m
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT # S09056 (0)

1. Corporation Name

PARKWAY FINANCIAL CENTER, INC.

- GO SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Frincipal PI(:(;E ;Jf Business Mailing Address
2150 GOQDLETTE ROAD 2150 GOODXETTE ROAD
SWITE 700 SUITE 200
NAPLES FL 33340 NAPLES FL 23940
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1990 995
—2 Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21177”7 e 53] 65'0154647 Not Applicable
Sute. At & ele. Sulle, Aqt. #, elc. 5. Certficate of Stalus Desied [ $8.75 Addtional
EL B —2—7—‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;{I Trust Fund Contribution Addad to Fees
Lt Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
2;| 2_5] EI EEI Flarida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
STONEBURNER, KEVIN L. .
B2| Street Address (P.O. Box Number is Not Acceptable)
2150 GOODLETTE RD
SUITE 700 83
NAPLES FL 33940
84| City FL 85| Zip Cooe

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation subrils this slatement for the purpose of changing its registared affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation's board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o : R — L e
| Sigrar e typad or priited name of registersd agent and litk: I argdicable. NOTE  Reg stered Agant sigat e recuired whan rainstating DATE &
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTLF [ D [ ) DELETE 1 1U1LE {] Change  [] Addition |+
NAME STONEBURNER, KEVIN L. 12 NAME Eg
sieces rooress | 189 ADMIRALTY PARADE 13 STREET ADDRESS &
oilv-§1- 2 NAPLES FL 1A CIY-§1-70 &
Tk 4 [] DELETE 7 ATILE Cicrange [ Addition  |©
NAME LOGFREN, DARLENE . 22 NAME
siwees aoress | 2790 GORDON DR. 23 STREET ADDRESS 3443 RUM ROW
cry-s1-ae NAPLES FL. ZALITY-SI- 2P
NILE [ DELETE 3 1TIILE [ Ctange [T Addition
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| _CTY-sT-7f 34CTY-51-21P
e ] DELETE 4.1 TITLE [ Change [ Addition
HANE 4.2 NAME
STHEE | ADDRESS 43 STREET ADORESS
| ciy-s1-2IF 44CY-51-21
TLE 3 DELETE 5 1 TITLE [] Change [} Addition
NAME 5.2 NAME
STREEF AUDRESS 53 STREET ADORESS
| cny-si-2m 54 CITY-5T-20p
T [3 DELETE 6 1TITLE 7] Change [ Addition
NAME 62 NAME
SIHEET ADDRESS 69 STHEET AUDRESS
| _CI'Y-S1-2P §4CTY-ST-21P

14. | do hereby certify thal the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changed, or on ge attachment r address.
SIGNATURE: /[ —Forme—r v /?é( VA il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtine Phone #




