FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION ﬁ
ANNUAL REPORT 15- ‘

1997

;ﬁ-‘ S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 596763 (5)

SEASCAPE DEVELOPMENT OF SOUTH WEST FLORIDA, INC.

Principal Place of Business

19900 NALLE RD
N FT MYERS FL 33817

Maiting Address

15600 NALLE RD
N FT MYERS FL 33917-511%

FILED
Jan 21 1997 8:00am
Secretary of State

(L

22 . 21]

3. Date Incorporated or Qualified 3a. Date of Last Report
2. F'rinmpai—'i'lac;e of Business, - _#a. Mailing Address 4. FEI Number Applied For
el I 25—' 65"0302822 Not Applicable
Suite. Apt. #, gt Suite. Apt # ete . iti
e Ap ol e e An ol 5. Cenlificate of Status Desirad D $8 75 Additional

Fee Required

Caty & Stale T CHly & State

. Etection Campaign Financing

$5.00 May Be

FL |*

i . 28] Trust Fund Contribution Added lo Fees
2p .. Gourtry L 7ip Country B. This corporation has liability for intangible 1gx under s. 199.032,
24 |25} 29] [30] Florida Statutes Yes JI No
8. Name and Address of Current Registered Agent 10. Name and Address of New Roegisteretd Ayent
MCCORD, JAMES M. 81 Name
19800 NALLE RD 82| Street Address (P.O. Box Mumber is Not Acceptable)
N FT MYERS FL 33817
83
84| City Z2ip Code

11, Pursuart 1o e firen
office or registered
agent |am famibar wi

ith, and accept e obligations of, Section 607 0505, Florida Statutes

ris of Soctions 607 0507 and 607, 1508, Fionda Statules, he above-named corporation submils 1his statement for the purpose of changing its registered
nb, or path, in thg Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIGNATURE R
Sl ve L | et e 1 gt A W ! angd gkl (NOTE: Regstergd Agent signature required whea reinstating) DATE
12. OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) [T osL£Te 1L1TITLE [ Cnange [T Acgtian
NAME MCCORD, JAMES 12 NAME
sreeet anceess | 19800 NALLE RD 13 STREET ADDAESS
cvsrze | N FT MYERS FL 33917 14 CITY-ST- 2P
L T oeLere 21TLE [T crange (] Addition
NAME 22 NAME
STREET ADDRFSS 2.3 STREET ADORESS
| oivestee | o 2 4CITY-§1-2IP
TITLE L] ever 31 TME [JShange [ Aadition
NAME H 32 NAME
STHEET ALBRER: 4.3 STREET ADDRESS
CIFY-ST-21P . o i 34 CITY-SI-2IP
THLE [ DELETE 41TILE [J Change T Addition
HANE 4.2 NAME
STREET ADIDRESS 4 3 STREET ADORESS
CITY-ST 2¢ o 44 CITY-S1- 7P
TIILE (1 priee 51 TITLE [T change [T Autition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy- 51 2P N 54 CITY-ST-7IP
Tk "_ ) T oFceTe £.1 TITLE M change L] Addition
NaME 5.2 NAME
SIREFT ALHLSS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-2IP

appears n Blocx 17 or Black 13 f changed, or on an ahachment with an address.

SIGNATURE:

14. 1 dc hereby cerlify thal the mformaton supplied wih 1his iling does not qualify for the exemption stated in Section 119.07(3)(i}, FHorida Statutes. | further certify that the
informalion indicated on his annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am &n officer or director of the conparabon or the receivor or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name

)M {9 79 6e32303

Daytime Phone #

gk

CR2EQ34 (9/96)



