SECOND NOTICE: CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996 e
DOCUMENT # 646521 (5)
JIM PATRICK AND ASSOCIATES, INC.

Principal Place of Business Maiting Address “lml Ilm ||||I I“Il ||“I Illll “l

Sandra B Mortham
Sacrelary of State
OIVISION OF CORPORATIONS

IR

501 POPPELL DR. P. 0. BOX 972
LAKELAND FL 33813 MULBERRY FL 33860
us us 3. Date Incarporated or Quahfied 3a. Dale of Last Report
11129/1979 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. YEI Number Applied For
;Tl 2;[ 59-19 1553? Not Appl cable
Suite, Apt #, et Suile, Apl #, et iti
uie. ap © — " P e 5. Cerlhcate of Statas Deswed [:] $8'75 Additionat
E:I 27] Fee Required
Cry & State City & State 6. Election Campaign Financiag [-] $5.00 may Be
23 El Trust Fund Contributian - Added to Fees
2ip | Country | P | . Gountry 8. This corporation has kabilty for ntangable tax under s 199.032,
[24] 25| 29 30] Florida Statutes ] ves [] No ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
PATRICK, JAMES R SR i
501 POPPEL DR 82| Strect Address (PO Box Number is Nat Acceptatile)
LAKELAND FL 33813 o
B4| Cuy FL 85] Dp Code

11, Pursuant (o the provisions of Seclions 607 0502 and €617 1508, Fronda Stalules, the above -named corparation submits is statement far the purpnse of changing its reqistered
office or registered agent, or botn, 1 the State of FlondaSuch change was authorized by the corporation's board of direclors | herchy accept 1he appoinmment as registoned
agent. | am famikar with, and accep! the ohligations of, Section 607 0505, Forida Statutes

CR2E034 (3/96)

SIGNATURE e - . [, e - _

C i gple anln CIIE Regesteed Agett s:gaal e requined whea re -ab gt ATy
12. OFtICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OF FIGERS AND DIRECTORS IN 12|
T PD T opecere T [Jcrange [ Aditien
NAME PATRICK, JM 1.2 NAME
STREET ADDRESS 501 POPPELL DRIVE 1.3 STREE | ADDRESS
CiTY-S1-2IP LAKELAND FL 14CITY-ST-ZF
TIMe [T oruere 21 TILE [ 7 Change L] Additior
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-S1- TP 240510 A
TiE T oeete 31T ] nange [] Agdinar
NANE 32 NAME
STREET ADDRESS 43 STREET ADRESS
I -§7-2P 34 CITY-51-1P
TIE 1] oecere a1 TINE [T Change ] additan
NAME 4 2NAME
STREET ADDRESS 43 STREF] ADDRESS
CIry-S1-2F 440m¥-51- 20 |
TILE [} o S 1 [T crang: [L] Addition
nAME 52 NAME
STREET ADDRESS 51 SIREEY ADDAESS
DilY-$T-2¢ § 4 CITY-51-2P N
TILE ] oeeete 61TILE [T enarge L] Asdition
NAME B2 NAME
SIREET ADDAE S5 # 3 STAEET ADDRESS
Oy -S1- 2P 64 CITY-ST-4IP

14. [ do hereby certify that the in‘ormation supphed with s fiing is voluntardy furnished and does nat qualify for the exemphion s1ates in Section 119 07(3)x), Flor-da Statutes
further cerlify that the infarmation indcated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the samc lega elffect ag if
made urder oalh, thal | am an othcer gr director of the corparation or the receiver or truslec empowered to execute th.s report as recquired by Cnapter 617, Florida Statutes, aned

thal my name appears in BIock 1 ack 13 if changed, or on an attachment with an address
 patne Gw)evr3v3z

SIGNATURE: __ QeXe, /
AND TYPED OF PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Tane [RE P

T o




