I

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F22787

1. Corporation Name

VIRGINIA B. CORKRAN, P.A.

(8)

Mailing Addrass

FILED
May 08 1997 8:00am
Secretary of State

O

3a. Date of Last Rapon

04/24/1996

4. Date Incorporated or Qualitied

03/01/1081

2. Prncipal Plare of Business &, Maiing Address 4. FE} Number : Applied For
TR _“_436‘[“ 50-2064917 Not Applicable
_ Suite, Apt # elc Suito, Apt. #, etc. R $3.75 ‘Additianal
L?ﬂ 7] 8. Certificate of Status Desired [} Foo hequired
|, Ciy &t ..., City 8 State 8. Elaction Campaign Financing $5.00 May Be
23] R 28] Trust Fund Contribution Added 1o Feos
... W | . Gountry Zip Country B. This corporation has liability for Intangile tax under s. 199,032,
2.‘!]_ 25| 20} 30 Florida Statutes Oves o
~ 9. Name and Address of Curtenl Registered Agent 10. Name and Address of New Registered Agent
" CORKRAN, VIRGINIA B 611 Mo ,
213 NINTH AVE SOUTH 82| Sweet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City 85| Zip Code

FL

I 37, Plrsuant 1o e pr
anent. Lany famihar with, and accept the obligatans of, Section 607.0505, Florida Statutes.
SIGNAT UL

Sions of Sections 607 0502 and B07.1508. Florida Stalutes, the above-named corporat:on submits this glatement for the purgose of changing its registered
oltice or registencd agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept |l

& appointment as registered

&l 1104 v,r.\;-‘n}{r ;;-’hﬁm nane of [ 4 agen! and tite i ao| hicable (NOTE: Regislared Ageni signalure required when renslating) DATE
T o OFF ICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Mrne DP LI beeve 11 TIMLE U Change D Additicn
Ak CORKRAN, VIRGINIA B 1.2 NAME
siert oo ss | 293 NINTH AVE SOUTH 1.3 STREET ADDRESS
\ cwsor | NAPLESFL 14 LT -ST- 29
Lt - o T pRtE 21TILE O ohange [ Addition
NANY 2.2 NAME
STREET ALRRESS 2.3 STREET ADDRESS
Lowesepe | oo 2 ACITY-§1-27
T 1 pecere 3.1 FITLE [T cnange 1T adaition
N 32 NAME
GUREE | ALIRESS 33 STREET ADDRESS
Cv-51 7 3.4 CITY-51-2P
e ] - [T DeCEFE $ATIILE T Thange [ Additian
NEME 4.2 NAME
SIHERT ATEIRESS 4.3 STREET ADDRESS
| oy s1-an 44 CITY-57-2P
HILE C [_J DELETE SATIME L] Change  T_I Addition
NN 5.2 NAME
STREET ADLGESS 5.3 STREEY ADDRESS
LSt AP 5.4 (iTY-S1- 2P
T C.J DELETE 61 TITLE [Tchange [ Addition
HAMI 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| cwvsvee | BAGITY-ST-2P

appears in Bock 12 or Blogk 13 if changcd ar on an attachment with an address.

SIGNATURE: U

BHSNATURE AND TVPED OF PRINTED HAKIE OF BIGNING DFF’OER ON MHECTO

rify Dt InG information sapphod with this filing does not qualify for the exemption stated in Seclion 119, 0?(3)(') Florida Statutes. | further certify that the
cated on this annual raport ar supplemental annual raport is true and acturate and that my signature shall have the same legal effect as if mada under oath; that
I am :m oflicer o director of the corporatian or the receiver or trustee empowered tb execute thys report as requued by Chaptar 607, Florida Statutes; and that my name

___95‘4-&&&595

aytime Phons #

CR2E034 (9/96)



