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

P_Horn - FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham Apr 08 1997 8:00am
ANNUAL REPORT LT R / Secratary of Stato
1997 ot 2% OIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # J42152 (5)
1. Corporation Nane
J. PATRICK FLOYD, P.A. |
% J. PATRICK FLOYD % J. PATRICK FLOYD
408 LONG AVENUE #0B LONG AVENUE
PORT ST. JOE FL 32456 PORT 8T, JOE FL 324561708
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
R . 11/14/1986 03/06/1996
7?. Principa Place of Blusiness 2a Mailing Address 4. FEI Number Apptied For
2l 26 | 50-2744767 Nol Applicabie
[“ Suite, Apl #, ¢1c. = Suite, Apt #, etc. 5. Cerliicate of Status Desired D $8_75 Additional
2 o 21] Fee Roquired
| City & Staate | Cily & Stale 8. Election Campaign Financing $5.00 May Be
ﬁ] - 2_8_1 Trust Fund Contribution | Added to Fees
I _ Couniry A Country 8. This corporalion has Kability for intangible tax under s. 199.032,
oa| las] 29 30 Fiorida Statutes Bdves [ No
| e, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
PATRICK, J. PATRICK 81| Name
408 LONG AVENUE 82 Street Address (P.O. Box Mumber is Not Acceptabie)
PORT ST. JOE FL 32456
83
84| City Zip Code

FL |”

11, Pursuant 1 the provisons of Scotions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent am larmiliar wich, and accept the obligations of, Seclion 6070505, Forida Statules.

SIGNATURE

Sl abke bype i o -_Ii.;u 3_n-|-\‘uf m; ezed agant and e é?k?]u;ﬁ;ia.'-- {NOTE Registered Agent Signature requirad whan +p nstating) DATE
QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT DP e [CJ peikte 11 1ILE | Changs L__] Addilion
HAME FLOYD, J. PATRICK 12 NAME :
st ponness | 408 LONG AVENUE 13 STREET ADDAESS
oy S1- 21 PORT ST. JOE FL 14 CITY-51-21
Ty [T DELETE 2. TITLE [J change L Addifion
hif M 2.2 NAME
STRELT ADDMERS 2.3 STREET ADDRESS
Ly S)aF 2.4CITY-§1-2IF
N TI-II“‘-:m o e h D DELETE A1TMLE D Change [:] Addition
TS 32 NAME '
SR ALRESS, .3 STAFET ADDRESS
TS A 34 CITY-51-2IP
R B SIEGS IE [Jchange  [_J Addition
HAM: 4.2 NAME
SIREET BNDRESS 4.3 STREET ADDRESS
L1 ST 44 CITY-ST-2P
HiLE ' T DECETE 51 THLE Tl Change [ Addition
HERE 5.2 NAME
STREET ADERESS 5. STREET ADDRESS
Y-S5 i _ 54 CITY-SI-ZP )
1L [ Toaeme 61 TILE [J Change 1] Addition
Wtk 67 NAME '
SIREET ATLGHE 55 6.3 STREET ADDAESS
- BACITY-ST-2IP

y corlily that the ntormation supplied with this fiing tdoes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

aan ndicated on Lnis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagai effect as if made under palh; that
I arm an oftcer or director of he copgoranon or tho receiver or trustee empouc/’ered to exacuts this report as required by Chapler 807, Florida Statutes; and that my name
taghment with an address.

oyd, President __ __  908-227=7413 —

At

.

CR2E034 (9/96)



