FILE NOW: FILING FEE

AFTER MAY 18T I$ $550.00

FILED

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 037 ***150.00

DOCU

1. Corporalio

MENT # V54525

n Name

PHILIP N. SHERWIN, P.A.

VDS

Principal Pliice of Business Mailing Address

7370 COLLEGE PKWY 7370 COLLEGE PKWY

30 300

FORT MYERS FL 33907 FORT MYERS FL 33907 DO NOT WRITE IN TH S SPACE

us us 3. Date Incorporated or Qualifed

07/27/1992

2. Principal Place of Business 2a. Mailing Address . 4. FEI Nunber Appiiad For

0| /7598 S.TAMIAMI TRAIL |26 /7696 S-TAMIAMI TRAIL | 650349636 Not Applicable

7 FoRT MVERS , FL

Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Acditional
EI SUITE /O 6 ;‘ S UTeE 106 5. Certfcz te of Status Desired 0 Fee Reg sired
City 8 Siate City & State 6. Election Campaign Financing 0 $5.00 niay Be

28] FORT MVERS , FL

Trust F.ind Contribution Added tc Fees

Coun ry

23908

Countrv

8. This carporation owes the current year | itangible

Zip .
m 33‘/03 [E] LEE U5/1 Person al Property Tax Yes [JINe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere i Agent
SHERWIN, PHILIP N. VN SubrwN, PHILIP N
82| Street Addr (P.0. Box Number is Not Acceptabie)
7370 COLLEGE PKWY /595 S. TAMIAMI TRAIN
SUITE 300 = i
FORT MYERS FL 33907 Svrre 106
84, Ci . 85! Zip Cod
Y FORY MVERS FL [*] “S5%08

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its r:gistered
office or registered agent, or bath, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE

Signature, typad or prnled nal 'e of regisiersd agent ind Uia f applicable. {NOTL.; Regisiered Agent signaturs requ red whan rainstaling) DATE
12. JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«ND DIRECTOF S IN 12
TITLE D L] DELETE 11 TITLE D N Change [ Addition
NAME SHERWIN, PHILIP N. 1.2 NAME SHER W.”\/ P p"/l-/p .
streeTaporess| 7370 COLLEGE PKWY., SUITE 200 \ismeeTaooREss | /T SPE S - TAM 18414 TRAIL ~SUITE 104
CITY-ST-ZIP FORT MYE"S FL 14 CITY-ST-ZIP F‘W /fygﬂs 2, ;L 3 3'903
TITLE [J DELETE 2ATTLE [JChange  [[]Addition
NAME 22 NAME
STREET ADORE 35 2.3 STREET ADDRESS
GITY-ST-ZP 2.4 GITY-ST-2P
TILE [ DELETE 31 TIMLE (TJChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2P
TE [J DELETE 4ATITLE [OChange  []Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T- 7P 44 CITY-5T-2P
TME [J DELETE 51TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADORE 38 5.3 STREET ADDRESS
CITY- §1- 2P 54 CITY-57-2P
TMLE 7 DELETE 61TME [JChange L] Addition
NAME 6.2 NAME
STREET ADORE 3 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14_ 1 heraby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118.07(3){j), Florida Stalutes. | further cantify that the inf ormation

indicated on this annual report ¢r supplemental :innual report is true and ace Jrate and that my signature shall have th 2 same leg

al effect as if made ur der oath; that | im an

officer nr director of the corpora ion or the recei er or trustee empowered to i:xecute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

7 PR
SIGNATURE: _ 7L et/
ey
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CR2E034 (11/98)




