FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT TR
CORPQRATION
ANNUAL REPORT s Secrotary of State

1997 W ovsonor comromins Secretary of State

DOCUMENT # PQ5000007170 (0)

1. Corporation Narme

JOAN KELLOGG OLIVERIO, P.A. |
Principal Place of Business Mailing Addrass ”"“III"I ||||||m| II‘II Ilm II"[ 'Il" ||||| |||')|"'“II“II|’ |||{
5443 SAN LUIS DRIVE $443 SAN LUIS ORNE
NORTH FT MYERS FL 33308 MORTH FT MYERS FL 333031316
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/23/1995 02/19/1996
2. Principal Place of Businass 28, Malling Address 4, FEI Number Applied For
21 e 26 650551306 Not Applicable
Suite, Apt #. ofc. Suite, ApL #, et it
we APt R vie. AL T, el 5. Corlficate of Status Desved [ P07 Additonl
_z;] 27] Fee Required
City & Stalo | City & State 6. Election Campaign Financing $5.00 may Be
;3] 28-| Trust Fund Conltribution Added to Fess
< . Countey | i Country 8. Thig corporation has liability for intangible tax under s, 199.032,
Eﬂ;ﬁ,,,ﬂm_‘wm_m 251 29] m Florida Statutes Oves [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OUVERIO. JOAN K 81 Name
5443 SAN LUIS DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS FL 33903 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 06502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offige or registered agent ot bath, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agenl. | air farvliar witn, and acceplt 1he obligations of, Section 07,0505, Florida Statutes,

SIGNATURE e
Sigatore, typed o printed rame of regeired agent aad Irle i applicatle {NOTE: Regisiered Agent signature rajuired when reinstating) DATE
12, " OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
I D ' [ CELETE 11TmE [T Change  [J Addition
NAME QLIVERID, JOAN K 1.2 NAME
soiert acontss | 5443 SAN LUIS DRIVE 1.3 STAEET ADIRESS
wy-si-z¢ | NORTH FT MYERS FL 33903 14 0TY-5T-2¢
i [ Desere 21 TiNE LI change LI Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 28 2.4 GiTY-5T-2IP
THLE [T oeere | XA T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8I-7iP 34 CY-ST-21P
TLE ) DELETE 41TITE [J change ] Addition
NAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -§)- 7P 44 GNY-5T-2p
TITiE ] DELETE 51TILE [T Crange L] Addition
HAME 52 NAME
SIREE | ADURESS 5.3 STREET ADDRESS
GITY-ST-2iP 5ALITY-ST-2
TiLE [T oeLETe 61 TITLE [T change L Addition
HAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IF i 6.4 CTY -ST-2IP
14. 1 do hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further cerlify that the

infarrnalion inchcated on this annual repor or supplemental annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blook 13 it changed. or on an attachment with an addrgss,

SIGNATURE: Lttt @ P pakdVE T f~328-97  qyl-sy¥3-y¢¥ID

BAGNA TURE AND TVPED O FRINTED NAME OF BIGNING OfFICER OR DIRECTOR Dato Daytime Phono #
AR RAN

) sandon 8. o Feb 04 1997 8:00am

CR2E034 (9/96)



