FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ;. ‘J Sandra B. Mortham
ANNUAL REPORT ' i} > Secretary of State
1996 J DIVISION OF CORPORATIONS
DOCUMENT # P95000074400 (9) - :
1. Corporation Name
PATRICIA MAHONEY INC.
A
7848 WILES ROAD 7848 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1995
TPrincipaI Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] oS -~ 060 8 ‘2@_& Not Applicabie
| Suite, Apt. #, etc Suite, Apl. 4, etc. 5. Gertficate of Status Desrad $8.75 addaional
2;[ ;1 . }( Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
El El Trus! Fund Contribution K Added 1o Fass
2p Country Zin - Country 8. Tnis corparatiaon has liability for intangible tax under s 199.032,
24 25 El 30] Florida Statutes H Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 6
oHo . JanATHAN
BONO, JONATHAN 82| Streat Address (P.O. Bax Nbmber s Not Accertable] « A
2820 RIVERSIDE DRIVE STE 103 15715 Nw/! 710 ™" LANE
CORAL SPRINGS FL 33065 83 M ]
ARGATE
84| City |as Zip Code
FL| | =2

or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, an copt the obligations of, Section 607.0505, Fiorida Statutes.

Bl | _ 4l e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofiice |

BIGNATURE __ M ANAX “a . . e
Signatée, Bred or printed nanw ol segistersd age! ar tte i applatie (NOTE: Registered Agant signabues raquired when remstating!

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
THLE PD [ DELETE TTITLE P> hange [} Addition
NAME MAHONEY, PATRICIA 12 NAME M AHoONE PATR (C,A
STREET ATDRESS 2620 RIVERSIDE DRIVE STE 103 13STREET ADORESS | [ (577G N "r7 L ANE
QIY-§T- 2P CORAL SPRINGS FL 33065 o522 | AN AL GATE qu é =6
L [J DELETE 2 1TIME ’ T [DChange [ Addition
KAME i 22 NAME
SIHEF) ADDRESS 23 STAEET ADDRESS
CTY-51-212 24 0HY-ST- 7P
THLE [] DELESE JATNE [J Change [T Addition
NAME 3.2 NAME
SIALET ADDRESS 4.3 STAEET ADDRESS

|_CTy-§- 21 34 CITY-5T-7P
TiLE [J DELETE 41 TITLE [ Change [ Additien
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

L CITY-ST-21F 44 CTY-§I-2P
TITLE [ DELETE 5 1TILE [O) Change [ Addition
NAME 5.2 NAME
STHEET ADRESS 5 3STREET ADDRESS

| civ-st-zw 54 CTY-ST-2P
HILF [T DELETE 6 1HILE [) Change  [] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-ZP 64 CITY-ST-21P

14. 1 do hereby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3){k}, Flonda Statwtes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is trus and accirate and that my signature shall have the same legal effect as if made under
vath; that | am an offigerar of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if Ehanged, or on an attachment with an address. ]

SIGNATURE: o OR PRINTED NAME OF ssanina'ow#m(bﬁt?cwﬁ'* - / ///?'é"""_n'éi.? “(A?S‘y rZﬂ?B%o«n;aLé_/'o'

=

CR2E034 (12/95)




