PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corparat on Name:

P96000003476 (4)

PAT RHODES ACCOUNTING INC.

Principal Place of Business

1067 N. EDGEWOOD AVENUE

Mailing Address
1067 N. EDGEWOOD AVENUE

FILED
Feb 10 1997 8:00am
Secretary of State

K 0

Lepesth vr e

JACKSONVILLE FL 32254 JACKSONVILLE FL 32264-2372
3. Date Incorporated or Quaiified Ja. Date of Last Report
e 01/08/1996
2. Principal Place af Businese 2a. Kaiing Address 4. FEi Number Appliad For
£ R | 59 -33v8P S5 Not Appiicable
Suite, Apl. #. et Suite, Apt. #, elc. i
e Apt R el L P 6. Certificate of Status Desired O $8.75 Addiional
2_—;1__7 o 27] Fee Required
Gty & Stake | . City&Siate 8. Etection Campaign Financing $5.00 May Be
r;3 e 28] Trust Fund Contribution Added to Faes
L _ Country | Zip Country 8. This corporation has liability lo%.nt)ﬁgible tax under 6. 199.032,
_rgﬂf_’v_mm_;_ s 20 [20] Florida Stalutes Yes [1No
o .._._.._B Name and Address of Curren Registered Agent 10. Name end Address of New Registered Agent
RHODES, PATRICIA A 81/ Name
1067 N. EDGEWOOD AVENUE 82[ Streat Address (P.0r Box Number is Not Acceptable)
JACKSONVILLE FL 32254
83
84| City 85| Zip Code

FL

in the 5

N 0l Gections 607.0502 and 607 1508, Florida Statules, the above-named Gorporalion submits This statement for the purpose of changing its registersd

b slate of Fiorida. Such change wi ithorized by the corporation’s baard of diractors. | hereby accept the appointment as registered
it ghoepl the ebligations of SJction GO?yon Syﬂles-’
' J kA~

ricania &

<!;i‘q<nt‘n-‘c1 13

(NOTE: Aegistered Agen) signalure raquired when reinstating)

DATE

wormahon ndwsated an th

SIGNATURE:

I am an ofhcer or deector of the or
appears in Block 12 ar Blogk 134

s annua' re,

“an addr

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R —D DELETE 11 TINE pAT E—l ¢ } k A, R%D BS LP'QECHJEHQG T Addition

HAME 1.7 NAME 51 Bﬂamu) ALE
STREET ARDRESS 1.3 STAEET ADDRESS
CTv-51-2F ) 14CITY-ST-2IP JTACkspuVieLe FL 3 2'2'3‘}.

T ] DELETE 21 TIME [T ¢hange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Sy ST 2F 2 4 LIY-S1- 2P
wee T N TG 31 TITLE [T change L] Addition
NALE ' 3.2 NAME
SUREET ADDESS 33 STREET ADDRESS
CITT-51. 71 34 CIY-51-20P
T B T T [T oElere 1 TILE [T Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
o-sea 44 CITY-ST-2F
T T oecere 51 TITLE ] change  [J Addition
MNAME 5.2 NAME
STREFT ADLHESS: 5 3 STREET ADGRESS
ot o 54CITY-S1-2p
o [T eCETE 61 TILE [ crange L] Addition
HAME 6.2 RAME
STREE ADIRESS 5.9 STREET ADDHESS
CiTY-5T-2IP 64 CiTY-ST-7IP

FT& T g0 Derety cortily Tial the dlonmaion supphed wilh 17rs fling dogs nol qualiy for the exemplion stated in Section 119.07(3)). Florida Slatutes. | further cerlify that the

ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ratioy o the regeiver or trustee errpowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my narne

GO 241 2 O%)

Dayhima Phone #

0044396

[ -/2 .97

Date

CR2E034 (9/96)



