BN

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Cerare
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Sccretary of Sate
DIVISION OF CORPORATIONS

(6)

DOCUMENT #

1. Corporation Name

PATRIS INC.

_—

N

Principal Place of Business ' VMaihwg Addrc;.g;
15 DOLPHIN DR. 19 DOLPHIN DR,
ST. AUGUSTINE Ft 32084 ST. AUGUSTINE FL 32004
| 3. Date Incorparated or Qualified 3a. Date of Last Report
. L e 05/30/1991 08/15/1995
2. Principal Place of Business 2a. Maing Addiogs 4. FEINumber Appiied For
21] el 042823717 Not Appicati
Sude, ApL #, ete T sate Apt i ete 5. Certificate of Status Desirad 0 $8.75 Additional
22 27] Fee Required
ity & Stale [ Ciy & State 6. Eiaclon Campaign Financing [ $5.00 May Be
m zal Trust Fund Contrbution Added to Fees
25y Coontry o Ap . Cc-ur.lry B. s corparation has labiity for intangicla tax under s 199.032,
m 25 29] 30 Florela Statutes 0 ves [INo
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent

81 ije
PARSS, STANLEY V. <gme— el SAwmley V |

82 Srreet Addrest (PO nber is Not eptabkuj
W" . ibffu:, Dr
~KUGUS 32084 ] o hin e

» 84 (,\!) ,

FL 85 \ 21y Cﬁl :
Statutes, the above naned cnrporatmn submits this statement for the purpose of changing its registered office

thorized by 16 Corporcton's board of directors | hereby acaept tha appointment as ragislered agent | am
Statutes

11. Pursuant to the provisions of Sections (017 fi 6271508 Tlonda
" registered agent, or Dotiy, in the State of Floviid 1 Changes was
‘mnhar with, and accept the ohilgations of, Sector 6270505, Flanid:

SIGNATURE . . - PO
" jf 'A' ‘;_w\ it rc e v e nabenys [DATE Eb—-
12, ’ O DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRE G TONS T4 17 o
I P T AT R ki[ [] Change [ ] Additan §
NAML PARIS, STANLEY V. 12 NaME 3
STREET ADDRESS 19 DOLPHIN DR. 1 3SIFLET ADDRESS fﬂ'
LTy ST-7P ST. AUGUSTINE FL L L oraemsre &
T VoV R (] DELE I st [T Crange  [] Additon | &
NAME PATLA, CATHERINE E. 22 halt
STREET ADORESS 19 DOLPHIN DR. 2AGIKEET ADLH: 55
CiY-SI-7p STAUGUSTINEFL S FIIEE .
TLE sD [ DEcE e 3T [ Changr [ Addshon
NAME DOUGLASS, JEANNE D. 32MaKE
STREET ADORESS 372 L AKESHORE DR. 33 SIREET ACOR-§5
Clv.ST-2¢ ST.AUGUSTNEFL L Oy Stze
TiILE [C] DELETE ERRAN: [ Crange  [] Addition
NAME 42 NN
STREET ADDRESS 33 SIRFET ALDAE S
CHY-ST- 28 - o ASCIT-ST 26| )
TITLE [] DELEIE ST 200001 858?%0‘9_}? [ Addition
e penAve -06/10/96--01017--033
STREET ADORESS 53 STREF] ADDHESS ¥¥%225 . 00
LTt -ST- 2P S4CTF- 5 0F
TifLe [] OELETE & 11ILE [ change ] Addition
NAME 62 MAME
STREET ADORESS 63 STREET ADDIL &
CiTY-$1- 2P ) . Msserr s B I "'} D ’C/(%_QJL ]
14. | do hereby certify that the informiat 'glmm »ph : mﬂ Jin is v £ pric | dioea 1o qualify for th: exengaion stated in Sei tior 119.07 (3K i sidlates. | further

tis lrue arc accarate ane that py signature shal fave the same legal effect as if made under
ol W exeoate this reporl as required by Criapter 607, Fiorida Statutes, and that my name

o UV rts sty (et engs

certity that the inforrmaton ind.
oalh; that | am an officer or dr

SIGNATURE:

Da i.-r Prom. &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




