FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT # r-xonlzinlel':A:T:i:\:htz:‘ STATE F eb 1 4 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P9B000053565 (3)

1. Corporation Namo

JOSEPH PATLOVICH CONSULTING SERVICES. INC.

IR A

Principal Place of Business Mailing Address
263 FERRY LANDING DRIVE 283 FERRY LANDING DRIVE
SANIBEL FL 33957 SANIBEL FL 33657-7443
2. Date incorporated or Qualified 3a. Date of Last Re;port
06/24/1996 hot eppt
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 65- 2652568 Not Applicable
Suite, Apt #, ele Suite, Apl. #, atc.
wie AT el uie. AL, 8le B. Cerlificate of Status Desired { 53.75 Addlliona
22 ;l Fee Required
Cry & Slale City & State 8. Elestion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added to Fees
o ap Counlry Zip Courttry 8. This corporation has liability for intangible tax under s. 199.032,
241 El E] 3_0| Florida Statutes [Jves KNo
9. Name and Address of Current Registered Agent 10. Name and Addross 0f Now Reglsterad Agent
CRONIN, DENNIS P ESQ 81| Name
BOND- SCHOENECK & KING' PA. 82| Street Address (P.O. Box Number is Not Acceptable)}
1167 THIRD STREET SOUTH #107
NAPLES FL 33840 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agen! | amiamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Stguarae, lyesd of prnted name of registered agess and tike if applicab-e (NOTE Registered Aganl signalure réquired when teinstating) DATE
1z OFFICERS AND DIRECTORS E) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
e D [T DeLETE LATILE [T change [T Addition | &5
NAMI PATLOVICH, JOSEPH MD. 12 NAME §
smneer aooiess | 283 FERRY LANDING DRIVE 13 STREET ATIDRESS i
crv-s-e | SANIBEL FL 33957 14 GTY-ST-2P &
TILE [T DeELETE 211ILE L) Change L] Addition {O
MAME 22 NAME
SIREET ADDRE S5 2.3 STREET ADDRESS
CITY-§1- 2P 2,4 GITY-ST- 2P
me (7 DELETE 31 TILE [T change T Addition
HAME 32 NAME
STRFI T ALDRESS 3.3 STREET ADDRESS
oY $1-21F 34.CITY-5T-2iP
TILE 1 DECETE 41TIRE [T Change ™ [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-51-2F 44 CITY-§F- 2P
TILE (Y DELETE S1TITLE [ Change™ [ Addition
NAME 5.2 NAME g
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 0ITY-8T-21P
I: ] DELETE 6.1 TITLE [ charge [ Addition
A 6.2 NAME
STREET ADDRE 56 £.3 STREEY ADDRESS
ony-si-1e 4 CITY-ST-2IP

14. | do herchy cerlify that the infarmation supplied with this fiting doas not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if rnade under oath; that
1 am an officer or director of the corpotation ar the receiver or trusiee empowered to execute thisgun as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changoa, or on an allachment with an address. \ l FQ ,) [0"? ?
SIGNATURE: ﬁdﬁa’%&. }*"L{i??M?Wﬁ{ Hovee A0 ¢/ - ¥t 99D

SIGNATURE AND TYPED OR PRINTED NAME OF EI@NING OFFICER O/ DIRECTOR

©a




