FILE NO“LFILWGFEEAFTER MAY 1 1S $225.00

PROF 1T ¥ A FLORIDA DI PARTMENT OF STATE
CORPOHA:‘ lON' : f _‘i; Sancra 8 Mortham
ANNUAL REPORT ) B Secretary of State
" 7

) &
b W T

1996

DIVISIGN OF CORPORATIONS

(2)

DOCUMENT # 662602

PATRICK J. FULLER, INC.

Mail mgr VAVdfir 36

8701 CORAL WAY
MIAMI FL 33165

Froaicinal Place of Buosingss

8701 CORAL WAY
MIAMI FL 33165

OO O

3. Dato Incorporated or Qualified

06/14/19680

3a. Date of Last Report

03/08/1995

2, Procial Place of Flasingss o _2&.' MJI!\’I(} Addross - 4. FEI Number Apphed For
21 o N 2 I - 582003072 Not Appicaie
Sute, Apt ok, et Suite, , ele " iti
Bl At el | Suite Ap ¥ e §. Certificate of Status Dasired ] $8.75 Additional
zzi _ o 2}‘[ L Fee Required
Caty & State |  Cry & Stale 6. Blaction Campaign Financing $5_00 May Be
23| i 2BI Trust Fund Gonltribution Added to Fees
i  Country R _ Counlry B. This corporation has Iia%/or intangible tax under 5 189.032,
[24[ ] 2_51 - et 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Reglistered Agent
81| Nane
FULLER. PATH‘CK J B2| Stroct Address (P.Q. Box Number is Not Acceptable)
8701 CORAL WAY
MIAMI FL 33185 8
(84| City FL 85| Zp Code
.

€ e )is Eally
farninar wath, ar

s

ceept the chiligations of, Sechon 627.0505, Fiorida Statules

SEMATLIRE

Pt to the provsions of Sechons 6070508 and £07.1508, Ficrida S1anies, the above named corporation submits this statement for the purpose of changing its registered office
el o bath, in the State of Fiorda Suth change was autharized by the corporation’s b

ward of directors. | heraby accept the appointment as registered agent. | am

Sttt g b < o 3 e gy o _ THOTE Bogste ] Agont soritore reaed wher rersiabrgl oae T T
2. O HICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12
i PD ST [} DELFTE 11 THLE [0 Changz [ Addilion
M FULLER, PATRICK J. 12 NAME
Sl ARGR: 5 12000 S.W. 93 AVE. 1.3 STREET ADDRESS
fn MIAMI FL » 14CTY-ST-2F
HIF 3) [JOELETE 2 1THLE [] Change ] Additior
A FULLER, PATRICK J. 22NAK
GIREEEALTRESS 12000 SW. 99 AVE. 23 STREET ADDRESS
IR MAMIFL o . 24075121
1L [T OeLETE 31TIE [} Change  [) Addition
btk 37 KAME
Skt e [ ML S 33 STAEE! ADDRESS
Ll S Ak ) - e o 7 34LY-5T-2P
e [ CeLeTE 4 1TiILE [} Change  [] Addition
B 42 KAME
SH b ADLSS 43SIREET ADDRESS
CIY-51- e o o e N KR
TinF [ CELETE 5 1TLE [ Chenge  [] Additian
SE 52 NAME
STHLEG ATIMESS 53 STREET ADDRESS
e &r 2r ol - e QbACHY-STAR ) —— _—
i [Doriste 6 1TILE [ Change  {7) Addilion
Hens b2 NAME
STAEE L AR S5 63 SIREET ADDHESS
EFEARr Y 64 CITY-ST-2F

e Lty that the inforimal ondind cated on taig anaual report or supplernenlal
anth, tnat L atn an officar or direclor of the
apprebrsn Block 12 o Block 13 H ehany i—-cr[ff‘ra-} altact e

SIGNATURE(Y) e, o

W with an address.

Corponalion ur the receiver or trustee empowered to exacute this report as required by

NAME OF SIGNING OFFICER DR DIRECTOR

14 1 ddo el centiy that the information suppl 840 witl s fing is voluntariy friished and does nol qualify for the exsmplion slaied in Sacton 1 10.07(3)(k), Florida Statites. | furiher
annual report is true and accurate and that my signaturg shall hava the same legal effect as if made under

Chapler 807, Florida Statutes; and that my name

L RPIE-FL

Da,Aima Phorea #

T

CR2E034 (12/95)




