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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 GIVISION OF CORPORATIONS

DOCUMENT # 120784 (2)

. Corporation Name

THE PATRICK MCBRIDE COMPANY

A A AR

Principal Place of Business Mailing Address
665 $. BAYSHORE DRIVE 2665 S. BAYSHORE DRIVE
0 #700
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
3. Dale Incorperatad or Qualifisd
08/21/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21 26] 59-2737494 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P wie. o ele 6. Certificate of Status Dasired D $8'75 Additional
_2;| m Fee Required
City & State City & Stale 6. Election Campaign Financing $£5.00 may Bo
23] 28 Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Counlry 8. This corporalion owes or has paid the currgnt year Intangibla
m E' 2_9' 5] Persona! Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
81
MCBRIDE, PATRICK Name
2685 BAYSHORE DRWE 82| Streel Address (P.0. Box Number is Not Acceptable)
#700
COCONUT GROVE FL 33133 53
84| City FL 85| Zip Code

11. Pursuan lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typrod o printed Aann ol mgnf-luma aﬁ:ﬁfmﬁiﬁﬁnﬂﬁl)—l; [NOTE: Regrstored Agont signatute retjuired when reinstating) NATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ TOELETE 11 TILE [TChange L] Addition
NAME MCBRIDE, PATRICK 1.2 NAME
stheer aoass | 2865 BAYSHORE DR. #700 1.3 STREET ADORESS
CTY-ST-21p COCONUT GROVE FL 1A CITY- 5120
THLE v [T DECETE 21TITE [T change [T Addition
NAME REISER, LAWRENCE 22 NAME
steer aooress | 2665 BAYSHORE DR. #700 23 STREET ADDRESS
GTY-ST-2P COCONUT GROVE FL 2 4CITY-S1- 21
TRE [T pelETe 31 7MLE DIRECTOR [Tchange X Addition
NAME 3.2 NAME MCBRIDE, ERIC
STREET ADDRESS sastmeeTanoRess | 2665 BAYSHORE DR. #700
CITY-5T-2P 34.01Y-ST- 7P COCONUT GROVE, FL
TLE [T oret 41TMLE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44CITY-5T- 7P
THLE I i T3 5.1 TIMLE [J Change L] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
GITY-5T-2IP 54 CITY-S1- 2P
TILE L peceTe 61TILE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 GITY - §1-2IP
14. | horeby cortify that the information supplied with this Nling does not qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes | furlher certify tha! the information

indicated on 1hls annual report or supplcmcntdl annyal report is true and accurate and that my signature shall have the same |egal effect as f made under oath; thal { am an
officer or director of the corpor: or the ro cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chang N an
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