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FILENOW FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 oo

Sandra B. Mortham

Secretary of Slale S ecretary Of State

DIVISION OF CGORPORATIONS

DOCUMENT # 64495&"64 | (0)

1. Corporation Name

PAT ARMSTRONG & ASSOCIATES, INC.

OO0 ARG G

Principal Place of Businoss o Mailing Address
1101 NORTH LAKE DESTINY RD., STE. 450 1101 HORTH LAKE DESTINY RD.. STE. 450
MAITLAND FL 32751 MAITLAND FL 32751

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/28/1679

2. Principal Placa of Busincss T 2a. Muifing Address 4, FEI Number Applied For
?;l 2a 58-1388810 Not Applicable
Suite, Apl. # eic. Suite, Ant. #, elc.
P oy AR 5. Cerlificate of Status Desired (] $8.75 adduional
?2-1 27] Fae Regulred
City & State __ Cily & Stale 6. Etection Campaign Financing $5.00 May Be
2 e ?il Trust Fund Contribution | Added to Foes
Zip Country | 7w Country 8. This corporation owes of has paid the current year Intangible
24 El ] 2‘§| _Sa Parsonal Property Tax due June 30, Oves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ARMSTRONG, PATRICK J 1] Namo
513 SPNNG CLUB DR. 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
a3
84| City FL |35] Zip Code

11, Pursuant 1o the provisions of Sections 607 0L0? and 607. 1608, Florida Statules, the above-named corporation submits this statement for the purposse of changing its registered
office of registered agenl, or both, in the Slale of Horida. Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Slgnalura, |yum_|-iw_;_u-r71:ﬂ'-f> Tt o O e G :-w“i?-;;-u Hcuble {NOIL: Registerad Agant signaluie requited when renstaling) DATE
12, OFFICERS ANG DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELETE 11 TILE T Change L] Addition
HAME ARMSTRONG, PATRICK J 1.2 NAME
smeersooress | 513 SPRING CLUB DR. 1.3 STRELT ADDRESS
CITY-57- TP ALTAMONTE SPRINGS FL 32714 1.4 CITY-ST-2IP
TINLE v LY preete 21 TIMLE [ Change ] Addition
NAME ARMSTRONG, WALTER V 22 NANF
sraeeraoDress | 734 ALHAMBRA DRIVE SOUTH 23 §TREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 32207 2.480Y-81-2P
TIE LT DELETE 31 TLE [J Crange [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34,07y -8T- 20
TTLE ] DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-58T1-2iP L 44 CITY-§1- 2P
TIELE LI DELETE 51 TITLE L] change  EJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-5T-2P 54 CITY- ST-2IP
TITLE ' ] oFLETE B1TITLE T change ~ LI Asdition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-2IP
14, 1 hereby cerlify thal The mlormation suppliad wilh (his Ting <oes nol qualfy for the exemplion slaled in Section 119.07¢3)), Florda Statutes. | further cerlify that iha imformation

indicated on this annual reporl ar supplemental annual reporl is rue and eceurate and that my signalure shall have the same legal offect as if made under oath; that t am an
officer or director of the corporgd@ds or the receiver o lrustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my namo appears in
Biock 12 or Black 13 it chan Or on an allgefontwith an address.
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PROFIT r@\l £LORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



