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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre aty of State

DIVISION OI° CORPORATIONS

1. Corporation Name

CHRISTOPHER N. PATTERSON, P.A.

DOCUMENT # Pg2000005285

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 011 ***150.00

VAR R AL

Principal F'lace of Business Mailing Address
1021 GRACE AVE P.O. BOX 1368
PANAMA CTY CF 32401 PANAMA CITY FL 32402
us us DO NOT WRITE IN T-418 SPACE
3. Date ncorporated or Qualifed
11/17/1992
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Agplied For
1] 2] 5-3153742 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP e wie Ap e 5. Certifuate of Status Desired O $8'75 hdd}ﬂonal
El ;l Fee Required
City & 3tate City & State 6. Electi» Campaign Financing 0 $5.00 May Be
E‘ ;\ Trust Fund Contribution Added \o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ gl Perscnal Property Tax. Oves  [wo™
9. Name and Ad iress of Currert Registered Agent 40. Name and Address of New Registered Agent
81| Name
PATTERSON, CHRISTOPHER N T S T P 5B e s ot Aesentabi
1021 GRACE AVE ree ress (P.O. Bcx Numnber is Not Acceptable}
PANAMA CITY FL 32401 83
84| city FL }as{ Zip Code

SIGNATURE

11. Pursuant 1 the provisions of £ ections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subr its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ag pointment as re yistered
agent | am familiar with, and z ccept the obligations of, Sectien 607.0505, Florida Statutes.

Slignalure, typed or printed r.ame of registered age: t and ttle if applicable. {NO TE: Registered Agent signature re-juired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D (J DELETE 11TIME [JChange  [] Addition
NAME PATTERSON, CHRISTOPHER N 12 NAME
streeTanoress| PO BOX 1368 NiA 1.3 STREET ACORESS
CITY-ST-2P PANAMA CITY FL 14 CATY-57-7P
TME PST [J DELETE 21 TITLE [IChange  [T]Addition
NAME PATTERSON, CHRISTOPHER N. 22 NAME
streeTanoress| PO BOX 1368 N/A 23 STREET ADDRESS
CITY-ST-ZIP PANAMA GITY FL 2.4 CATY-5T-2P
TIRE [ DELETE 31TME {")Change [ Addition
NAME 32 NAME
STREET ADDF £3% 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-21P
TILE [] DELETE 41TITLE [QChange  [J Addition
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TIMLE ] DELETE 51TALE [change [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE {J DELETE 61TILE [] Change [ Additicn
NAME 5.7 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied wih thi
indicaled on this annual report or supplementa’
officer or director of the corpor.ation or the rec;
Block 12 or Block 13 if changed, or o

SIGNATURE:

SIGNAT

does not qualify or the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
port is true and ac surate and that my signature shall have t1e same legai effect as if made L nder oath; that am an
or or #ustee empowared tc execute this report as re quired by Chapter 607, Florida Statutes; and thé t my name appears in

0058087

CR2E034 (11/98)

Ylztir 8509720700

Dayume Phone



