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

PROFIT I FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 ¢ Ooam
CORPORATION V1 : Sandra B. Mortham ’
ANNUAL REPORT R Secretary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # | 57619 (3)
PATRICIA DIETRICH, P.A.
Frincipal Place of Business Maing Address ”"“l" II‘ Ilm mll I“I‘ |||'I II" Im“‘m Illl‘ I‘l“”l"l"”lm
4025 SHORESIDE CIRCLE 4025 SHORESIDE CIRCLE
TAMPA FL 33624-2370 TAMPA FL 33624-2370
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifiad
03/12/1990
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Appliod For
21 28 59-2990031 Not Applicable
. Suite, A iti
’E Sulto. Apt. #. ete —EI o Apt 4, ete. k. Certilicate of Status Desired O $3F.;5R:$|rt:;nal
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
m m Trusl Fund Cantribution O Added 10 Feas
Zip Countiy | Zip Country 8. This corporalion owes or has paid the currept year Intangible
'z-ﬂ 25 ;9] ;u—l Personal Frapertly Tax dus June 30. Yes [ Na
B. Name snd Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
DIETRICH, PATRICIA 81| Name
4026 SHORESIDE OHCLE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

83

84| City FL B5

Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 607 1508, Florida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as regstered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE —— N -
Sighaluto. lypid or ponled rame of regstared agenl and Ile it appl cablo (NOTE - Registered Agant signaiure foquuad when remstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pecete L1TLE ] change™ [ Addition
HAME DIETRICH, PATRICIA 172 N
streer aooress | 4025 SHORESIDE CIRCLE 1.3 STREET ADDRESS
CITY-5T-21P TAMPA FL 33824 14 CIIY-§T-2P
TIILE [ DELETE 21TITLE (I change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREE! ADDRESS
CITY-51-20 - 2 4CITY-S1-2F -
TMLE L] peteTe 31T0LE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
CITY-5T-21P 34 CITY-81-2F
TILE [ oeLETE 41TIME [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 4 4LITY-S1-71P
TITLE [T necee 517TLE [ changs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S5T-2IF
e [J DELETE 61TITLE [J change [T Addition
NAME B2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14, | hereby certify that the information supplied with this Liling does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

r supplomental annual report is true and accurale and that my signature shall have the same 'egal effect as if made under palh; that | am an
on of the receiver o truston empowered 1o exocute this report as required by Chapler 607, Florida Statules; and that my name appears in
, or on an atlachment with an address.

indicated on this a
officer or direct

1 roY /Y /v Y Q.,,/,', Y ,/pér L era)n g 300

CR2E034 (10/97)



