FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT g
CORPORATION ot
ANNUAL REPORT

2 FLORIDA DEPARTMENT OF STATE

4§, Sandra B. Mortham
Beip

b Sacrelary of State

DIVISICN OF CORPORATIONS

(7)

1. Corporaton Narng

NATHAN PUTCHAT ASSOCIATES, P.A.

Mailing Address

10383 5 E COGONUT LANE
P O BOX 885
HOBE SOUND FL 334750065

10383 § E COCONUT LANE
P O BOX 965
HOBE SOUND FL 33475

FILED
Mar 13 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Last Report

I 02/06/1981 03/13/1996
2. Principa! Place of Bugingss ¥ .’9 Maiting Address 4. FEI Number Applied For
2 26| 50-2074225 Not Applicabla

Suite, Apt H, elc. Suite, Apt #, etc.

2
5. Certificate of Status Desired K $8.75 Addionat

E] B ;;] Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 may g6
N 28] Trust Fund Contribution Added to Feas
Zip __ Country 2ip Counitry 8. This corporation has liability for intangible tax under s. 199.032,
24] — 25—1 28] m Florida Statutes Mves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
PUTCHAT, NATHAN 81| MName
10393 SE COCONUT LANE 82| Streel Address (P 0. Box Numbar is Nol Acceptable)

HOBE SOUND FL
)

Pl Cie™ 4LLS 3/0‘/77 17375 o

Zip Code

FL [®

agent. | am faritiar with, and accepl tho obligations of, Section 807.0505, Florida Statutes

I "39. Porsuant to the ifir'cilinéiic)ns of Scchiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the pur,
office o registerocl agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing its registerod

SIGNATURE e
St astun Lgpancd £t poniteed ran s el 1 xd agent and litle ¢ apphcable [NOTE: Regsterad Agent inature requirgd when rednstaling} DATE

12. T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
e PD [T DELETE 1LUTILE [ change LT addition | &
NAME PUTCHAT, NATHAN 12 NAME 3
siweeranoress | 10363 8 E COCONUT LANE 13 STREET ADDRESS a
pIY-51- 2 HOBE SOUND FL 14 CITY-51-26 &
s [ B DeLETe 21TILE [T change 1T Addition |O
HAME PUTCHAT, SALLY 22 NAME
sweetanness | 10393 8 E COCONUT LANE 23 STAEET ADDRESS

| cov-siar | HOBE SOUND FL 2 45ry-§1-2P
mE [} DECETE 31MLE [T Change  T_T Addition
NAME 32 Nam
STREE] ADORIE G4 1.3 STREET ADORESS
onv-st-aw L 34, £y -ST- 2P
e T BELeTe &1TITLE [T Change [ Adaition
NAME 4 THAME
STHEE ADDRE 55 43 STREET ADDRESS
CHY-5T- 20 o 440ITY-57-21F
TILE [ToeLere S1TILE T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

Ccmestar | 5.4 CITY- 5T-Z1P
TLE ] bELETE 61 THLE [Tchange T Addition
MAME 6.2 NAME
STRLET ADDRESS 63 STAFET ADDRESS
CITY-51- 2P 6.4 CITY-81-2P

appears in Block 12 or Bloc 13 4 chpnged, or b attachment with an address.

SIGNATURE:

14. | do hereby cerlily that the information supplied with this 1iing does nol qualily far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
I'am an officer or director of e corporation or 1he receiver o truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

S1aNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

oo Yo farLigussdpeaarn.



