FILE NBWE FIING FeE AfER MY 1 15 $550.01 FILED
PROFIT Fs FLORIDA DEPARTMENT QF STATE M ay 1 3 1 997 8 OO am

CORPORATION Sandra B, Mortham

o7 N W Secretary of State

OCUMENT # P96000038525 (7)

. Corporation Name

PATENT PIPELINE, INC.

S

Principal Place of Businoss Maliling Addross
.| 9338 %TH AVE N 4336 96TH AVE N
= | 8T PETERGBURG FL 33M3 §T PETERSBURG FL 33131537
ks
3 3. Date Incorporated o Qualilied 3a. Date of Last Aeport
______ o ) 05/03/1996 _
2. Principal Place of Business | 2a. Mailing Address 4. FE1 Number Apolied For
[21] . 26] _ o 7 £9~3¢%oy? Nat Appiicabio |
Sulte, Apl. ¥, sic. Suite, Apt. 4, elc. ) i
i F— " 5. Cerlilicale of Stalus Desired O $8'75 Additional
E] 27’[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
: El 23177" _ N Trusl Fund Contribution O _ Added 10 Foes
: Zip Country . Zip . Country 8. This corporation has liahilily for intangible tax under s. 199.032,
24 25) 20| 30] _ Fiorida Statutos [Jves [4no

9. Name and Address of Current Reglslerad Agent

ROBBINS, STEVEN A 81] Hame
36TH AVEN 82| Sireot Addross (PO, Box Numbor is Not Acceptable)

8T PETERSBURG FL 33713 1 . |

B3

10. Name and Address of New Reglstered Agent

Zip Code

83| Ciy FL 85

11. Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registored 1
office or registered agont, or both, In the State of Flofida. Such change was aulhorired by the corporation's board of direclars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE Signalure typed of frinted rane 6l egibieied agond and tlle il applicalde T [NDTE Reg siered Agit sigratUre reduired when reinstatng T ST TS Tt
12. OFFICERS AND DIRECTORS 13 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g@"‘
e 1 Prb CJ CELeTE 1AL O change [ Adition | 5.
NAME 51\5“5/‘) A P ﬁoﬁ,w‘s 12 NAME §
STREET ADDRESS 3”6 36,.” AVE- Fers +3 SIRELT ADDRESS ﬁ
CITY-ST- 2P 14C1Y-51- 2P
T W"’M’/ftﬂiﬂ%z"; [Jmetae AT ' O3 Change L] Addition | O
S e vi/é 2.2 NAME
o | smeer anoness | pAVID Mcbb’éﬁ*‘ 2 3 SIREET ADDRESS
clonvstae (B384 Flors Ave Mo, 2.4 CNV-51-2IP
e Srcﬁ'rﬂiﬂd&é(ﬁ'& 2373 [T orete 31 1NLE [ chenge ] Addition
HAME ‘ 32 NAME
STREET ADORESS 33 STRLET ADDRESS
CITY-51-29 _ 24, CY-51-2P
TITLE |WEG] A17TITLE LT Change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-S1-7IP
TTLE ’ [J DriEiE BATILE T T Crenge L] Addition |
NAME b2 HAME
STREET ADDRESS 53 SIREL] ADDRESS
CITY-5T- 1P 5400Y-5T- 2P
MLE T oalle 5.17ILE [T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3SIREET ADDALSS
Y- ST-21 G4 CITY-51-2IP

L) hereby certily thal the information supplicd with this filing does not qualify for the exemption stated in Scction 119.67(3){i), Florida Statutes. 1 further cerlify that the
infermation indicatod on thig annual roport or supplomental annual report is tue and accurale and thal my signaturg shall have the same legal elfect as if made under oath; that
1 am an afficer or director of the corporalion or the recoiver or trustee empowercd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orWe ange, n atachment with an address.
L — IR u//“m’i F@fjw N il a9l 00t ¥yl Hm o2 Caa2_Gye,




