CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham

Secretary of Stare

DiVISHON OF CORPORATIONS

1996

DOCUMENT #

1. Gorporation Name

PATTY REALTY, INC.

P93000042704 (5)

L BT

Principal Place of Busness NMailkng Address

211 JOHN KNOX ROAD PO BOX 13573
TALLAHASSEE FL 32303 TALLAHASSEE FL 32017
us

ncorporated or Qualified

06/16/1993

3a. Dale of Last Report

07/27/1995

2. Prinopal Place of Dusingas kEa.]1Q{E“u—r-w:;-[-}\dr;lresg 4. FEI Namber Appled For
21] - 28] _ _ 593189323 Not Appiicatc
it ¥, et Suile, Ap C ti
L Suite, Apt. #, etc . Suite, Apt #, elc 5. Cedficate of Statos Desred 0 $8.75 Adc!ltlonaT

22 27] Fee Required
Cry & State L City & State 6. Eiection Campaign Fnancing $5.00 May Be
23 23[ Trust Fund Contritution Added 1o Fees
i L Country L | Country B. This corparation has liability for intangible tax under s 199,032,
@ 251 29} 30 Florida Statutes [ ves [ONe
B 9. Name and Address of Current Registered Agent i - 10. Name and Address of New Registered Agent T
81 Name
BAHMANN, PATRICIA B2 Sirect Addross (F.0. Box Nunber is Not Accemabia)
211 JOHN KNOX ROAD e
TALLAHASSEE FL 32303 83
[8d] City FL 'BS Zip Code

11, Pursuant to the Dr(l\fiSiOr-W:j of Sactions S0Z d BGT. 1506, Flarida Statutes, Whe alave-naniod rl‘t;zi)()r;|{\k}r| sutvnits this statement for the purpose of changing its registered ‘offce
or registered agent, or bolh, in the State of Fiarida Such chanae was a.thonized by the canparatian's board of direclors  nercby accept the apoointment as registered agornt. | am
famihar with, and accep® the: obligations of, Sechan HO7.0600, Florida Statutes

SIGNATURE e . - . . R,

Syrat e Lped g R I NI R TP CIOTE T tene T Age T s i e T eb s G g ATk
12. - L Ofnens AdnDRrGToRs T Fia T ADDINONSICHANGES TO OFFIGERS AND DIREGTORS N 17
TILE PSD [CJDELETE 11 TLE [C] Changs [ Adetion
NAME BAHMANN, PATRICIA 12 NS
STREET ADORESS P O BOX 13573 N/A 1 3 STREE! ABORESS
CITY-ST- 2P TALLAHASSEE ‘FL w7 e KA
TilLE [ DELETE 2 1TILE [] Cnange  [] Additan
NAME 72 HaME
STREET ATORESS 23 SIRM 1 ADDRESS
CITY-ST-7w ~ - i Rt )
TILE [] DELETE LR AIG [} Charge [ Addition
HAME 12 NAME
STREET ADDRESS 33 5TREC1 ATDRESS
CITv-81. 1 o 3a0Iv-ST- 20
il ] OELETE 41711 {] Change  [] Aadition
NAME 4 NAME
STREET ADTRESS 43STREET ADDRESS
Cliy-51 21 N 44CITY-51- 21P
TILE [JDELEH 5 1TILF [ Change ] Addition
HaME 57 HAME
STREET ARDRESS 53 STHEEY ATDRESS
CITY-5T-21F B ] _ N 54CI7Y-5 70 ) - ]
TILE [7] DECETE 5 1TILE [] Crange [ Additon
NAME 67 NAME
SIREET ADDRESS £3 STREE] ADDRESS
CTY-ST-2¢ 640Te-S1-2P |

14. 1 da hereby certity that the inforreation soppl aa with this fiing is voluntarily farmished and does nat qualily for the exaniption $tated in Section 119 07131k, Fiorida Statutes. | urther
certify thal the nkorration j itexct €n bris aonuat repont o suppicmoenlal anaual repart s true and accarats and thal my signature shall have the same legal eftect as if made under
oath; that | an an officer mLOTpOration ¢ b recaiver or rustee empowered Lo execute thiz report as required by Chapter 607, Flonda Statutes, and thal my name

appears in Block 12 or Big Cor o gn attashiment vath an adidress
SIGNATURE: Aofap (904

23

Ct i Pri e

“H>0

D OR PRINTEG NAME OF SIGNING OFFICER DR DIRE

a1 18- "R AL AL

S\ron'

CR2E034 (12/95)



