FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 12 1997 8:00am
Secretary of State

DOCUMENT -#

1. Corporation Namic

PATRICIA L. STROWBRIDGE, P-A.

()

Principal Place of Business

1516 E. HILLCREST. SUITE 200
ORLANDC FL 32800

Mailing Address

ORLANDO FL 32808

1516 €. HILLOREST. SUITE 200

O 00

8a. Date of Last Report

0B/14/

8. Date Incorporated or Qualified

KA Proncigsal Place of Business _2«. Mailing Address 4. FEI Number Applied For
21] 26] 50-2064640 Not Applicable
Sunte, Apl. #. gic Suite, Apt. #, Bto.

L e AP e AR B. Ceriificate of Staws Desired [ $8.75 Addiiona
22] E| Fee Requlred
| Cuy 8 Stare City & Btate €. Election Campeign Financing $5.00 May Bo
23] 28] Trust Fund Confribution [ Added to Fees
| ap Country i Zip Country B. This corporation has hability fxigtangible tax under s. 189.032,
24| (25] 29 30] Floricia Staiutes s [ 1No

9. Name and Address of Current Registered Agent 10. Name and Address of New Régistbred Agent
1
STROWBRIDGE, PATRICIA L. 81| Name
1518 E. HILLCREST S7., SUITE 200 82| Streal Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32803 5
84| City FL 85| Zip Code

SIGNATURE

11, Pursuanl to the provisions of Sactions G607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the pur
office o registored agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fanilar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

6 ol changing its registered

Gt oiot, e O praedt namee of regictered Bgul and Tle of Bpphoatie [NGTE Replstared Agent signalure requred when fanstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSh 1 peLETE 11TIE [ Change [T Addition | &5
s STROWBRIDGE, PATRICIA L. 12ME 3
soerraooeiss | 1518 E HILLCREST ST #200 1.3 STREET ADORESS &
orst-re | ORLANDO FL 14 CIY-S7- 2P &
e [T DELETE 21TIME [dchange 1] Addition [ O
NAME 2.2 NAME
STREFTADOR 55 2.3 STREET ADDRESS
CITY-$1- 20 2 ACITY-ST-7IP
niL T DELETE L1TILE [T Change T[] Addition
NAME 22 NAME
STREET ADORTSS 3.3 STREET ADDRESS
oy §1- 28 34, CITY-§T-71P
i ] DELETE 41TITLE [Jchange L[] Addilion
N 4 2NAME
SIHEET ALIDHESS 43 STREEF ADDRESS
CITy-5- 1 44 GITY-51- 2P
i |RIEER 51TILE [Jthange ] Addition
HAME 52 NAME
SIRELT AODNESS 53 STREET ADDRESS
€Y -51- 2 5.4 CITY-ST- 2
e L] DELETE B.ATITLE [ change [ Addition
NAME 6.2 NAME
STREET ALDRESS £.3 STREET ADORESS
CITY - 51 21 B4 CITY-ST-2P
14 1 do horeby cerlfy that he infarmation supphed with this filing does not qualiy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the

SIGNATURE:

information indicated on this annual report or supplemental annual reporl is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I'am an officer o diractor of the corparalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Blo changad, or on an at with an address.
77} @/é%n Y01 $9-/52

177
INE
{ % i Foate Craytirng Phone &




