__FIL!ENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
comromaTion ALY MDA eeror st May 15 1997 8:00am
R - S A— Secretary of State
DOCUMENT # M91162 (1)
JOHN L. PATTERSON ASSOCIATES INC.

S

Principal Place: of Businoss Mailng Address
210 2187 8T. §W. 210 2157 8T. B.W.
NAPLES FL 34117 NAPLES FL 34117-4606
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 07/27/1968 07/16/1996
| 2. Frincipal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 ] ) }EI W HNot Applicable
Suite, Apl #, etc. Suite. Apt. #, etc. " s8_75 Additlonal
P -El 5. Cerlificate of Status Desired I:] Feo Regulred
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Bo
(23] 26] Toust Fund Contribution ng Added 1o Fees
& | __ Couniry Zip Country 8. This corporation has kiahility for intangible tax under s, 189,032,
[;] El "z?l ;ITI Florida Statutes Cves [CINo
g. Name and Address of Current Regisiered Agent 10. Nama and Address of New Reglislersd Agant
PATTERSON, JOMN L. : 81| Name
2210 2187 §T. SW. 83| Steet Address (PO, Box Number s Not Accepiabio)
NAPLES FL 34117

a3

84| City FL as
11. Fursuant to the provisions ol Sections 6070502 and BGY.1508, Florida Statutes, the above-named corporation submits this statement ior the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am famitar with, and accept the obligations of, Section B07.0505, Florida Statues.

SIGNATURE

Zip Coda

Shigear e byl ar Gonled nane of (gisaas agert ang BHE Il appiable [NOTE Regislarad Agenl spranure requirad when rainctaning) DATE
1z, - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12 %)

TITEE P [ orene 11TME [Jchange [T Addition _g
Kamt PATTERSON, JOHN L. 12 KAME §
srieraonness | 2210 21T ST, SW. : 13 STREET ADDRESS 9
arv-st-e | NAPLES FL 34117 14 Y- 5T-21p . &
TNk I ELETE 21TNLE [Jchange [ Addition 1O
HAME 22 NAME

w——t- STAEET ADORESS ¥ 2 sineer oveess
Liy-51-2F 2 4 LITY-57- 7P
T 7 oeLeTe 1TTE [Tchange [T Adaiion
NAME 12 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-§1-20
e [ oeLere 41TINLE T3 change — [_] Addition
NeMt 4.2 NAME
STAEFT ADDRESS 43 STREET ADDRESS
TSI P 44 CITY-S7- 2P
e ] DELETE 51 TMLE [ Change [ Aadition
KAV 5.2 NAME
STAEE) ADDRESS, 5.3 STREET ADDRESS
DITY - ST- 7P 54 CITY-ST- 2P
T:F [ 1 DELETE 61 TME [ change [T Addition
HANE 62 NAME
STHEE T ADDHESS 63 STREET ADDRESS
CNY-51-7 N 6.4 CITY-ST-2P
14. | do heretsy certify hat the information supplied with this Biling does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

information ind cated on this annual raporl or supplemental annual report is frue and Bccurate and that my signature shall have the same legal elfect as if made under path; that
I am an offlicar or dirgctor of the Gorparation or the receiver or trustea empowgred to execute this report as required by Chapter 607, Floriga Statutes; and thal my name
appears in Black 12 or Bl il ¢ ed, of opyan aﬂacjmenl with an address.

SIGNATURE: . 7 LTI 1) 429 ~97 991 352-0556

o L - % F T
BIENATURE KNG TYPEDDR PRITED NAME OF BIGNING OFFICER OR DIRECTOR Daylima Prons #
AdITTA 1




