SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0915/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 24, 1 999 8 . 00 am g

CORPORATION erine Harrls
ANNUAL REPORT ooty o St Secretary of State =

1999 DIVISION OF CORPORATIONS 08-24-1999 90002 010 ****70.00

DOCUMENT # N45411 | /

1. Corporation Name

PP PATTIBEAGLE N LTI
LA ] 3
Principal Place of Business Mailing Address — 688863&: T‘?ﬂz ) ?D
806 E 131ST AVE 806 E 131ST AVE
TAMPA FL 336124425 TAMPA FL 33612-4425 ’ “
2. Principal Place of Business 2a. Mailing Address 3. Date Incot:'poraled or Qualifed _.
21 (28] 10/01/1991 -
Suite, Apt. #, etc. L. Suite, Apt. #, etc. . 4. FEI Number " [Applied For =
E{ ;i 53-3106331 Not Applicable _
City & State City & State . ) $8.75 Additional
E] ;l 5. Certifcate of Status Desired (B Foe Required -
Zip ' Country Zip Country 6. Election Campaign Financing $5.00 may Be =
m ]EI E] l;] Trust Fund Contribution - Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81 Name —
PORTALATIN, SAMUEL ' 82| Street Acdress (P.O. Box Number is Not Acceptable) =
3914 MISTY CT.
LAND O LAKES FL 34639 8 _
. 24| city 85| Zip Code B
FL -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable. - (NCTE: Regi d Agent sigy required when 1] DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & _
TImLE PO [ DELETE 11 THTLE [~] [JChangs  @TAddiion | 0 =
NAME PORTALATIN, SAMUEL 12NAME Ti\OMQ gmﬁ“\ 5"' &=
swreetannress| 3914 MISTY CT. rasmesraooress | 1 AB16 B“'“YM ) &
CITY-ST-2ZIP LAND O LAKES FL 34639 14CITY-5T-2P Hudson , FL 34669 : -
e 18D [ DELETE 21TTLE b " [QChange  [&%adiiion | <
v PORTANLATIN, JENNY P ’ 22NAME Eliag Portalahin
sTReeT ApoRess| ~ 3914:MISTY. CT.- - - - - N asmeeraovress A A6 4 7 Week s aivd.
CITY-ST-ZIP LAND O LAKES FL 34639 . 2.4 CITY-ST-2P Land O'LQLQQ, FL 3%51 _
TME D ¥ DELETE 31TME * [1Chenge [ Addition -
NAME CYMBALA, JAMES 3.2NAME _
sreeTaporess|  251-52 GASKELL RD. 33 STREET ADDRESS
CITY-ST-2P LITTLE NEDE, QUEENS NY 24 CITY-ST-2P
TME D [ DELETE 4.4 TILE TChange [ Addiion
NAME DURSO, MICHAEL 4,2 NAME
streeTaooress| 543 LEONARD ST. 43 STREET ADLRESS
CITY-ST-ZP GREENPOINT NY 11612 44 CITY-ST-2IP
TIMLE [ DELETE 5.1TIMLE Mchange [ Addition o
NAME } 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2P 5.4 CITY-ST-ZIP
TTLE {] DELETE 6.1TME [JcChange 3 Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS _
CITY-S1-2IP £4 CTY-ST-2IP —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same lagat effact as if made under oath; that § am an o
officer or diractor of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed gor on ggef :rdﬂ'ﬁﬁﬂm gn address, with all other like empowered.

ETIIT REGsERalatin _8-17-77 (&3)17]- 0980

2RDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




