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PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretay of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ANNE VOSSELLER, INC.

L60246

©

Principal Place of Business

% ANNE VOSSELLER
1839 MONTGOMERY PL
JACKSONVILLE FL 32205

Maling Adcress

% ANNE VOSSELLER
1839 MONTGOMERY PL
JACKSONVILLE FL 32205

X

27. Principal Place of Business

_z’_aﬁ ‘Malng Address
26|

Suite, K;)L #f ote,

T
|27l

"City & State

7 Country

53]

9. Name and Address of Cdrfréﬁihéjis@é_?éiﬂggﬁf -

City 2 Stato

2

28]

VOSSELLER, ANNE
1639 MONTGOMERY PL
JACKSONWILLE FL 32205

Pamic:

19, Pursuant to the provisions of Sections 607.0502 and 607.1508,
in the Stale of T larida. Such chang
abligations. of, Seclon 607 0505, Fiorida Statutes

or registered agent, or both,
famiiliar with, and accept the

SIGNATURE . ... e .
Slgaature, 16 o Pt A nar e cf seizlened age v a0 e A gyl L T Al st

| 12, OrficERs AND DRECTORS 8.

e D [] DELETE 1 1TIILE

Na: VOSSELLER, ANNE 127 NaE

STREET ADDIRESS 1839 MONTGOMERY PL 13 STRTES ADDRESS

CITV-S1- 2 JACKSONVILLE FL o Lomes e

TITLE D [] DELETE #1TLE

NanE VOSSELLER, JAMES 0. 27 NaME

SIHEE | ADDRESS 1839 MONTGOMERY PL 2ASIRLET ANDRESS

orv-size | JACKSONVILLE FL o pestwsiar |

THILE [7 DELETE 317

NAME 12 NAME

STREET ADRESS 3 SIRCLY ADDARESS
| stz o Mmeysr |

TITLE {J DeELETE 4 TIE

NAME 12K

STRELT ADDRESS 43 SIREH ] ABDRISS
anvsuw . i L asonyesrae

Lt [ DECETE 5 1TITLF

HAME 5.2 NV

SIFEFT ADDRESS 53 STHEEL ADDR:SS
| cnys1-z¢ 3 . B L1

TiILF [ DELETE [ARRI

NANE 6.2 HAME

STREET ALDRFSS 63 STHEE L ADDRESS

CI=Y-SI- 2P o BACIT-51-7F

14. 1 do hereby certily that the infonnation supplied with this filin
toated on this annual report
director of the corporation or
ok 13 if changed, or on an ay

A ana_

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRINIG OFFICER OR DIRECTOR

certify that the information
oath; that | an an offcer
appears in Block 12 or

SIGNATURE: '

supplemental annual teport s true

yment with an address
- R

-

Florida Statutes, the -é_lfxové_—n&rﬁéqEdrpc}ra!io
o veas, autharized by e corporation’s board of drectors, | haroby accept the appointmont as registered agent. | am

L

St ) B2 Fot-38

A

W ‘3a. Date of Last Report

11/02/1995

{73, Date Incarparated or Quaficd

03/26/1990

4. T Nomber Applied For

5,9'130035” Nut Applicable
5. Certificate of Status Desired | $8.75 Adc!iticnzﬂ
Fee Required
6. Liection Campaign Financing $5_00 May Be
) Added 1o Fees

Trust Fund Conlripution

8. Tris corporation has liability, for intangible tax under s 199.032,
Flonicla Statutes Yes [JNo

10, Name and Address of New Registered Agent

Zip Code

. FL |

bmits s staterment for the purpose of changing its registered office

CR2ZE034 (12/95}

[ change  [7] Addition

R e e e T (] Change  [[] Addilion
P T Crange 1] Addition

_ — [ Change T[] Addition
B e e ” [ Chaage  [C] Addition
e [ Change ) Additon

e volontariy fisned and doos not quanly far the exerplon stated in Section 119.07(3i(K), Florida Stalutes. | furtner
and accurale and that my signaturg shall have the same lega’ effoct as if made under
receivr or trustee erupowered to excoute this report as requred by

Chapter 607, Florida Statates; and that my name

=/

[ate Dk, trives FNonws ¥




