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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
(N PROFIT FLORIDA, DEPAmENT OF STATE
Sandra B. ertham Jan 15 1998 &:00am

CORPCORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary O f State

1998
DOCUMENT # V31075 (7)

1. Corparation Name

:Z'EIOASTAL FINANGIAL SERVICES OF SOUTHWEST FLORIDA

¢ | IR R

aoffice or registerad agent, or both, in the Stale of Florida, Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
210 LAUREL HOLLOW DR. BOX 1246
NOKOMIS Fl 34275 NOKOMIS FL 34274 .
U us DO NOT WRITE IN THIS SPACE T
3. Date Incorporat_e_d or Qualified
o . ] 04/22/1992 .
2. Principal Place of Business 2a. Mailing Address ] 4. FE! Number Applied Fer
J21] 26] 650325657 Not Applicaia
Suite, Apt. #, etc, Suite, Apt. #, etc. i
Hie. A © ue, Ap ° 5. Certificate of Status Dasired D $8.75 Adc!;:ional
E] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution | Added fo Fees
Zip Country Zip Codgry 8. This corporation cwes or has paid the cutrent vear Intangible
2—4| ;S_I E‘ a Persanal Property Tax due June 30. [ Yes (| Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEELER, HERTA 81| Name
210 LAUREL HOLLOW DR. 82| Street Address {P.O. Bax Number is Not Acceptable)
NOKOMIS FL 34275 I — o
83
82 City FL |as| Zip Code
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for 15 purpese of changing its registered

Signalize, lyped or printed name of registerad agent and title if applicabla. {NOTE: Registered Agert signature requirad when reinzstaling) : DATE . R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTLE P LI DELETE 11 TALE [T Change L Addition
NAME SHEELER, HERTA 1.2 NAME
smeeracoress | 210 LAUREL HOLLOW DR. 1.3 STREET ADDRESS
CITY-S1-2F NOKOMIS FL 34275 . 14 GITy- §T-2IP ) ) .
TITLE [T CELETE 21 TNLE [JChange [T Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2IF ) 2.4 CITY-§1-2P ) .
LE T GELETE 3.1TME [ dchange — [T Additions
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, OTY-5T-2IP
TITLE [J DELFTE 4.1 TTLE L1 Change L3 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-SE-2IP 44 CITY-S1-2P
TITLE [ DELETE 51 THLE LI Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-57-2F .
TILE [ DELETE 8.1 TNLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. | hereby cerlig that the infermation supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicatad on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officar or director of the corporation or the receaiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ddress.
SIGNATURE: e Y/ 7/ 72 (FNYFS= 37 =~

CR2EG34 (10/97)



