SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AWOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 09 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Secretary of State S t f S
1998 DIVISION OF CORPORATIONS CCrctar S’ 0 tate
1. Corporation Name (6)
PATRIS INC.
Principal Place of Businaess Mailing Addrass
19 DOLPHIN DR. 19 DOLPHIN DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar ('? Applied For
2_1| L 23] 04'28237 1 7 KN Not Applicable
—l Suite, Apt. #, etc. Suile, Apt. #, etc. 5, Cerlificate of Status Desired [:l $B°75 Additional
22 27| Fee Required
Clty & State | City & State 6, Election Campaign Financing $5.00 May Bs
_2—3] 28] Trust Fund Contribution [:] Added to Fees
Zip Country | Zip Country B. This corporation owes of has paid the currant year Intangible
E EI 29] 5‘] Parsonal Property Tax duse Juna 30. |:| Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARIS, STANLEY V. 81| Nams
10 DOL Il I DR 82| Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32084

83

84| City FL 85

41, Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Its registered
offica of reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.

Zip Code

CR2E034 (5/98)

SIGNATURE
Slgnatyte, typed or prnled name of regislared agent and s it applcable (NOTE Registared Agent signalure raquired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ol [ Joetere LITILE [ crenge [ ] addiion
NAME PARIS, STANLEY V. L 2NAME
sweeraporess | 19 OOI-PHlN DR, 13 STREET ADDRESS
CITYST.2ZP ST'*UGUST'NE FL 14 CITYST2IP
TiTLE 2.1 TITLE
e PATLA, CATHERWE E. [ Jpetete e [ change [] Addinon
sweersooness | 19 DOLPHIN DR. 2. STREET ADDRESS
CITEST2iP ST. AUGUSTINE FL 24 CITY-STEIP )
TLE [ Toziete 31TME [ change (] Addition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-Z2IP
TLE [ oetete 41TTLE O change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z 4 4 CITY-8T-2IP
TiLE [ ]peLete S1TIMLE O change [ addiion
MNAME 52 NAME
STREET ADDRESS ’ 53 5TREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
e L] peLeTe BATITLE ) change [ addiion
NAME ) 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CTY.ST2P 64 CITVSTZIP

14. | hersby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thig annual report or supplemental annual report is true and acc d thal my signalure shall hava the same Iegal effact as If made under oath; that | am
an officer or directer of the corporation or the receiver or frusiee empow to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed. or on an attachment with an ad

4 /(r - .O_‘. o /,-\//‘MA,mn/..”:w




