S AY R 3l Ve
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

I Zip Code

84| City FL Iss

1%. Pursuant to the provisions ol Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. k am larmifiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature typad or printed name of reguleied agenl and title It appiicablks {NOTE: Registerad Agrant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PUsY T GELEE TATIE T T Change L1 Addition
NAME SVENDSEN, PATSY 1.2 NAME
sreet aoress | 5633 SWAMP FOX ROAD 1.3 STREET ADDRESS
CiTY-5T-2p JACKSONVILLE FL 32210 14 CITY-5T-2IP
TALE L oELETE 21TLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21 2 4 CITY-5T- 2P
e ] bELETE 31 WILE [T change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T- 2 34_CITY-ST-2IP
TITLE T peLETE 41 TITLE J Change [ Agdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2F 44 CITY-5T-21P
TTE [T peLeTE 51 TTLE [J Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
ITLE [T oELeTe 6.1 TILE [T Change ™ T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

14, | hereby certify that the information suppliod with this filing doas not gualify for the exemﬁtfbn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report Oor supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am en
officer or diractor of the corporation or 1he recaiver or trustes empowered to execule this report as required by Chapter 607, Flanda Statutes; and that my name appears in
Block 12 or Block 13 If changod, ot on an attachment with an address,

CICNATIIRE: e s 4 A A S p ap Ay I Y

PROFIT VR FLORIDA DEPARTMENT OF STATE .
CORPORATION . Sandva B. Mortham May 06 1998 8:00am
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
POCUMENT # K56113 (9)
PATSY B. SVENDSEN, P.A.
I 100 O R 00
/O PATSY BOWLES SVENDSEN CfO PATSY BOWLES SVENDSEN
P.O. BOX 14877 P.O. BOX 14877
JACKSONVILLE FL 32238 JACKSONVILLE FL 32236-1677 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
01/06/1969
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
;1—] m . 5&291&52 HNot Applicable
" Sulle, Apt. 4. etc. ;-l Suite, Apt. ¥. olc. B. Certificate of Status Desired 0 sBF':esH::lﬂ?;%nal
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;] ?s] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;] —2;| ;I ;l Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SVENDSEN, PATSY BOWLES 81| Name
5333 SWM Fox Rom 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

CR2EG34 (10/97)



