FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFAT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 646521

JIM PATRICK AND ASSOCIATES, INC.

(5)

Principal Place of Businoss Mailing Address

501 POPPELL OR. P. 0. BOX 972
Il.llsm FL 33813 MULBERRY FL 33860
us

FILED
May 01 1998 8:00am
Secretary of State

AR SRR AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/29/1879

2. Principal Place of Business 2a, Mailng Address 4, FEI'Number Appled For
2_1l 26 59-1975537 | Not Applicable

Suite, Apt. #, elc.

Suita, Apt. #. Bic.
22] 27

|:| 38.75 Additional

B. Certificate of Status Desired Fee Required

24] 28] o] ]

City & State | City & Stale 8. Election Campalign Financing $5.00 may Bo
E] ‘.'—B] Trust Fund Contribution Added o Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. Cves DOto

. Nama and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
PATRICK, JAMES R SR 81/ Name
501 POPPEL DR 82| Streot Address (P.0. Box Number is Not Accepiable)
LAKELAND FL 33813 -
84| City FL |ssl Zip Codse

ageant. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its ragistersd
oMice o registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direciars. | hereby accepl the appointment as registerad

Block 12 or Block 13 il changed, or ) Anerfly 'qw- Ah ap address.

X /)
f
SIGNATURE: _ . / "

Signature, typed o printed name of regislared agent and title d apphoatme (NOTE: Rogistered Agent signatura required when reinstaling} DATE p
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD “ T DELETE 11 THILE [T change ] Addition =
Nkt PATRICK, JIM 12 NaMe §
seeet anoress | 504 POPPELL DRIVE 13 5TREET ADDRESS 3
CITY-§T- 2P LAKELAND FL 1A CITY-5T-21P &8
TMLE [T oeLede 21TILE [Jchange [T Aqdition [€3
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51- 29 2 4CY-ST-2
TILE [ DECETE 31TLE [ cnange [ Addition
NAME L 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-28 34 CITY-ST1-2P
THLE 7 peLee €1 TIRE [ Crange L] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TiNE [ J peLeTe 51TITLE U change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-ST-2IP
TLE [T oeLene 61 TILE T change  {_] aadition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an
officer or director of the corporalion of the rappiver or trustea empowerad to executa this report as requived by Ghapter 607, Florida Statutes; and that my name appears in

Yb3/5f (9@/)4457_;,432




