~

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

PROFIT Ry A DEPARTMENT O .
.CORFORATION T e May 05, 1999 8:00 am |
ANNUAL REPORT 3

Socrotay of Sat Secretary of State
1999

DIVISION OF CORPORATIONS 05-05-1999 90237 Q08 ***150.00
DOCUMENT # V44610

1. Corporation Name

INVESTMENT MANAGEMENT OF SOUTHWEST FLORIDA, INC.

RN EEOERR M

Principal Place of Business Mailing Address
QSRREYKL-34220— OSRREY-FL34723
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
06/08/1992
2. Principal F'Iacegf Business 2a. Mailing Address 4. FEI Number Applied For ;
2] 1820 Seuth HolidayDelzs] 7820 South Holiday D e 65-0345899 Not Agplicable :
Suite, Apt. #, etc. ! Suite, Apt. #, etc. [} ) . $8:75 Additional
E 31 O : ;] ? ’2 O §. Certifcate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be .
2—3] Sa Ta§0+q F L' EI S(';\ ¥a 50+a F L' Trust Fund Contribution O Added to Fees |
Zip Country Zip i Country 8. This corporation cwes the current year Intangible :
m 34’1% \ IEI 29 3423 l m‘ Personal Property Tax. Yes One l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
31| Name H
BADOLATO, ANDREW M. B _ :
m‘ treet Address (F.0. Box Number is [\Iot AccepBble)‘ . :
NOKOMISFL 34975 7820 South Ha [rd(ﬂ\’( vive Suite320 |
83
: ;
84| city |35‘ ?Code ‘ l
Savasota FL 423

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if applicable, {NOTE: Reg: d Agent sig) required whan ing) DATE 8

12 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
TITLE D CJ DELETE 11 TILE D p /5 fT' m:nange [] Addition | =
NavE BADOLATO, ANDREW M. 12NAME Badolate, Andvew WM 3
streer aporess| 3108 CASEY KEY RD. 1asTReeTaDoreEss | T & L0 SOu'W fb\,\\dﬁ\{ DY #32’0 Q¥
CTY-§T-7P NQKOMIS FL 34275 “ 14 CITY-5T-2IP Sarascta, FL 34 2.3\ e
TME X OELETE 2.4 TME I [JChange . []Addiiion | ©
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-2F 2,4 CITY-ST-2IP

TITLE [ DELETE 31 TITLE [ Change O Addiﬁon

NAME 32 NAME o

STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T- 2P
TME [ GELETE 41 TITLE [JcChange  [] Addition

NAME 4, 2NAME

STREET ADDRESS ¢3 STREET ADORESS
CHY-ST-ZP 44 CITY-57-2P

TME ] DELETE 51TILE [dChange [ Addition

NAME 52 NAME .

STREET ADORESS 53 STREET ADDRESS
LITY-5T-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 51 TMLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS s
CITY-&T. 2P 64 CITY-ST-2P g ;

14. | hereby certify that the information supplied with this filing doe:
indicated on this annual report or supplemental annual report |
officer or director of the gorporation or the receiver or trustee g

Block 12 or Block 3 if £hanged, or on an affachment with g

SIGNATURE:?

for the exemption stated in Saction.119.07(3)(i}, Florida Statutes. | further certify that the information
f-Qirate and that my signature shall have the same legal effect as if made under cath; that | am an
acute this report as required by Chapter 607, Florida §tatutes; and that my name appears in

z other like ernpowered.

INRER 4’}?’@? Qi-99S 2S00

s not gual
e and

ER OR (\RECTOR | Date Daytime Phona #



