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

i

PROFIT Fl ()R{E:"C:’EF;A:.T::T::i;STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000007170 (0)
JOAN KELLOGG OLIVERIO, P.A.

LT D

Principal Place of Business T Maiﬂr@ Addross
5443 SAN LUIS DRIVE 5443 SAN LUIS DRIVE
NORTH FT MYERS FL 33903 NORTH FT MYERS Fl. 33003
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2e. Maiting Address 4. FEI Number Applied Far
21} 26 65-0551306 Not Applicable
Suite, Apt ¥, elc Suite, Apt. 4, etc.
:l P ‘ P e g. Cerlificate of Status Desired | 38'75 Addltional
22 |27] Feo Required
City & State | Cnyé State 8. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution O Added 1o Fees
Zip __ Counly |7 Cauntry 8. This corporation owes or has paid the cyrrery year Intangible
24 25] o ) } 2_9J B EI Personal Property Tax due June 30. Yas [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragiatered Agent
81
OLIVERIO, JOAN K Name
5443 SAN LUIS DRIVE 82| Sirest Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS FL 33903 .
84| City FL lssl Zip Code
$1, Pursuant 10 1ha provisions of Soctions 607 0602 and 607 1508, Flonda Statutas, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or bioth, i the Stale of Fionda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and aceept the obligatons of, Sechon 607.0505, Florida Stalules.

SIGNATURE __ . o R
Signatrn. Iypand gu gradid B g geatetys d et e Gl i apprin able (MOTE Registered Agent signature raquired whan reinstating) DATE
12, —OFFICE RS AND OIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oaete 11TILE [ Changs L] Addition
NAME OUVERIO, JOAN K 1.2 NAME
sreer aponess | 5443 SAN LUIS DRIVE 1.3 STREET ADDRESS
CITY-S1- 2IP NORTH FT MYERS FL 33903 14 CITY-5T-2P
TITLE | BT 21TLE I change [ Addition
NAME 22 KAME :
STREET ADDRESS 2.3 STREET ADDHESS
CTY-SI-21P L 2.4 CITY-S1- 2P
e T pELETE 31TME T Change [ Additin
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.51-2IP e 14 CTY-ST-2iP
HILE [ F DELETE 41 THLE ] Change [T Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7WF 44 GiTY-ST-7P
TTLE crrmmemme T I ofiETE 51TILE T Change L Adewion ] .. ™
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY- 2P 540Y-ST-7IP
e T [ DELETE 617N1E [FChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6ACITY-SI-2IP

14, | hereby certly thal iho infonmatian supphed wih this filing docs nat qualify far the exemption staled in Section 119 07(3)(i). Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direclar of the corporation of the recever of tuslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In

Block 12 of Block 13 if changod, o anoan aftachment with an address
SIGNATURE: g\-« g Oﬂwub , Q/_f”’ Gy -SY3- ¥

CR2E034 (10/97)



