FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CER T FLORIIA GF PARTME 7 OF STATE
CORPORATION .-" o - Sandra B Mortham
ANNUAL REPOHT 1 a Secretany of States L4 FI LE D

1996‘ \‘c  DIVSHON OF CORPORATIONS Jul 19 1996 8:00 am
DOCUMENT # P95000014641 (1) Secretary of State

1. Corporation Name

PATTERSON/PHIPPS CORP.

3 Anriross

[

MM AR ENTRTON AN

Prncipal Place of Business

I YAMATO ROAD SUITE 2110 M YAMATO ROAD SUITE 2110
BOCA RATON FL 33431 BOCA RATON FL 33431
T3, Diate Incorporated or Guaited | 3a, Date of Lasl Report
e L G2reifess nfa
2. Principal Place of Busnass 2a. Maing Akness 4, FEINamber Applied For
2—1[ e | R 65-0569538 LMot Appreatle
C Suite, Apt #Loets . . i
Sutte, Apt. 4, et e A p 5. Certificate of Status Desired 1l $B.75 Adauional
22 Fze Required
City & State Gy & Stale 6. Election Canipaigre Finaacing - $5.00 May Be
'_23—\ ] Trust Fund Cantribution Added to Fees
Zip _ Gountry L _ Gounlry 8. This conporation has liabslity tor intangible tax under s 199.032,
[24] 2| 30] Floriua Statutes 0 ves [lno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1
CT CORPORA"ON SYSTEM [82] Street Address (PO Box Number is Nol Azceptable]
1200 S PINE ISLAND ROAD L )
*  PLANTATION FL 33324 : 83
' B4 City FL ssl Zip Code

Y Pursuant o 1ha prossons of Sechons 607 0907 anid (7 1508 Flonii Stat
or registered agent, or both, il 2 of FIide Sach change was auhio
tarmihar with, and accept the oblgations of, Seclon 607 0505, Fiorids Statutes

the above named cor o0 subinls thes staternent for Ine purpose of changing its registered office
Uy Lie corparatinn’s bioard of divators | hareby ancept the appointiient as regpstered ageat. Tam

SIGNATURE i L P o

L RO I B SR R O v. NS Pl Bl At sagi @t e paee st v st gt e L LATE e f_(—f
12, OFFICFAS AND DIFEC10RS I B T ADDTIONSICHANGES TC OF FIGERS ANG DIECTORS 1 12 &
I D - o N o 1 A T TRIT o O Grange ) Addor i.—\-"
NAME PATTERSON, JAMES A 1% HAML -
siweer aooress | 301 YAMATO ROAD SUITE 2110 15 STREE | BDURCRE iy
DTY-S1- TP BOCARATONFL3MYT Qrsonsie | _ R
TIILE 2 LT VP/S [ Charge ] Adtton | O
NAME 7 hehat Charlotte Elam
STHEET ADGRESS easmeet anokess | 10000 Shelbyville, Suite 100
CITY-ST-2iP L . e Qs | Jouigville, KY 40223
TIFLE [ GFLETE gt Assistant S [ Crangz K Addition ,
NANE LR Michael M. Fleishman
STREE? ADDAE S5 s1amtraoenss| 3300 Natiomal City Tower, 101 S. 5th Stry
CITY-SI 2P o D EL D Louisville, KY 40202
TITLE - Coeitit LRI {3 Chaage  [] Adation
NAME 42 Naw
STREET ADDRESS A3SIMEEL ADZRESS
OTY-5-2¢ i 4400712 ]
TINE [ OeLE I 3 11T ] Crange [} Add:tin
NAME 52 NAME
STREET ADDRESS 53 SIKELT ADDRESS
Cy.srae . - L e R BACIYSLIC - -
WILE [ nEcee € 1TIHIE S00001 SDDCHCgae [ Additon
NAME SERANT ~07/22/36--01015--015
CITY-51.2P B4CHY-ST-7P

4. | do hereby cerlify tnat the infonmaticon Supphed q ey henishied and ¢oes nat o alfy for the exemiption stated in Socton 118 0713)tk), Flonda Statutes | udher {
certity that the informaton indaal i
I

A annanl repart is true and accurate and that rmy sigrnatura shall have tne same legal effect as if mads unde
oath, that | an an ofticer or di

e or Truslos enpowered 1 oxecate this repon as required by Chapter 607, Florida Statutes: and thal my riame
et akdiess

STREET ADDHESS BASTHEE " ADDAESS ***225 DO Q\ |
Xﬁ}\

-\ ;

|

I

SIGNATURE:

b /E /SB35

SIGNATURE AND TYPED OR FAINTED NAME.

BIGNING QFFICER OR DORE%




