FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFI
CORPORATION
ANNUAL REPORT

- 1997 )
DOCUMENT # P94000031538 (9)

1. Corporaton Narre

RAYMOND AND PATRICIA JOLINE, INC.

[ “Principal Place of Business Malling Address ”IINII’ "”I"II\I"II’" II"III""'III ||||’ "ll'l"ll mll ll" ||||

j Sandra B. Mortham

p) e Secretary of State

T
Sy Ve

1155 CEDAR ST. 1185 CEDAR 8T,
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-7008
3. Date Incorporated or Qualilied | 3a. Date of Last Report
|72 Frincipal Place of Businoss o “2a. Mailing Address 4. FEI Number Appliet For
E1 e |28l 59-3241942 Not Applicabl
Suite, Apl #, et Suite Apt #. etc. 2
1 { i —“] L ] E. Certificate of Status Desired O $8'75 Adqnlonal
27 Fee Required
| City & State 6. Elaction Campaign Financing $5.00 May Bo
23, o ‘ 2!;1 Trust Fund Contribution [l Added 10 Fees
| Zp _ Country __Zp Country B. This corporation has liabllity for lnﬂngitﬂe tax under 5. 199.032,
EI__.__._._ R gsl 2;‘ ?5;] Florida Statutes ves [JMNo
8. Neme and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
JOLINE, RAYMOND 81 Name
633 SOUNDVIEW DRIVE B2{ Sireel Address (P.O. Box Number is Nol Accaptabla)
PALM HARBOR FL 34893
B3
84| City FL 85| Zip Cods

1. Pursuant to the prowsions o Sccliens 607.0602 and 607. 1508, Florida Statutes, he above-niamed corporation sUDMS this statement for he purpose of changing its registerad
offize of registered agent, or both, in the State of Flanda Such change was authorized by the corgoratign's board of directors. | hereby accept the appeintment as registered
ageal {ar familiar with and accept the cﬂgah‘ons of, Soclion 607.0505, Floriga Statules. r

Slepietriane tppd of pAnlind i of 1eg)

tJ LY
sonatur I\ ﬁj moNd HOLINe ¥y ﬂj‘/j i
G <l agenl and lite f applicably : L ¥ i i hen reinstating) TEY ¥

12. ’ DFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-I\T[[ T D T D DELETE {ATITLE D Chﬂngﬂ D Addition
HAkE JOLINE, RAYMOND 12 NAME
sieranorss | 633 SOUNDVIEW DRIVE 1.3 STREET ADDRESS
CilY- 51-2IF PALM HARBGR FL 1ACITY-ST-7I
TILE b o [ Ottere 21 ML [T Crange ™ L] Addilion
HAME JOLINE, PATRICIA 22 NAME
sreranonss | 633 SOUNDVIEW DRIVE 23 STREET ADDRESS
Ch-51 A PALM HARBOR FL 2 40TY.ST. 2P
_111-L[_-__- o T T D DELETE 31 TITLF D Cnaﬂﬂe U Additicn
Na 32 NAME
SHRIETADCIRESS 33 STREET ADDRESS
CilY-51 2 S 34 CITY ST 2
TiiLE [T oeiEre a1 7L [ Change LT Addition
NAME 4 2 NAME
STREET ATIRESS 4.3 STREET ADDRESS
L L L DO A4 CITY-ST-2IP
N [Jorcee 5.1 TITLE [T change [ Addition
NaME B2 NAME
STREFT ADORE S5 5.3 STREET ADDRESS
avsiw | 7 5.4 GITY-§7-71P
e T [T peLete 5.1 TITLE l___l Change [ Addition
NAL 57 NAME
STREET ADLIRESS 6.3 STRELT ADORESS
s flﬂ‘l"_—__SI_— 8 64 CITY-ST-2IP

14. I 'do bereby contify hat e information supplied with this filing does not qualify or the exemption stated in Section 198.67(3)(1), Fiorida Statutes. | furiher certily that the
infurmanon indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made undsr oath; that
I am an officer o director of the corporation or the receiver or bustee empowered to execute this repgrt as required by Chapter 607, Florida Stalutes; and that My name
appears n Block 12 or Block 13 if changed, or on an attachmenl with an addre:

SIGNATURE: Rayment g% Giml 11

SIGAATURE AND TYPED OF PRINTED NAME OF SIGNING

‘\: FLORIDA DEPARTMENT OF STATE Mar 06 1 99 7 8 OO am

CR2E034 (9/96)



