FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
RO Y .

comroration GERy  ommren oo Jan 21 1997 8:00am

ANNUAL REPORT 7 gy Secretary of State

1997 '\‘:,,-,;,_”_.;f*/"f DIVISION OF CORPORATIONS ' S C Cretary Of State

DOCUMENT # S36067 (4)

1, Corporation Name

J. PATRICK FITZGERALD, P.A.

G

Principal Place of Busmness Mailing Address
110 MERRICK WAY 110 MERRICK WAY
SUITE 38 3B
CORAL GABLES FL 3314 GCORAL GABLES FL 331345236
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/20/1980 08/12/1996
2, Principa! Piace of Business 2a. Malling Address 4, FEI Number Applied For
| &
21 26} 65'{)205213 Not Applicable
Sule, ApL #, et Suite, Apl. #, elc. ;
—I wie. A o wie. Ap el 6. Cerificate of Status Dasired 1 $8'75 Addtional
22 —5} Fee Reguired
Crty & State | City & State 8. Election Campaign Financing $5.00 Moy Be
(23] 28 Trust Fund Contribution O Added to Fees
Zip | Counlry | 4P Country 8. This corporation has liability for intangible tax under s. 199.032,
i24] 25 29! [30] Florida Statutes Clves o
____p, Name and Address of Currenl Reglstered Agent 10. Name and Address of Nsw Reglsiered Agent
FITZGERALD, J. PATRICK 81§ Name
110 MERRICK WAY B2] Streel Address (F.0. Box Number is Not Accaptabie)
SUITE 3-8
CORAL GABLES FL 33134 B3
84] City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or regislered agent. or both, in the State of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | an familiar with, and accepl the obligations of, Section 607 0505, Flarida Statutes.

CR2E034 (9/96)

SIGMATURE _ _
Sigraatird Typand o pneved iew o eg stersd agent and Nilg ¢ applicatle (NDTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PST [T CELEVE 11TILE [T change  [J Addition

HAME FITZGERALD, J. PATRICK 12 NAME

swser aooeess | 190 MERRICK WAY SUITE 3-8 1.3 SIREET ADDAESS

£iTy-S1- 2P CORAL GABLES FL 14.CITY-51-2IP

T 4] [ veLere 21TILE [dchange  T_J adaition

hAME FITZGERALD, J. PATRICK 22 NAME

sweer aooress | 110 MERRICK WAY SUITE 38 23 SIREET ADORESS

CITy-S1- 2P CORAL GABLES FL 2 4 CITY-§T-2P

e [T DELETE ITME : [(JCrange L Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P ) 34 CITY-S1-2IP

TIILE [ orcene 1 TITLE [CJchange ] Adaition

NAME 4 2 NAME

STAEET ADDRESS 4.3 5TREET ADDRESS

CITY-§1-2p 44 CITY-51-2IP

TINLE [T oeLete 51TILE {1 Change  L_] Additien

NAME 52 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

CITY- ST- 2IP 54 CITY-5T-2IP

TINE | |IE .1 TITLE Ll change T[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2iP 64 CilY-5T-2IP

14, | do hereby certify that the information supplied w:lh this Tiing does not quality for the exemption stated in Saction 119.07{3)i}, Florida Statutes. { further certify that the
infarmal-an sdicated on this ar ¢ eUpplemental annual repor 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director ol ipefar the receiver or trustee empaowarec to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Blocx 12 or Blotk 134 an atlachment with an address.

SIGNATURE:

.
BIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Cate Daylre 1)

0184347



