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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 19 1998 Sooam
CORPORATION Sandra B. Mortham
ANNUAL BREPORT Secrelary of Stlate Secretary Of State

1998

DOCUMENT #

9, Corporalion Name

JOAN PELLERIN, INC.

P94000019008 (9)

DIVISION OF CORPORATIONS

Principal Place of Business

3105 BRIDGESTONE DR
JACKSONVILLE FL 32216

Mailing Address

3105 BRIDGESTONE DR
JACKSONVILLE FL 32216

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/10/1984

22] . R

2, Principal Place of Businoss T 2a. Maling Address 4. FEI' Number Applied For
21] R | 59-3224704 Not Applicable
Suite, Apt. #, slc. Suite, Apt. 4, elc. !
b e AP 6. Cerlificate of Status Desired D $8'75 Additional

Fee Required

City & State | "Gy & Slale . Election Campaign Financing $5.00 may Be
[23) o el i Trust Fund Conlributin Added to Foes
Zip Country fip Country 8. This corporation pwes or has paid the current year Inlangible
24 25 E“J_R, - ] |30 Personal Properly Tax due June 30, [ ves No
p, Name and Address of ( Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DIORIO, JOAN P 81| Name
3105 BH'DGESTONE DRWE 82| Strest Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32216 |
B3
84| City Zip Code

FL ]as

11. Pursuant 1o the provisions of Seclions GO7 0602 ¢ and 607.1508, Florida Statutes, the above-named corporation submits this staterent tor the purpose of changing its registered

CR2E034 (10/87) “\‘

office or reglstered ggent, or bott in thgSiale of Flori Such change was authorized by the corporation’'s board of direclars. | hereby accept the appointment as reg\stered
agent. | am fa cand accipt hhggghns gl Skction) G607 8605, | Iogcl?amt?s
' Adre £ iZopb, Hrsidiad._fhoni 15199
SIGNATURE _ éﬂﬂ, g g (07749 'ﬂ/ _j eSSt /4]
'\q.naluu e ¢ Ly ERLR (SR N uu‘- abile: IMOITE - Regeatered Agenl sigraiure seQuired when reingiating) DATE
12. z OfFICERS f_\NH_f)IR_E_f TORS 13. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12
THLE DP” L] pELETE 1AL [T Change [ Addition
NAME DIIORIO, JOAN P 12 NAME
sweet aooress | 3105 BRIDGESTONE DRIVE 13 STREET ADDRESS
CITY-51-2P JACKSONMVILLE FL 1A CITY-51- TP
TLE v [T DELETE 21101 I Change [ Addition
NAME DIIORIO, ROGER S. 72 NAME
sweeraooress | 3105 BRIDGESTONE DRIVE 2.3 STREET ADDRESS
CITY-S7- 2P JAGKSON“LLEE-W___” o _ 2.4 GITY - §7-2IF
TMLE LT otLete 31Tne [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST- 21 e 34 CIIY-§7-2P
TITLE T Deeete A1TLE [Tchege L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP e 44 CITY-S1-2IP
L [J peLete 511ITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP e R saciuy-st-zp
TITLE BEGE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-71F 64 CiTY-§T- 1P
14. | hereby cartity that the miarmalion supplind with this filing docs not gualify for the exemption stated in Section 119.07{3){i), Fiorida Stalutes. | further certify that the information

indicated on this annual report or supplemental arnmual repert is true and acewrale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporgiion or tha receiver of rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chanted or on an atte \%h an ress.
L]

- L (han P Torte 15198 Ud-3-3%

QIGNATIIRE-




