FILE NOW FILiNG FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katherine Harris
ANN.UAL REPORT Secretary of State . Secretary O f State

1999 DIVISION OF CORPORATIONS

DOCUMENT # (357406

1. Corporation Name

BRIAN PATRICK CORPORATION. INC.

i - ARRRM ARG AW AMARTR

01-29-1999 90027 020 ***150.00

Principal Place of Business Mailing Address
8886 SE RIVERFRONT TERRACE . 6886 SE RIVERFRONT TERRACE
TEQUESTA FL 33469 TEQUESTA FL 33469
us - us . DO NOT WRITE IN THIS SPACE
Lo 3. Date Incorporated or Qualifed
08/30/1983
' ) 2. Principal Placga of Business' 2a, Mailing Addraess 4. FEI Number . ) Applied For
2] ' 26 58-2323729 Not Applicable
Suite, Apt. #, efc. . Suite, Apt. #, etc. iti
2 v . ;l ? 5. Certifcate of Status Desired O $3F-e785ReA§L:ii:}:‘)jnal
City & Stata - City & State 6. Election Campaign Financing O $5.00 May Be
_2?| . El Trust Fund Contribution Added to Fees
Zip ’ Country Zip - Country 8. This corporation owes the current year Intangible
24 [£| 29 m Personal Property Tax. H Yes CNe
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
T L 81} Name
O'BRIEN,. ROBERTA L : i
121 CLAREMONT LN R . 82| Street Address {P.0Q. Box Number is Not Acceptable)
PALMBCH_.SHOHESFLS:MM 5 TR PPy S LR R e a T
84 City : -FL ' IBSLZID Code ©

.ursuant m the pro\rlsmns of Sections 607.0502 and 807 1508 Florlda Statu!es the above-named corporation submilts this statement for ihe purpose of changing its registered
'office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as reglstered
agent. | am famlllar with, and aocept the obligations of, Sechon 607 0505, Florida Statutes. )

SIGNATURE

Signature, typed or printed name of registered agant and tite ifappllcab‘e. (NOTE: Registered Agent requited whan r ) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 12 o
e P . [ DELETE 11TME T ‘ [change  [JAddtion | =
HAME O'BRIEN, ROBERTA . 12NAME 3
sTeerapbress| 8886 SE RIVERFRONT TERRACE o 1.3 STREET ADDRESS T
CITY-ST-ZP TEQUESTA FL 14 CITY-ST-ZP &
TTLE v : [T DELETE 21TMLE ClChange [ Addiien | O
NAME ‘| O'BRIEN, BRIAN X ) 22 NAME ‘
streer aopRess) 220 INLET WAY: 23 $TREET ADDRESS
CITY-ST-2P PALM BCH. SHORES FL- - - » 2.4 CITY-ST-2IP

R CEOLE 1 DELETE 34 TME [OChange  [] Addition
‘ 3.2 NAME

e : . 3.3 STREET ADDRESS ' L
i L 34.CITY-ST-ZP G i
TME ‘ ' [ DELETE 41TILE R [0 Change *:.-[] Addition
smmwonsss T N 4.3 STREET ADDRESS
CITY-§T-21P U 44 CITY-ST-ZP :
TME .+ [JDELETE 5.4 TME : ’ [JChange [ Additien
NAME 5.2 NAME - .
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-7.2P A - : 54CITY-ST-2P T
ME gl TP L1 OELETE BATmE OChange [ Addion
NAME N SRS §.2 NAME :
STREET Aooﬂsés 8.3 STREET ADDRESS
omvsrze | Y : 4GV 51-79
14. | hereby-certify that the informiation supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annyal report or supplemental anngal report is t d accurate and that my signature shall have the same legal effect as if made under oath; that | am an .

officer or director of the corporation or 1be-rE

cafpapdivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in | B
Block 12 or;Block 13 if changed operf L

ardress, wntr?her like empowered
£5 2berle O, = : -2 U3EE




