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FILED
Apr 14 1998 8:00am

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

) PROFIT
CORPORATION
ANNUAL REPORT

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

1998

DOCUMENT #

1. Corporation Name

V05577
SOUTHWEST FLORIDA RENTAL CORPORATION

(4)

Principal Place of Businaess

% THOMAS W. AYOUB
946 PINE ISLAND RO, NE.

Mailing Address

% THOMAS W. AYOUB
9812 CuDDY COURY

Secretary of State

RN

DO NOT WRITE [N THIS SPACE

GAPE GORAL FL 33809 FORT MYERS FL 33319
Us 3. Date Incorporated or Qualified
01/09/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650306901 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt. #, atc. i
P ute. AP 6. Coerlificate of Staius Desired ﬂ $B'75 Addtional
22 27] - Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Bo
El ;;l Trust Fund Contribution Added o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;} ;EJ ;] m Personal Property Tax due June 30. Oves [no
9. Name and Address of Curreni Registered Agent 10. Name and Address ol New Reglstered Agent
AYOUB, THOMAS W. 811 Namo
treot rass (P.O. Box Number is Not Acceplable
9812 CUDDY COURT 82| Stroet Address (P.O. Box Number 15 Not A bie)
FORT MYERS FL 33919
83
88| City

FL

s?! Zip Code

11, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

t ) bove-namad corporation submits this statement for the purpose of changing #ts repistered
offiice or registered agenl, or both, in tho State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accep! the oblhigations of, Section 607 0505, Florida Statutes.

officer or director of tha corporatio
Block 12 or Biock 13 #f changed,

I SIGNATURE: ™

an alfachment wilh Bwss

the receiver or trusiee empowered to

SIGNATURE
Stgaature, typed or phnind name of tegistored agint and litle 1 apgiliceble (NGTE: Ragisiored Agenl eignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELeTE 11TMLE [Jchangs  [J Addition
RAME AYOUSB, THOMAS W. 1.2 HAME
steeTaporess | 9812 CUDDY COURT 1.2 STREET ADDRESS
| omv-st-2p FORT MYERS FL 14 GiTY-5T-21P
TME [T DELETE 21TMLE [d change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST-2IP 2.4 CITY-5T-2IP '
TNLE 7 peLere 21TMLE TJChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2I° 34.CITY-5T-2IP
TME (7 DELETE L1 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY -8T-2IP
THLE [J peLete 5.1 TTLE [T Change L Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-21P 5.4 CITY-ST-2IP
TILE [T pELETE 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 5T- 2 64 CITY-8T-2IF
14, | hereby cerlify that the information suppliod with this thing doas nol qualify for the exemption stated in Section 118.07{3XI}, Florida Statutes. | further certity that the information

indicaled on this annual repont or supplemental annual reporl is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
acuta this repon as required by Chapter 607, Florida Statutes; and that my name appears In

Yout—  3-2]-95 9Y-7,8-L 4

CR2E034 (10/97)



