FILE NOW: FILING FEE A

FTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

PATSY B. SVENDSEN, P.A.

Frincipa’ Place of Bosinass

(9)

Maling Address

FILED

Apr 30 1997 8:00am

Secretary of State

RN R R

G/O PATSY BOWLES SVENDSEN C/O PATSY BOWLES SYENDSEN
P.O. BOX 1687 P.O. BOX 14877
JACKSONVILLE FL 32238 JACKBONVILLE FL 322381877
us 3. Date Incorporatsd or Qualiied | 3a. Date of Last Report
S _ 01/06/1969 05/08/1
2. Prncipe Piace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
al 26] 50-2015652 Not Applcabic
Surc. At A ele Suile, ApL 3, eto, o
- e AP e Al uile, Apl ¥, elc 5. Contiicats of Satus Desied [ $8.75 Addifional
22 27 Fee Required
Gty & Staly i City & Stale 6. Electlion Campalgn Financing $5.00 May Beo
231 o zﬂ Trust Fund Contribution Added to Fees
L ~ Counuy _Ap Country 8. This carporation has iiability for igtangible tax under &. 198.032,
.?f'] e 25} 5\ m Fiorida Statutes Yes [ Mo
9. Namo and Address of Current Regislered Agenl 10. Name and Addreas of New Registered Agent
SVENDSEN, PATSY BOWLES 81 Name
5633 SWAMP FOX ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210

a3

84| City

FL lss] Zip Code

9. Flesuant w ine provi

SIGNATURE

e typr i d Doevedd D

ons of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submils this statément for the purpose of thanging ils registered
ulhee or regestarod agent, or both, in the State of Florida Such change wasg authotized by the corporation’s board of directors, | hereby accept the appointment as regislerad
agent Tam famihar with, and accegs the obligatons of, Sechon 607.0505, Florida Statutes.

[OTE: Reg stered AgaT signature requirad when rginslating)

DATE

1

—TOMICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T:F T pVST [T oeceTe 11 THLE T enange ] Andilion]
HALt SVENDSEN, PATSY 1.2 NAME
s | 5833 SWAMP FOX ROAD r 1.3 STREET ADBRESS
Gl S JACKSONVILLE FL 32210 14ITY-51- 2P
Pmﬂ-uf T o LI peere 2UTIILE L.} Change D Addition
Nist 2.2 NAME
STREFT AN S5 2.3 STREET ADDRESS
civ-stoe 7 - 2 4CITY-5T-2P
I T LI DECETE 31TILE B i LlChenge T[] Addition
Hant: 32 NAME ’
SIHEET ADOHI 55 33 STREET ADDRESS
oSt ik o g 2a.0imy-sT-2
JAnt: T DECETE 471 1E L) Change [ Addition
Nt 4. 2 NAME
STHEH] ADIE 55 43 STHEET ADDRESS
] B 44C/TY-5T-2F
T ) - ) ] okLene S1TITLE [T crange [ Addition
N 5 2 NAME
SIRLET ATI0HESS % 3 STREET ADDRESS
| oTrst 7p o 54LCITY-5T- 2P
Tl T oriere 617MLE [T change (] Addition
Napt 62 NAME
STBH T ALOHESS £.3 STREET ADDRESS
Gl -5 i 6.4 CIlY-S1-21P
anes |

| arn ainy office:
appears in Block 12 or Block 13 10 changed,

v

SIGNATURE:

SIGNATURE AND TYPED OR £R

entify that the information supphed with this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the

Aated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect s if made under oath; that
i drpctor of the corporalion or the receivar or trustec empowared ta execute this report as required by Chapter 607, Florida Statutes, and that my name

r on an attachment with an address.

#o2¥l 57

Go=27) - WP

Y e (T S
TED'NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Dayime Frone B

O0d31E

CR2E034 (9/96)



