FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT &8585 coomiar
CORPORATION
ANNUAL REPORT

1996

b Eiy;

Fi ORIDA DEPARYRAENT OF STATE
Sandra B Morthamn
Seoratary of State:

DWVISION OF CORPORATIONS

(3)
1. Corporation Name
DISTINCTIVE LIFESTYLES OF SOUTHWEST FLORIDA, INC

~ IV A

Principal Place of Busnass . o A ‘m;:; Arhlréb@
6211 COCOS DR 16520 SO TAMIAMI TR
FT MYERS FL 33908 STE 18
us FT MYERS FL 33908 O
us 3 Date toorporated or Qualified Ja. Date of Last Report
| 07/07/1992 | 06/20/1995
2. Principal Place of Business 2a. Malng Anibess 4. FEI Number Apphed For
2 el 650352445 [ [Netherdicane
Suite, Apt. 4. et - St At 4. et 6. Cerilcate of Status Desred [} $875 Ainlianal
_ZEI 27i Fee Required
Cry & State City & State 6. Elechon Campaign Financing $5_00 May Be
E;] 2_84\ Trust Fund Contribution a Added 1o Fees
Zip L Country .. S Country 8. Tnis corparation has hakilty for intangitle tax under s 199.032,
(24) 28] 29| o

301 - F:uru_‘;k!Sl_atuta_’;_

8. Name and Address of Current Registered Agent 10. Name and J

a1

GADlGMN, NADA 82| Street Address (P.O. Box Number is Nat Acceptable)

6211 COCOS DR
FT MYERS FL 33908 83

B4| City

FL 85] Zip Code
11, Pursuant to the provisions of Sectons 6070007 ar SOR. Flonda Staltes, the above nanesd conporabar submits this statement for the pumpose of changing its redsteren wilice
or registered agernt, or bothi, in the State of Flonda Such changs vas aathanzed by the corporaiion’s board of directors Therely accent the appaintmen’ as registensd agent. | am

famihar witn, and accept the obhgations of, Secton GO 0505, Flonda Statutes

SIGNATURE _ A . . .

Sat s Cr gt vt Ot e Bt TRy B e S R R [ATE
12, OHIGERS AND DI CTORS 777 7 T ADDHIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DeiEtt 11 THLF [ Caange [ Addion
NAME GADIGIAN, NADA 1 HAME
STAEET ADDRESS 6211 COCOS DR 15 STREE T ADORESS
CAY-ST- 2P FT MYERS R o 1ACHY-S1-MF o L
TITLE [ CELET Z 1TILE [ Chaege  [] Addion
NAME 220N
STREET ATORESS 33 SEALE | ADDRESS
G- 51- 2P e pmACTCSTZIR ) I e
ILE [] DELEIE a1 TITLE [] Cnarge [} Addmar
NAME 52 Namt
STREET ADDRESS 33 SIREF ADDRL s
CiTy-SI- 2P R 3ACIY 58217 e -
THLE [ bELEIE 4T [ Change  [] Addition
NAME 43 N
STREE? ADDRESS 43 STHECT ADOMESS
CIry-§1-29 e 44017 5120
TITLE [ DELETE 5 1 TINLE [J Change [ Addition
NAME 57 RAMY
STREET AUDRESS 53SIHEL | ADDRT 54
Ciry- SF-2IF e Q EADTOCSTDE I
TILE [C] OFLFTE & 1T
NAME 52 HAME
STREET ADDRESS B SIHELT ALOMESS
CITY-ST-2 6ACITY 310w

14, | do hereby certify that the informiabon sapgihest vt s g s valunzaniy funsshed and doss not guab'y for he exenplion stated in Sechion 119 073k, Honda Statutes | further
certify that the information indicated on this annual repor o supplemantal annua’ repor is true and aceurate: and that my signature shall have the same legal effect as f made under
oath, that 1 am an officer or drection of the corpuraticn or the recaror o WusTes e 1p 3 0 exedute bk repor as ragui-ed by Chaptor 607, Florda Statutes; and that miy name
appears in Blogk 12 W 13 i changed, or on ancabiachnent witn an adkdioss

SIGNATURE:

" SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T T o Lhagte 2 Fliowa B

CR2E034 (12/95)




