FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Socrota'y o Sete ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90226 041 ***150.00

DOCUMENT # P96000025305

4. Corporat on Name

PATRICIA STEPHENSON & ASSOCIATES, INC.

ARGV R

Principal Plice of Business Maiting Address
2425 PRESIDENTIAL WAY. STE. 501 2425 PRESIDENTIAL WAY. STE. 501
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 30401
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21} 28] 85-0685235 Not Applicable
Suite, Ayl #, etc. Suite, Apt. #, efc. . iti
u! | ! P 5. Certifczte of Status Desired O sa 75 A d.monal
|22] a Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 nay Be
?3[ El Trust Fand Contribution Added to Fees
Zip Councry Zip Country 8. This corporation owes the current year |tangible
m 25 -59—| m Personal Praperty Tax. O Yes ?4 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .

81| Name
STEPHENSON, PATRICIA

2425 PRESIDENTIAL WAY, STE. 501
WEST PALM BEACH FL 33401 83

84| city 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iiuthorized by the corporz tion's board of cirectors. | hereby accept the appomtment as reg stered
agent. | am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

82| street Address (P.O. Box Number is Not Acceptable}

Zip Code

SIGNATURE
BATE

Slgnature, typed or printed na ne of registered agent and fitle if appiicable. (NCT I Registered Agent signature rec: ired when reinslating) 3
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @D
TIME DPST [] DELETE 11TALE [CJcChange  [] Addition E
NAME STEPHENSON, PATRICIA 2 NAME 3 ]
streeTanoress| 2425 PRESIDENTIAL WAY, STE. 501 1,3 STREET ADDRESS a
GITY-ST-ZIP WEST PALM BEACH FL 33401 14 CITY-5T. 2P &
THLE (3 CELETE 21TIME [CJChange  []Addition |
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZIF 2.4 CITY-$T-ZP
TITLE ] DELETE 21 TINLE [ Change 7 Addition
NAME 32 NAME
STREET ANDRE §5 5.3 STREET ADDRESS
CIY-§F-ZP 34.CITY-57- 2P
TILE [J DELETE 417ITLE [C]Change [ Addition
NAME 4 2NAME
STREET ADDRE S8 4.3 STREET ADDRESS
ChY-ST-ZP 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2IP
TME ] DELETE 61TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI $% 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-ST-2P

14. | hereliy certify that the informaltion supplied wit1 this filing does not qualify fr the exemption stated i1 Section 119.01°(3Xi), Florida Statutes. | further «ertify that the ir formation
indical2d on this annual report >r supplemental annual report is true and acturate and that my signaiure shall have tt e sarme legal effect as if made u wder path; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this repon as re yuired by Chapter 607, Florida Statutes; and tha my name appe ars in

Block 12 or Block 13 if changed!, or on an attachment with an address, with ;i other like empowered.
1 / - 5
SIGNATURE: H4-20-97  _561-L87~845 |
N Date Daytmk Phone # |

SIGNATURE AND TYPED OR PRINTED N.

E OF SIGNING (JFFICE R OR DIRECTOR



