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

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
POCUMENT # P96000045617 (3)

« Carparation Name:
Mailing Address ”II""’ I" ||"I I"Il II"I "mllm Ilm “II’ I”ll I"H Ill" |||| IIII

VICTORIA CONKLIN, P.A.

Principal Flace ol Businoss

%280 PENELOPE DRIVE 9289 PENELOPE DRIVE
BROOKSVILLE FL 34613 BROOKSVILLE FIL 34813-4012
3. Dale Incorporated or Quatiies | 38. Date of Las?t Report T
05/23/1996
2. Principal Place of Business 2a. Maikng Addr 4. FEI Number Applied For
... b b
2] 26| P C 1:%0,)( 52(961 (oS =l 97 9 S/ Not Applicable
Suite, oG, ite, Apt. #, . . i
.. St A H e |, Suite Apt#, ete 5. Certificate of Status Desired ] $8.75 Addiiona!
2| - 27) Fee Required
| City & State | & 313'0 R 6. Etection Campaign Financing $5.00 may Be
EJ,f,)_._.... o 25] ~ IO LA ‘ ) ’ R F L Trust Fund Contribution ] Addad to Feas
21 | Courry E'_F"r ! Couritry 8. This corporation has liability for intenpible tax under 5. 199.032,
2] 25 20 “A4{x11 oo Florida Statutes Wves [Ino
9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Heglstered Agent
GOTTUEB & GOTTLIEB PA 81| Name
2475 ENTERPRISE ROAD STE 100 82| Street Address (P.O. Box Number is Mot Acceptabls)
CLEARWATER FL 34623
83
84| City FL 85| Zip Code

[ 117 Parsuant 1o ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in Ihe Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as reglisterad
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL .

Higian e Lo i penlod nane of egetaied agerd ard tlle | appikabic (NOTE Regislared Agent sigralure required when reinstating) DATE
12. QFFICLRS AND DIRECTORS 13, ADDITIQNSA’CHANGES TO OFFICERS AND DIRECTORS N 12
me [ I T [ okcere 11 TILE p/r/s/,D [T change  IXT Addition
hansi CONKLIN, VICTORIA 1.2 MAME
sweer sooiess | 9289 PENELOPE DRIVE 1.3 STREET ADDRESS
crv.s.r | BROOKSVILLE FL 34613 14GITY-5T- 2P .
it [T orET 21TME .. ] Changs [T adition
HAME 22 NAME
STHELT ADDRESS 2.3 STREET ADDRESS
oovesee - 2 ACITY-S1-2P
Tl [ peLETe 31TILE [l cnange L] Addition
HEt 3.2 HAME
SIREE ] ADDRESS 33 STREEY ADDRESS
CITy-5T-2F 34, 0y -81-2IP
LE [J DELETE 41TIME [T Changs  EF Addition
NAME 4, 2 NAME
STREET ADURLSS 4.3 STREET ADDRESS
Y- §1-2 - 44507 -8T- 2P
me ' [T DELETE 54 TILE [Tcrange L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-55- 7 5.4 CITY-§T-21F
WLk ) ) [ bECETE 6.1 TILE [Tchange ] Additicn
NAWE 6.2 NAME
STREET ADDRES: ' 6.3 STREET ADDRESS
oIty -81-2F o ' BALITY -5T- 2P
4. 1 do horeby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes, | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lsgal effect &s if made under oath; that
1 am an officer or director of 1he corporation of 1he receiver or trustee empowsrad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 jbemanged, or on an attachmenl with an addrass. ™ 5 ffg’ *3 5—-2

SIGNATURE; /5211l FLE Ol ot S 2-F7 57 2B

IGNATURE AND TYPED OH SIGNING OFFICER DR IHRECTOR Dala Daytme Phons #

CORPF?SF;:/!\LON é\ 7 . g FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CR2E034 (9/96)



