FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

Al

1997 i &

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # V34820
CAROL ANN VOLINI, P.A.

Frincrpal Place of Businass

(3)

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

RN OE N

44 SE 15T AVE 44 SE 15T AVE
an 03
OCALA FL 34471 OCALA FL 347-2140
us Us 3. Date Incorporated or Qualified da. Date of Last Reporl
5/03/1892 04/16/1996
2. Principal Flace of Business 2a. Maiing Address 4. FEV Number Applied For
;l ._5/4/” € A’S fq DOJ e Z_G] 5.4 m~€ W.S n’bb(»’l——' 59'3124703 Not Applicable

# o Suite, Apl. 4, elc.

0 $B.75 additional

Suit, Apt

22—| j /? me & 5 /4 bo - ;1 6%’145 & /4"‘9 U 5. Certificate of Status Desired Fea Required
. ity & State City & State - 6. Election Campalgn Financing $5.00 May Be
23‘| _ —’EI Trust Fund Contribution ] Added lo Fees
L ip ’ | Gountey - L Countrv 4. This carporation has Hability for Intangible tax under s, 199.032,
241 _ 25[ . 2ﬂ El ' Florida Statutes Yes [JNo
R 9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstersd Agent

VOLINI, CAROL A. 81| Name

4 SE 15T AVE 82| Stree! Address (P.Q. Box Number is Not Acceptable)

SUITE 303

OCALA FL 344T1 &

B4] City

4 85| Zip Code
FL

11, Pursuant o i provisions of Sechons 607 0502 and 607 1508, Flanda Statites, the above-named corporation sUbmiis s statement tor he purpose of changing its req sterad

aflice or regstered agent, or bath, in the Stale of Florida. Such change was authorized by the corperation's board of directors, | hereby accept ths appoiniment as registered
agenl | am farmiliar with, and accept the obhgabons of, Seclion 607.0508, Fiorida Statutes.

SIGNATURIT | e
Signahire, tppredt o predec e of tugestered agen: and tie of apphcable {MOTE Reagisterad Agent signature ragutred whan rainstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
e PD |G RN T Change T Addition
N VOLINI, CAROL ANN 12 NAME
sirce1 aooness | 8050 SE 88TH LN 1.3 STREET ADDRESS
| civ-stoe + OGALA FL 14 GITY-SF- 7P
TIILE ST [T oeew 23 THLE LI change T Addition
NAME VOLINI, CAROL ANN 22 NAME
stert aooness | 8950 SE 8BTH LN 2.3 STREET ADDRESS
oni:siae | OCALA FL 240IN-ST-2P
T [T oELETE 3TIE [ change [ Acdition
HAME 3.2 NAME
SIREET ADIRESS 2.3 STREET ADDRESS
iy 51-2F 34.CIV-ST-2IP
ik 1 oeLETE 4L1TME EJ Change [ Addition
NAME 4.2 KaMe
SIHEE] ADTRESS 4.3 STREET ADDRESS
Y- 51-21F 44 CITY-5T- 2P
T T DECETE 6.1 THLE U Change ] Additen
HAME 5.2 NANE
STREE T ADDRESS 53 STREET ADDRESS
Y- 51-1F - B4 CTY-ST-2iP
T [J DELETE 6.1 TITLE Ll crange ] Addition
NAME 6.2 NAME
SISEET ALDRESS 6.3 STREET ADDRESS
CITY-§1- 1 64 CITY- ST 7IP

14, | do hereby cerify that the informalion supphied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informarion ind cated on ths annual report of gupplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal

1 an an officer o direclar ol the corpora powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears

SIGNATURE:

in Biock 12 or Block 13 if charfged,

SIGNATUR

o Jhe receiver or trusige e
nent pith

address.
o

3L
R v

WB TYPED DR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

/157 97 362862 000

Date Damml} Fhone &

CR2E034 (9/96}



