e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT 2 > FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortharn
ANNUAL REPORT

Socretary of Siale
DIVISION OF CORPORATIONS

1996 N o4
DOCUMENT # L30905 (8)

1. Corporation Name

PATRICIA SHETLEY & ASSOCIATES, INC.

I OO A

’ Frincipa Place of Business _Ma ling Address
10240 NE 12 STREET 10240 NE 12 STREET
SUITE D102 SUITE D102
BELLEVUE WA 98004 BELLEVUE WA 98004
Us s 3. Date incorporated or Qualiied | 3a. Date of Last Reporl
11/76/1868 0672971985
} 2_. Principa! Place of Business H2a. Mailing Adcress 4. FEI Number Applied For
21] 10246 NE LRTHST. 5] \DZ4O NE (RTR ST 650157078 Not Applcabia
_ Suite, Apt. #, el | Suite, Apt. #, etc. " i $8.75 Additional
2] BLOG DIOZ 7] BLDG DLO2 | B ComfeatorSias Dosred ] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m B ELLEVUE w H 2;1 BE U-—E.UUE w H o Trust Fund Gontribution (1 Added to Fees
| 2 Country | Zip Country B. This corporation has hability for intangible tax under s 199.032,
24| 48004 ] KING 29] dgood |30 Florida Stalutes [@ves [INo
T 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
MOXON, GEORGE L. ‘
! 82| Street £ddress [P.0. Box Number is Not Acceplabla)
735 NORTHEAST 3RD AVENUE *
FT. LAUDERDALE FL 33304 83
84| Ciy 85| Zip Code
FL |*]

|11 Pursuant 1o the provisions of Sections BG7,0502 and 607.1508, Florida Sitatutes, the above-named conporation submnits this slatement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such change was auhorized by the corporation's board of directors. | hereby accept the appointiment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L R — R e . _
Srgnature, hed o printed name of iagisterad agent and tite 1 annhcabla (NOTE Registered Agant signal.ra re puirea whan reinstating! DATE ﬁ
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILe P [C] DeLETE LATITLE [JChange [ Addition g
NAME SHETLEY, PATRICIA 1.2 NAME =
STREET AZDRESS 10240 NE 12 STREET, BLDG. D102 1.3 STREFT ADDRESS 8
CITy-§1. 71 BELLEVUE WA 14 CI1Y-ST-71p E
TTLE [ DELETE 2 1TLE O Change  [] Addlion | ©
NAME 22 NAME
STREE] ADDRESS 23 STREFT ADDRESS
|_cIry-si-2F 24LMY-81-2P
TiLE [C1CELETE 31TLE [7] Change [T Addition
NEME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34CITY-51-2P
LF {J DELETE 4 4TITLE [} Change [} Addition
NAME 42 HAME
SIREET ADDRESS 43 STREFT ADDRESS
CVTY-$T-7P 44 CITY-$1-2IP
TiTLE [ DELETE 5 11ILE [1 Change [ Addition
hAME 5.2 NAME
STHEED ADDRESS 53 STREET ADDRESS
CITy-57-21P 54CITY-81-2P
TITLE [CJ DELETE 6.1 TIILE [J Change [ Addition
NAME ) 2 NAME
STREE S ASDRESS b3 STREET ADGRESS
CITy-51-71° 640TY-5T-2IP

14, ldo he?eby certify that the information supplied with miﬁhng is voluntarily furnished and does not qd_a‘_wg for the exernption stated in Section 119.07(3)K). Florida Statutes. | further
certily thal the information indicated an this annual repiort or supplemental annual repor is true and acoarate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or tiustee empowered to execute this repont as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ged, or an an attachmgnt with an agdress.
Lisa (S 4209 2066588356

SIGNATURE: == K /6t « i &
SIGNATURE AND TYPED OR PRINTED NA FICER OR DIRECTOR Dt Dt Prore W




