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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P9g8000077790

. Corporation Name

REALTECH OF SOUTHWEST FLORIDA CORP.

Principal Place of Business

1318 LAFAYETTE STREET
CAPE GORAL FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE GORAL FL 33904

FILED
Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 901635 028 ***150.00

I

LR

DO NOT WRITE IN THIS SPACE

3.

Date Incorparated or Qualifed

09/09/1998

2. Principal Place of Business 2a. Mailing Address _| 4. FEL.Numbar Applied Far ~
21 |26 e %% 5 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc.
Lie, e © F 5. Certifcate of Status Deswed $8 75 Additional
_2_5, 27 Fee Reguired
City & State City & State 8. Elaction €ampaign Financing O $5.00 May ge
E' 28 Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ 29 Personal Property Tax. . Clves [ONo
9. Name and Address of Current Reqgistered Agent 10. Name and Address of New Reglstered Agent
81 Name . }
AMERICAWYER—— Thomas W. Hill
82| Street Address {P.O. Box Number is Not Acceptable)
~EORACGABLES-F3848¢— 1318 Lafayefte
) 83
84| City 85[ Zip Code
Cape Coral FL 33%0

agent. | am familiar wj

d accept the obli

S O]

ction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 233:}. or both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registerad

3-/0-39

SIGNATURE

L Signature’’iyped or prnted name of registersd agbni and title if applicaple. {NOTE: Registered Agent signature raquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ oELETE 11 TmE [CChange [ Addition
NAME LIHL, GUENTER 12NAME
streeraooress| 1318 LAFAYETTE STREET 1.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 14 CITY-ST-2P
TITLE VD [] DELETE 24TME [Jchange [ Addition
NAME UHL, EVA JUDITH 22 NAME )
sTReer aporess| 1318 LAFAYETTE STREET 23 STREET ADDRESS
CITY-§T1-ZIP CAPE CORAL FL 33904 2. 4CHTY-51-2P
TIILE [J DELETE 31TME [Jchange [0 Addition
NAME IZNAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-5%-2IP - - B - BEcy-stAp | T T T T T -
TILE ] DELETE 4ATILE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44CITY-5T-2P
TITLE [ OELETE 5ATILE [JChange [ Additicn
NAME 53 NAME .
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-ZP 54CTY-ST-2P | L. - ——
TILE (7 DELETE B.ITITLE {jChange  {TJ Addition
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 5ITY-§T-2IP

14. | hereby certify that the information sppPliedywith this filing-60es nol qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes 1 further certify that the information

indicated on this annual report or g
officer or director of the corporatig

5 chme with an adgeé

report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
prustee empoyered to execute this report as required by Chapter 607, Florida Statutes and that my name
35, with all other like empowered.

pears in

;

CR2E034 (11/98)

7
840-99  Sioanui

NECICER R DIRECTHOR

MNata

NDaviime Ehono 34



