FILE NOW: FILING FEE AFTER MAY 1

CORPORATION
ANNUAL REPORT

1996

PROFIT P

1S $225.00

FLORIOA DEPARTMENT OF STATE

Sandra B Morthan

Secretary of State

LIvISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H36696
PATTEN MANAGEMENT COMPANY

(3)

A

Principal Place of Busineas

42 5-SOUTHPOINT-BL¥D—
~BUFE-400—
HOKIONVIHE-FL-3226—

Ma

“ing Address

4115 SOUTHPOINT BLVD.

~—SUFE-100—

T 2a

JAGKSONVILLEFL 32216

01/04/1985

3. Dte Incorporated or Qualificd | 3a. Date of Last Repont

" 03/29/1995

2. Prncipal Place of Business Mail11g Adkiress T4 FE Nomter Appled For
2] PO Box 10695 2| PO Box 10695 | 592474040 Not Anpicanin |
Suite, Aplt. #, ete, Suite, tH els . iti
Lite, Apl. #, etc | Suite. Apt #. et 5. Corllicate of Status Oesired 0 $8.75 Additional
IEI L 271 B R Fee Required
Cry & State [ Ciy & Stae 6. Fiection Ce.ll-npaigm Finaneing ’ $5.00 May Be
E‘ Jacksonville, FL 231 Jacksonville, FL Trust Fund Contribution O Added to Fees
2p . Country - 2 | Country B. This cerporation has liability for intangile tax under & 199.032,
24 32247 25] 29132247 [s] | P siyios LYoo LINo. ]
i 9. Name and Address of Current Registered Agent B - 10. Name and Address of New Reglstered Agent
81| Name
. .
SCHNEIMR MICHAEL N B2| Stract Address (1.0, Box Number is Mot Accertable)
4275 SOUTHPOINT-BLVD,-STE-100— 512 10th_ave. g
JACKSONVILLE FL32218— 83
84| city F rss Zip Gode
Jacksonville beach L

11, Pursaant to the provisions of Seckons 607 0502 ard 6071 A0E, Fiorida Statides, the above named corporalion sabiits this statement for the purpose of changing its registered office:
or registered agent, or bath, in the State of Florda Suck change was authorizerl by the corporation’s board af drestors | hereby ascept the appointment as registered agent. { am
familia: with, and accept the obligations of, Saction €07.0005, Flarida Statutes

SIGNATURE _ . . - _ SR 3 — [
3 tyLed or pricted acan 6 e Aged A HNOTE Fugprteesd Agerd s hon b e efer el g DATE

12, OF HICERS AN DI_(:I'F CTORS 13. ’ A-DDWONS.-‘CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PD [] DECFTE b TITLE i O] Crange €] Additiar |

NAME PATTEN, GARY R. 12 NAME

STREET ADDAFSS 6740-102 EPPING FOREST 13 SIHEFT ADDRESS

Y -S1. 2P JACKSONVILLE FL L 140 -ST- 7k

e VD T [ ] DELETE 2 110 ) O Change  [] Addiion |

NAME PATTEN, PATRIC'A D 29 RAME

STREET ADDRESS 6740 102 EPPING FOMST 2% 3TRIET ADDRFSS

CITY-51-2P JACKSONWLLE_ FL o ] 2401TY-81- 2

L [ DELETE 3 ThiLE [ Cnage ] Addeton

NAME 32 HAME

STREEY ADORESS 33 SIHEET ADORESS

Cily-§1-z21# 3ACITY-S1.7p

TILE ] OFLETE 41 TITLE [] Charige  [T] Additon

NAME 42 HAME

STREFT ADDR:SS 43STHEEL ADTRESS

iTy-51. 2P 4400y SI-2F . — J—

?mE [JTRETE S 1TILF O E EIE":—:El T 5—38%&!.@ ] “Addiion

haws oA -04/23/9%-—81109--0

STREET ADORESS 5 3 STREET ADGRESS ¥ 200. O

CNY-51.2P o | )

TILE [ beke (3 Change [ Addtion

NAME £2 NAME

STREET ADDRESS £ 3 STREET ALDRESS

CITY-S1-7¢ §400Y SI-7iF

certify thal the information indicaled on this anai
gath. that | am an officer or director of the

- v -
SIGRATHR]

14. 1 do herety certify that the informabion sappl e with this Ting is

wal repe

ppaaration o Lhe rece

agpears in Block 12 or B\lcyd c:ha’; 2l
SIGNATURE: _ _

volﬁvularil-,» furnished and does not quabfy for the exemption stated in Section 1 19.07 (3w}, Florida Statules. | further
or suppicranta’ annual report is true ana accarate and it my sigrature shal have the same legal effect as if made under
A O brusteg enpowered 1o exacute this report as reduired by Chapter 637, Flonda Stalutes, and that My Nare

_o%\?\\\\q%‘im-ﬁ gl-3018
m

Datw Prong k
I, T

CR2E034 (12/95)




