FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
COR PORATlO N . g Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 663583 (3)

1. Carporation Name

PADGETT & ASSOCIATES, INC.

OO R

Prncipal Place of Business Mailing Address
% JOHN FENN FOSTER % JOHN FENM FOSTER
SUITE 219. 1897 PALM BEACH LAKES BEVD. SUITE 219, 1897 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1980 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
(1] 26 59-1971988 Not Appicable
| Suite, Apl. #, eic. | Suite. Apl. # etc. 5. Cortificate of Status Desred [ $8.75 Aadiional
251 _ 27—1 Fee Required
City & State | GCity & State 6. Elechon Campaign Financing $5.00 may Be
;3—| 25] Trust Fung Conitribution 0 Added lo Feas
pd's} Country | &p Country 8. This corporation has liability for intangitle tax under s 189.032,
24 25| 29 [30] Florida Statutes 0] ves CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name .
FOSTER, JOHN FENN 2] Steet Addrass (PO Box Number is Not AScepiabia)
SUITE 219
1897 PALM BEACH LAKES BLVD. 83
WEST PALM BEACH FL 33409 84| City FL lasl Zip Coda

1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatemont for the purposs of changing 4s registered office
or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . — N - _
Sigralue. typed or printed narm e of regizlerod ago-it ara e o Bppolcable NOTE: Registerad Agan signatura reguired whin reinslating! OaTE G
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE VvsD {J DELETE 11TILE [ Change [T Addilion | ¥~
NAME PADGETT, JOAN 1.2 NAME %
sweetenoness | PO, BOX 1148 NA 13 STREET ADDRESS &
CITY-S1-2F PINEHURST NC 140ITY-57- 2 o
TITLE PTD [] DELETE 2 1TNLE [ Crange ™[] Addtion <3
NAME PADGETT, DONALD E 22 NAME
streeTaporess | PO, BOX 1148 NA 2.3 STREET ADDRESS
| ory-s1-ze PINEHURST NC 24CHY-51-7P
TITLE [J CELETE ERR(I(1 [7) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IP 34 CITY-$1-2P
THLE [ DELETE 4 1TIME [J Cnange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-2P 44 LITY-ST-2P
THLE [ DELETE 5.1 TIILE [3 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 CITY-5T-2IP
TILE [ DELETE 6 1TILE [ Change [} Addition
RAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy-S1-21P 64 0MY-8T-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exempition stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on t1is annual report or supplemental annual report is true and accurate and that my signature shall have the samg legal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or trastee empowered to exacute this raport as required by Chapter 607, Fiarida Statutes; and that my name
appears in Black 12 or Blggk 13 # changed, or on an attachment with an address.

SIGNATURE: AJpmald, 6%@;201\0“@ B@Gjﬂﬂj‘z@zﬂ_&@zﬁ&&i

CYOR - Daytma Pniona #




