailing Address 4..FE| Number Applied For
124 4"{‘7q ‘\Zdb’yrm . Gl 4409 Meloruene. St | (b= o%a%aﬂ Not Applicable

$8.75 additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.
l27]

22 7
ity & S City & . . ; ian Financi )
HCNGee. ackne A 3398810 acle Yacbor £ B oo = VT

§. Certifcate of Status Desired |

Country Zip, Country 8. This corporati the cutrent year Intangibl
[24] %%% {25 L JS‘#\ E;l 6’&@0 m 8‘9 Pelrssc(:nal Pro::nzv:‘:i. ) QY:S CINe
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N : .
KONIDES, JM "Cheei Muir
1601 WEST MARION AVE., STE. 103 S e a2
PUNTA GORDA FL 33950 83 (’]_O h -
cOD
ik ! ri T30
~

wions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tHe purpose of changing ils registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, and accept 1 bligatighg of, Section 607 0505, Florida Statutes,

| S|4

11. Pursuant to the p
office or registgr
agent. | am fa

SIGNATURE

Signatura, typed or printed name of registekod aden¥and titte if applicable. [NOTE: Registered Ageni signature required when reinslating} . TDaTE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Dvs [ DELETE 11TME VP, s i BgChange 1 Addition
NAE KONIDES, NANCY 2 NAME Nancy konides
sreeTAooress) 241 CAPRI SLES COURT 1.3 STREET ADORESS
CITY- ST-2P PUNTA GDRDA FL 33950 14 CITY-ST-2P
TTLE D B¢ DELETE 21TITLE [OChange [ Addition
NAME SHEPARD, DAVID 22 NAME
stReeTADDRESS| 12408 SW SHER] STREET 2.3 STREET ADDRESS
CITY-ST-2P ARCADIA FL 34266 2.4 CITY-5T-2P
TIMLE ‘\)/( [ DELETE 41 TILE 'R,{ CJchange  [pAddition
NAME 32 NAME et Mo - . o S —_
STREET ADDRESS 3.3 STREET ADDRESS 3530 \u kon Dr
CITY-ST-2P wcrestze |Popt Craclobe, £ ?)'2)943
TILE [ DELETE 41 TITLE [IcChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TME [1 DELETE SATITLE [OcChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- ST-71P 54.CTY-ST-2IF
e [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2p 64 CIY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporg o, the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd., g ﬁ an attachment with-an addresg, with all other like ampowered. . ( l

SIGNATURE: losA r'ILM-OZ)I‘S@

CR2E034 (11/98)

Daytime Rhone # .



