‘ F‘ILI__E_‘NDW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

1997

DOCUMENT #

1. Corporaton Narne

JOAN M. CUNNISON, P.A.

Principat Place of Husingss

Maiing Address

(T

€23 ST. ARMANDS GiR 423 8T, ARMANDS CIR
SARASOTA FL 34236 SARASOTA FL 34236-1408
3. Date Incorporated or Qualified 3a. Date of Last Raport
. e 08/04/1994 06/12/1996
2. Principal Prace of Busingess 2a. Mailing Address 4. FE! Number Applied For
X 2] 650612273 Mot Applicable
Suile:, Apt #, @lo Suite, Apt. #, olc. : 1
L e e T P 5. Cenificate of Status Desired | $8'75 Additional
2_;1,,,,,,,,, e 27] Fee Required
| Cry sl | City & State 6. Elaction Cempaign Financing $5.00 May Be
'-Ll e 28] Tryst Fund Contribution Added 1o Fees
| p  Guuntry Zip Country 8. This corporation has liabHity IOE?'{ngible tax under 5. 199.032,
3517%@ — _25] o o E] E‘ Fiorida Stalutes vos [J No
| 8, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81
CUNNISON, JOAN M Name
423 ST. ARMANDS CiR 82| Street Address (P.O. Box Number is Not Acceptlable)
SARASOTA FL 34238 -
/ 84| ciy FL 85] Zip Code
|19, Pursuan to 1 the above-named corporation submits this statement for the s& gj changing its registered

office or regi

ohilig

505. Florida Statutes.

ns of, Section 607,

cdd/

P isions of Sections 607 0607 and 607, 1508, Fionda Statules, purpo _
F|(J£3Hl. or both, in o State @ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apfiointmeryas registered

7

{HOTE Registered Agent signalure required when reinstating)

VA0

Mar 04 1997 8:00am
Secretary of State

EEN O ___OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIif : | T 11 THILE [Jchange L] Addition S
AN CUNNISON, JOAN M 12 NAME 3
sirest anoress | 423 ST, ARMANDS CIR { 3 STREET ADDRESS Y
av-se e | SARASOTA FL 1ALTY-ST-2P &

_—TTHEM I D DELETE FAR{ITY E] Cnange ij Addilion Q
NAME 2.2 NAME
STRIET ALOHESS 2.3 STREET ADDRESS
oy st-ak ) 2 4CITY-ST-21P

KT I T 31 TILE I Changa ] Addition
NAME 3.2 NAME
STRLET ADOAF 55 3.2 STREET ADDRESS

| Giy-stoaw - 34.0TY-51-2p
T ] btLere 41TIME [ change (] Addition
NAKE 4 2 NAME
STREED ADDIES S 4.3 STREET ADORESS

L_evseae ) N 44 CiTY-$T-21P
e ] DECere 54 TIILE [ change T Addition
NANE 5.2 NAME
STREEY ADURESS 5.3 STAEET ADDRESS

| G512 ) - o 540NY-8T-IP
e LI OEcETE 6.1 TTLE [ change L] Addition
NANT 6.2 NAME
STREEY ADURESS 6.3 STREET ADDRESS
ey g | ' B4 CITY-5T-2IP

or the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the

14, | do horeby cerbly thal the ighormation suppled with this fiing does not qualify
inforination indicated on Ly
i am an officer o directdC /
appears i Block 12 or B

nent with an addre

i changed, or opan atla

rSATX / -

arriual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that
1 corperalion or he recewver of trustee empowered 1o execute this report as required by Chapter 607, Florid

tatutes; and that my name
58,

SIGNATURE:

Ny m s 25/9)
i } b
UAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date TR




