FILE NOW: FILING FEE AFTER MAY 1ST I:5 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretery of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # PQ4000070563
PATRICIA M. DURANTE, C.P.A., P.A.

Principal Place of Business

7462 TEXAS TR
BOGCA RATON FL 33487

Maiting Address

7462 TEXAS TR
BOCA RATON FL 33487

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 022 ***150.00

IAGA AWM AR

20O NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
09/26/1904
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apgfied For
1] 2] 650522526 Not Applicable

Suite, AL, #, etc.

Suite, Apt. #, etc.

Lo

[27]

. Cenrlifcite of Status Desired [l

$8.75 Additionat

Fee Rec uired

22]
City & Sate

23

City & State

. Electio Campaign Financing
Trust Fund Contribution

$5.00 May Be

U Added tc Fees

Zip Country

24] [25]

Zip Country

20] [s0]

. This ¢¢ rporation owes the current year ‘ntarg_gP)lE
Personal Property Tax.

Yes [dNg

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DURANTE, PATRICIA M
7462 TEXAS TR
BOCA RATON FL 33487

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptabie)

33

ga| City

FI:ESI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submits this statement for the purpose f changing ils r 2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was :iwuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

agent. am familiar with, and accept the obligati sns of, Section 607.0505, Fhorida Stalutes.

SIGNATURE
Signature, typsd or prnted na ne of registered agent and title it applicable {NOT i Registered Agenl signature requ ired whan reinstating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS N 12
TILE D [J DELETE 11 TIMLE [JChange  [] Addition
NAME DURANTE, PATRICIA M 12 NAME
streeTaD0RE 5| 7462 TEXAS TR 1.3 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33487 14 CITY-ST-2P
TIMLE [ DELETE 2.4 TILE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME () DELETE 31TME (JChange [ Addiion
MNAME 3 2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-5T-2IP
TME ] DELETE 41TE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZIP
TLE [ DELETE 51 HILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
LITY-5T-ZIP 54 CITY-ST-ZIP
TME ] DELETE 61 TITLE [ Change ] Addilion
MAME 6.2 NAME
STREET ADDRE 18 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereb; cerify that the informat on supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the inlormation
indicated on this annual report ¢r supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that b.am an
officar or director of the corpora‘ion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appez.rs in

Block 12 or Block 13 if chang

SIGNATURE:

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

. or oh an attachment with an address, with all other like empowered.

(VAR 8

K e

4119/99  (56))959-59%

[T

CR2E034 (11/38)




