FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R R0 FLORIDA DEPARTMENT OF STATE
CORPORATION : i Sandra B, Mortham
ANNUAL REPORT Secretary of State F lfl,,ED

1997 DIVISION OF CORPORATIONS
i SEP -3 M 0
1. Corporation Name

DOCUMENT #-57%] —_—
£ e AR B g C AT
PATRICIA MARLOW ENTERPRISES INC, TALLAHASSLE 'F'L*OR?[;A

- Principal Place of Business Mailing Address

1221 ReiSoL AVENUE.

. SAamg.
DAvIg , Fi 38325-122S
! 3. Date Incorparated or Qualified 3a. Date of Last Report
' ' f 5121
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;] _2;] Sq - 244 i5-7 Not Applicatile
Suite, Apl. ¥, etc. Suite, Apt. #, etc. o
. P Y P 5. Certificale of Statug Desired O $8'75 Add_monal
E ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5' E‘ Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Slalutes Oves M No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
'] '] ] g
Bi| Name
PaneItiA MRZLOW |
B2| Streel Address (P.O. Box Number is Not Acceptable
| 122 RerSTOL AVENLE- ‘ platle)
— B3
Davig, TL 33325-1225
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in [he Slale of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar wilh, and accepl the obligations of. Scction 607 0505, Florida Statutes.

SIGNATURE e e e -
Signalure. typad o printed name ol registeren agent and ttle of apphicabe {NOTF: Rogstered Aganl signature required when re nstaling) DATE

12, OF FICERE_AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e Pees| DAVT SR 0000228 4gipg Huim

e PATRIELA "MARLOW ot ~03/04/97--01085--009

streeraniness | |22 | "BrRASTDL AVEUE. 13 STREET ADDRLSS wank165. 00 *%#%165. 00

CITY-S1-2P DAvig Fe 33325-1225 14GITY-51-21P

TILE T peLete Z1TILE [T change T[] Additon

NAME 22 NAME

STREER ADDRESS 2.3 SIRELT ADORESS

CITY-S1-2IP 2 4 GTY-5T-2IP

TLE 7 DeLete 3TILE [JChange [ Asdilon

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

LITY-ST-21P 34 CITY-ST-7IP

TTLE |RGHETE ATTITLE [T change ] Addition

NAME 4 7 NAME

STREET ADDRESS 43 S1REET ADDRESS

GITY-ST-2IP o 4.4 CITY-51-2IP

TME T ceLeTe 51 THILE [ Change ~ [J Additon

NAME 52 NAME

STREET sooressd 53 SIRLET ADDRESS

CITY - ST- 2P 54CTY-5T-2P

TITLE T orieme B1TIILE [J Change [T Addil.on

HAME 62 NAME

STREET ADDRESS 63 SIRLET ADDRLSS

LIy - 81-21P 64CITY-51-21P

14, | do hereby certify thal the information supplied with this filing dees not qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual reporl o supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as f made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed. or on an attachment wilh an address

SIGNATURE:MW Tereitia mAaeww Pees. 8297 434 47,1248

SIONATURE AND TYPEG SR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Dayumo Phore

CR2E034 (9/96)




