~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
4 R May 08 1997 8:00am

 PROFIT
Secratary of State

CORPORATION
1997 e o DIVISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # P95000030142 (0)
PATRICIA O'TOOLE & ASSOCIATES, INC.

__F'FIT.\-,I‘;ILHF'><I|07(I$ éﬁnsim‘:ss. Malling Addrass ||||‘||I’ ||| |I||u||||||||m||'|| lllll ||||| I|||| Illll |l||||||| ||||

3734 COCOPLUM CIR 3134 COCAPLUM CIRCLE
GOCONUT CREEK FL 33063 OCSJOOWT CREEK FL 33063-5984
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/16/1095 07/08/1996
2. Principat Place: of Business }3" Mailing Address 4. FEI Number Appliad For
|21 26) 650581371 Not Applicable
Suile, At #. ete Suile, Apl. 4, eic. ) i $8.75 Additionat
2—2 ;?-l 5. Cenllicate of Status Desired ] Fee Required
Oty & St | Ciy & Siate 8. Elaction Campalgn Financing $5.00 May Bo
_2:_;4[ ) :;] Trust Fund Contribution O] Added to Feos
| e | __ Country | Zip Country B. This corporation has liability for Intangible Jax under s. 199.032,
24] I 25—' Eﬂ‘] EE] Fiorida Siafutes [} ves No
T 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
1
O'TOOLE, PATRICIA M 81| Mame
1020 LAKE SHORE DR #101 82| Strest Ad
LAKE PARK FL 33403 =
84| Cily Zip Code

11, Pursbiant 1o the provssians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rts reglstered

office: or regstergd agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am landhhy with, and accept the chiligations oﬁeclion 607.0505. Florida Staules.

icel, 0700 ket DL Aorfy7

SIGNATURE

B fanen lgpnd or presen vani of 1eg sternd agent and W § appcabla, TV TIOTE. Registered Agent signature raquited when fenstaling)
2 OFF ICE S AND DIREGI GRS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12___| &
T D [ peLeTe 11TIRE TR Change Agdition | g5
PN O'TOOLE, PATRICIA M 12NAME é
s aoress | 1020 LAKE SHORE DR #101 13 STREEY ADDRESS 9
CIY-57- 24 LAKE PARK Fl. 33403 14GIY-51-21P &
T o [T DELETE 2 TILE [Jchange L] Addition |
HAME 2.2 NAME
STREET ADDRESSS 23 STREET ADDAESS
LIy -51- 28 2.4CITY-SI-2P
e [J okLete T1T00LE [T Chenge [T Addhtion
hAM: 3.2 HAME
SIRHED ADDK: 55, 3.3 STREET ADORESS
Cr-S1- 71 3 se.cav-seap
TilLe [T oruere 41TITE ) crange [ Addition
Nt 4.2 KAME
ST ADDRESS ' 4.3 STAFET ADDRESS
44 CITY-S1-2P

L DELEFE 51 THILE T Change  LJ Addition
NEME 5.2 NAME
STREET AUDAESS 5.3 STREET ADDRESS
L0r-51 7l 54 CITY-S1-7p
vie 1 [T DELETE 61T [ Crange L] Addilion
N 5.2 NAME
STRER: ABURLSS 6.3 STREET ADDRESS
ity 120 GACITY-S1-2IP ‘

14, | do hercby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the
irfonnaton dicated on inis annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mada under oalh; that
1am an olhcer or grector of the corporation of the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Blogk) 3 i changed or on an attachment with an address.

SIGNATURE: . It Jl 07800 forewin M./ Jisle ‘5//@’/0&{7 #157-4vy

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Lragtime Prione K




