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

. PROFIT FLORIDA DEPARTMENT OF S1ATE .
CORPORATION Sancra B, Mortham May 13 1997 8:00am
t ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF COHPORATIONS S GCI'etaI'y Of State
D MENT # ( )
DOCUMERN PO3000058249 (2
PATMEL, INC.
R
82996 W. BEAVER §1. 8299-6A W. BEAVER ST.
JACKSONVILLE FL 32220 JﬁéCKSONVILLE FL 32220
. u
B 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
- 08/16/1993 05/01/1996
2. Principal Place of Business | 28, Mailing Address 4. FEI Number . Applied For
21 ] 58-3186267 Not Applicable
P Sulte, Apt. 4. ote. " Sullo. Apt. 4. etc. 6. Cerlilicate of Stalus Desired d 33'75 Additional
bo|e2 e e n 2;[ e Feo Required
City & Stede 7 | City & Stato 6. Election Campaign Financing $5.00 May Be
} E_ R _;.ﬁl_______ e Trust Fund Contribution C] Added to Fees
Zip Country | Zip __ Country B. This corporation has liability for ingangible tax undaor s. 199.032,
m m 20] 3 ] Florida Stalutes ﬂ:e‘s [ No
! 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Roegistered Agent
! CASDORPH, PATRICK K B1] Name
82006 W. BEAVER ST. 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
JACKSONVILLE FL 32220
83
84| Ciy 85| Zip Cado
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Stalules, 1he above-namad Gorparalian submils this slatomert for the purpose of changing ils registered
office or repistered agent, o both, in tho State of floridaSuch chang(: wasg auvlhorired by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent, | am familiar wilh, and accepl the obligalions of, Soclion 607.0005, Florida Statutes.

SIGNATURE O U
Signatie typea or pristed name of regslored agoat and ik 1l apphcabic (MO Tiogisiered Agnt signalure Tequired whion reinstating] DA
12, OFFICERS AND DIRECIORS B EE _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12~ | @
i | owme DP5 Olonee f11mme Tl Ghange [ Addiion | &
1] e CASDORPH, PATRICK K 1.2 NAME 3
stReeT AppRess | 82096 W, BEAVER ST 1.35THEE] ADDRESS a
ory-sr.ze | JACKSONVILLE FL 32220 14CITY-51-7iP &
B T FBT [T ociere 21 THLE [ change ] Addition |
Do e i CASDORPH, MELISSA A 22 NAME
i1 sreeraporess | 82606 W. BEAVER ST 23 STHED) ADORESS
orv-s-ze | JACKSONVILLE FL 32220 2 nCy-51-2F
TLE T Ooant T s B O Thenge T Additan
o1 NAME 32 NAME
P ewmeerabomess | 33 STRIET ADDRESS
Gy -51-21P 34.CY-51-21°
il O oeiete 41TME [T change ] Additon
[T 4. EHNAME
* 1 “stheer AppRess 43 §TREE) ADDRESS
ool envstae | o Raaoyste
iopme TToeiere 51101 T Change [ Additian
[ ] NAME 52 NAME
b1 | STREET ADDRESS 6.3 STREF] ADDRESS
| omy-stze L S4CTY-51-2IP
£y TLE Dlorieie 6.1 TITLE [ Change LT Addition
P mame 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-S1-2P B.4 CITY-§1-21P

14. | do heraby carlify that the information supplicd with this 1iling doos not qualify far the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlify that the
intormation indicated on 1his annual report or supplemenlal annual repor is true: and acourale and that my signature shall have the same legal effect as if made under vath; that

: | am an officer or director of the corporalion or the receiver or trustee empowered 10 exacule this report as required by Chapler 807, Florida Stalules; and thal my name

L appears in Block 12 or Block 13 if changed, or on an attachmont with an addgoss.

' Pl AT AP b ‘JME U/l:—'-.[/ﬂr‘/ Anifit 15 &/J‘?/) /97




