THE §7;

g ‘." & FLORIDA DEPARTMENT OF STATE
' ,.%2 Sendra B. Mortham
L Secretary of Stale

s DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F22787 (8)

1. Corporation Namre

VIRGINIA B. CORKRAN, P.A.

GO BR A

Frincipa!l Place of Business Malling Adcress
283 BROAD AVE. 213 NINTH AVE §.
NAPLES FL 33340 NAPLES FL 33940
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/01/168 0af27/1685'
2. Principal Place of Business 2a. Malling Acdress 4. FEI Numbeor Appilied For
21 26 59-2064917 Nol Apprcatie
Suite, Apt. 4, elc. | Stile Apt # efc. 5. Certificate of Status Desired [ $8.75 Additional
?2—} 2;1 Fee Required
| City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
25' 251 Trust Fund Contribution ] Added 1o Fees
_Zp | Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25! 29 [30] Florida Statutes 00 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
CORKRAN' VIRGINIA B B2 Street Address (P.0. Box Number is Nat Accaplable}
213 NINTH AVE SOUTH
NAPLES FL 33940 83
84| City FL 85| Zip Cooe

11. Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both in the State of Florida. Such chan%e was autharized by the corporation's boa-d of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes

-

SIGNATURE o
Slgrane, typed or prnted name of registercd agent and i if appicatle . {HOTE: Ry stared Agont sigralare recy irad when reinstating! DATE

12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE L [] DELETE IRELT: [ Change [ Additon

NAME CORKRAN, VIRGINIA B 2 NAME

SIREET ADDRESS 213 NINTH AVE SOUTH 13 STREET ADDRESS

Cly-s1-7p NAPLES FL 14 0TY-S1- 2F

TTLE ] DELETL 2 1TITLE [] Change  [] Addition

NAME 22 NAME

STREFT ADDRESS 23 STREE} ADDRESS

Y -SE- 1P 24CHY-5T-219 -

TITLF [} DELETE 3 1TILE [ Change  [[] Addition

NAME 32 KAME

STREET ADDRESS 33 STREET AUDRESS

CY-S1-7F 34CI1Y-51-2IF

TLE [ DELETE 4 1TILE [ Change  [] Addition

MAME 4.2 NAME

STREE | ADDRESS 4.3 STREET ADDRESS

CiTY -S1- 7P 44CNY-51-2IF

TILE ) DELETE 5 1TITLE [] Change [ Addilion

hAME 57 NAME

STREET ADDRZSS 5 3 STRLED ADDRESS

Cv-ST-20 S40TY-5T-2F -

TilLk [] DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-71° §4CITY-ST-2P

14. 1 do hereby certffy that the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accrate and that my signature shall have the same legal effect as it mads under
path; that | am an officer ar drector of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BIOCQ‘IS if changed, or on an attachment with an address.

sl

sionaTURE:  ueenca 1 Creddram , Pres H)lab iz

CR2E034 (12/95)




