FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

|  PROFIT
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT # P95000007170 (0)

1. Corporalon Name

JOAN KELLOGG OLIVERIO, P.A.

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

Frincipal Place of Business

00O

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

01/23/1995

Mailing Addross

5443 SAN LUIS DRIVE 5443 SAN LUIS DRIVE
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903

[ 2. Brincipal Fiace of Businose " | 2a Maiting Address 4. FEMNumber Applied For
S =
n o 26 LS- o6CI 30¢ Not Applicabie
Suite, A #, el ite, . ete, . . iti
o, Ay 6. el | Sulte Apt #. et 5. Certificate of Status Desired (|} $8.75 Ada.‘monal
[221 . o _ 27| Fee Required
| Gty @ Stale | Gy & State 6. Blection Campaign Financing 0 $5.00 May Bg
23 - - Trust Fund Gontribution Added 1o Foos
Lt _ Country o 2p [ Counlry B. This corporation has liability for intangible 1ax under s 199,032,
24 7 lesl o 2l 30 Florida Stalutes ﬂyYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
OUVEmO. JOAN K B82( Strest Address (P.O. Box Number is Not Acceplable)
5443 SAN LUIS DRIVE
NORTH FT MYERS FL 33903 83
84| City FL |ss Zip Code

1. Pursiant o e provisions of Seotions 667.0602 and 607.1508, Flonda Statilas, the alsove-namad corporation submits this statement 17 The purpose of changing its registered ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
faen liar wiith, and accepl the oblgations of, Section 6807.0505, Florida Statutes.

SIGNATURE . . e
o byl O g ik e of regestoenart 3 30l and itk 1t &gy doak i NOTE Ry stered Agant signature Fevrired when reirstating) LATE G
12, S OFFICFHS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THIE D [} DELETE 11T0LE [3 Crange [ Addition =
ot OLIVERIO, JOAN K 12 WAME 2
swiaonss | 5443 SAN LUIS DRIVE 15 SIREET ADDRESS 2
erte-51 2 NORTH FT MYERS FL 33803 14751 2P &
wa T T o (] DELETE 210 [ Change ] Additon | O
Kkt 22 NAME
SR T ADDRESS 2 3STREET ADDRESS
Ly §1op o e 20CIY-51-2IP
N [ DeeETe J1TIE [J Change  [] Addition
bt 3.2 NAME
SR EATRESS 33 SIREET ADDRESS
_Lyest-ae o o . 34 CITY-5T-21P
TILF [ DELETE 4 1TIILE [ Change  [0) Addition
NAM: 42 NAME
SIHFE ATDRESS 43 SIREET ADDRESS
L 440/1Y-51- 2P
TiLE [C1 DELETE 5 1TITLE [ Change [ Addition
HALE 5.2 NAME
STHE: | ADDRESS 53 STREET ADDRESS
wesfear | e 54 CITy-51-21P
TILF [3 DELETE B 1TILE [ Change [ Addition
HAME 62 NAME
SIREET ALk 5S 63 STREET ADDRESS
1Y 5071 §4CITY-ST-2P

14. | do horotyy artify that the infornation supplied with this filng is voluntarily fumished and does not qualify for the exsmption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the in‘onmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eMect as if made under
ozthz that | am an officer ar drector of the corporahon or the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes, and thal my name
appears in Block 12 or Black 13 i changed, or on an attachment with an address.

SIGNATURE' ) %Aﬁ%a%ﬁbﬁﬁﬁéﬁn "M:_'_" uﬁzﬁ/f‘- QVI’S—‘{‘;—W

Daytime Prone 8




