PROFIT
CORPORATION ,
ANNUAL REPORT é? Secretary of Stale

1997 ST oo oo Secretary of State

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

nggonaEmL\lT # 80905 (0)
PARKWAY FINANCIAL CENTER, INC.

N

Principal Placa of Business Mailing Address
2150 GOODLETTE ROAD 2150 GODDLETTE ROAD
SUITE M0 SUITE 700
NAPLES FL 33940 NAPLES FL 341024612
3. Date Incorporated or Qualified 3a. Date of Last Heport
10/23/1880 04/30/1996
2. Principal Puace of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26 650154647 Not Applicable
Suile, Apt #, etc. Suite, Apl. #, elc. i
et s - uie. A 5. Certificate of Status Desired i $I3'75 Adqnbonal
-z;l 2;] Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Bs
E_ - 28] Trust Fund Contribution Added to Fees
op _.. Country | ‘b Country 8. This corporation has liability for intangible 1ax under &. 199.032,
-2:| 25‘ 29—1 30 Florida Statutes Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STONEBURNER, KEVIN L. 81) Name
2150 GOODLETTE RD 82| Street Address (P.0. Box Number s Not Acceptable}
SUITE 700
NAPLES FL 33940 83
84| City FL 85| Zip Code

1. Pursuart to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registered agent or hoth, 1n the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl 1 am famitia® with, and ascept the obligations of, Section 607.0805, Florida Statutes,

SIGNATURE
Sigrwatiey tpped o proted aew of feg-strod agont and eV applicatle {NOTE Registared Agent siginature required whan relnslatng) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 4] [T oELETE 11 TIME [ Ctange 1] Addilion
NAME STONEBURNER, KEVIN L. 1.2 HAME
sraeet anoness | 769 ADMIRALTY PARADE 1.3 STREET ADGRESS
Y- 51 2P NAPLES FL 14 GITY-§T-21P
L 1D I BECFE 21 TITIE [Jthange L] Addition
HAME LOGFREN, DARLENE S. 2.2 NAME
sraeer aconrss | 3443 RUM ROW 2.3 STREET ADDRESS
CITY-51-2F NAPLES FL 2 4CITY-5T- 2P
ML [ DECETE 31TME ; [Jchange ] Addition
NAME 3.2 NAME
SIREET ADURLSS 3.3 STREET ADDRESS
CHY-51-2P 14.CITY-51- 2P
TILE ] oEcETe 41 TMLE [J Change ™ 1. Addition
NAME 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
Y-S 2P 440ITY-$T-2IP
e (] DECETE 51TITLE L] Change - [LJ Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CilY-S1- e 54 CITY-ST-7IP
WL ] DELETE 6.1 TITLE [T change [ Adgition
NAME 6.2 NAME
SIREET ADBRFSS 6.3 STREET ADDRESS
CY-S1-7P 6.4 CITY-5T-2P
14. | do hiereby cerlify that the information supplied with this Titing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the

information inchcated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an officer or director of the corparation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statintes; and that my name

2 A Feb 12 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 it changed, or on an attachment with an address.
LUl B - N U L - -
SIGNATURE: = Keviv\ L StoneodHneld i D;-"/g ﬁ‘? D‘/j‘f{n L7372

URE AND TYPED DR PRINTED NAME OF SIGNING DFFICER DR DIRECTQV' .



