FILENOW: F FILlNG FEE AFTER MAY 1 1S $550.00

| PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # 319503

1. Corporation Name

VIOLET M. KOMMER, P.A,

©)

Princepal Pace 6F Buasmass

1611 E SCHWARTZ BLVD

Mailing Address
1611 E SCHWARTZ BLVD

FILED
May 01 1997 8:00am
Secretary of State

LADY LAKE FL 32159 LADY LAKE FL 32159-2251
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Principal Place of Business 2a. Maiing Address 4. FEl Number Applied Far
al el 69-3042200 [Not Appiicanio
Sulter, Apt B, et Suie, Apl. #, elc. ) i
- e o » P 6. Certificate of Status Desired {1 $8.75 Auitional
[221 . . - 27 Fee Required
Oy & State | Ciy&Stale 6. Etaction Campaign Financing $5.00 wmay Be
23| o ) 2§l Trust Fund Contribution Addad to Fees
L Country | Zp | Country 8. This corporation has liability for intangibla tax under 5. 199.032,
3,‘1{, o 25 20 301 Florida Statutes ] ves No
) N Name and Address of Curren! Reglstered Agent 10. Name and Addregs of New Registered Agent
KOMMEH VIOLET M. B1] Name
1611 E SCHWARTZ BLVD 82 Street Address (P.O. Box Nurnber is Not Acceptable)
LADY LAKE FL 32159
a3
84| City FL 85| Zip Code
11 W provisions of Seclions 607 0562 and 607.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered

SIGNATURF

wpstored agent of bolh, w the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
et 1 e T ar with, and acrepl the obligations of, Section B07.0505, Florida Statutes.

infoseation in

appcears in Block 12 or Block

SIGNATURE:

A

satod an ths annual reporl or supplemental annuat repord is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
i an ofhger or direclor of thg conporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
3 if changed, or on an atlachment with an agdress.

/ B josar M. KommER ‘f/zf/?? JI2- B3 -F219

it o r‘mr;"«r";':‘lr agent snd it -:?E;ir-l‘rablc (NOTE: Repistered Agent signature required wher reinstating) OATE
- OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
D T DELETE 1A THLE [T Crange LT Addition |5
et KOMMER, VIOLET M. 12 NAME 3
sttt sy | 1841 E SCHWARTZ 13 STREEY ADGRESS o
LITY 5140 LADY LAKE FL 14 CIY-S1-2IP E
e T [Z] DELETE 21 TITLE ~ [ crange L Addition {C
BV 2.2 NAME
SIREE D ADDA: 45 2.3 STHEET ADDRESS
Cily- 5 Ak 2 4CiTY-ST-2F
e o [ 1 DELETE 31TIHE L crange L] Addition
B 3.2 NAME
LI AP HiESY 3.3 STREET ADDRESS
GAYEL A 34 CITY-ST-2IP
TIE ’ B [Joelee 4170 [Jcrange [ ddition
HalT 4 2 NAME
SIHEEL AT 43 STREET ADDRESS
Y- 44 CITy-ST- 2P
i [T beLETE 51TI1LE L change [ Adaition
| A 5.2 NAME
SIREEL AN 5.3 STREET ADDRESS
Lil-51 54 Ciry-S1-7p
TR ) I DELETE 81 TILE [T crange L] Aatition
NbsgE 6.2 NAME
SIRFIY ADTRE G5 6.3 STREET ADDRESS
Gly-S0bab oy — 6.4 CIty-S1. 2P
T4, Tdi heoby centily that the imlormation suppliod with this Tiing doas nol gualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

SIGNATURE AND TYPED OR PHINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Frione ¥

I



