FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : FLORIDA DEPARIMENT OF STATE May 1 9 1 997 8 . OOam
CORPORATION Sandra B. Mortham * *
Shvedichal Secretary of State
1997 o DIVISION OF CORPORATIONS
1. Corporation Name P96000078620 (7)
PATRICK HIGGINS & COMPANY, INC.
Princlpal Place of Business ) Mailing Addrcss “Il“"' "I 'I"I I'm Ilmum Ilm "W llm m’l I‘”I ”l“ "“ ’m
1314 LAKEWILLISARA GIRCLE 1314 LAKEWILLISARA CIRCLE
ORLANDO FL 32006 ORLANDO FL 32006-5587
3. Dale Incarporated or Qualiied | 3a. Datc of Last Report ~|
2. Principal Plage of Business B za. Maing Address | 4. FCiNumber Applied For T
[21] o PO Box m33038 | B7-Mo6Teo | [Norapplcanic
Suite, Apt. #, elc. Suite, Apt #, efc. iti
P N P 5, Certificate of Status Desired ] $8'75 Al:@honal
22 ] ) Fee Required
| City & State Cry & State - 6. Etection Campaign Flinancing $5.00 May Be
: E %Lﬁ,.’bo ) [ ~_Treust Fund Contribtion | Added to Feos
Zip | Country _p | Country 8. This corporation has lability for inlangibie lgx under s. 199 032,
[24] 25} feel TSR [30]  ORANGE Florida Statules. Oves N0
9. Name and Addross of Current Registered Agemt | _____10. Name and Address of New Registered Agent
81| Name
. DRAVES, DONNA
) 120 E. CONCORD STREET 82| Strect Address (PO Box Number is Not Acceptable) ’ ]
ORLANDO FL 32801 L _ _
83
- - —a o —— e e
8a| City FLFS Z1p Code
11, Pursuant lo the provisions of Sections 607 0602 and 807, 1508, Fiorda Staldos. the above-named corporation submits this statement for the pUrpese of changing its registered ]
office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Blalules,
SIGNATURE S R - e
Signature, typed or ponted narne of regeste-ed agent and Iele it agpgahcanh (NOTL Hegistened Agent s gnalure reered wharn renerating; DAL
12. OIfICEHS AND DIRCCIORS . -~ " F48 7 7 ADDITIGNS/CHANGES TO GTFICERS AND DIBECTORS IN 12" | @
L D Fuum St b Oange LT Adiion | &5
N HIGGINS, PATRICK 2N RlwGins, Pamick 3
seeer A0oRess | 1314 LAKEWHLLISARA CIRGLE s s (PO Box € EYEN N/ﬂ a
avsze | ORANDOFL32806  _ Muewvs oRemdbo  FL 3aBS3-208% B |-
TILE T neire 21108 [T change [ ] Addiion |O
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-20P R 2ACNY-S1-21p . -
TmE [ oo 31TITLF [T hangs ~ [_] Addition
NAME 37 NAME o
STREET ADDRESS 33 S1ALET ADDRESS
CITY-ST-2P o - o sarny-sae . N .
I Tl et At [Jthange [ Addition
NAME 4. NAME
STREET ADORESS . 4 3SIKEET ANDRESS
CITY-ST-21P o _§aacny-g1-ge . _ |
e CJ beLere R1TALE [T caange [ Addition
NAME 5 7 HAME
STREET ADDRESS 53 STREET ADDRESS
o CiTY-ST- 2P 54 CI1Y-81- 2P . ) |
S TmeE [Jorite 5.1 TMLE [ change Addition
NAME 5.7 NAME
STREET ADDRESS 63 STHEF I ADDHESS
CITY-§r-2P 3 e 5400Y-81-2p 5 5 )
14, | do hereby certify that thi information supphed with this filing does nol gualify for the exemphan stated in Section 119.07(3)(13, § lorida Statutes. | furlhor cerldy thal the
information indicalad o s annual report or supplemoental annua! reporlis true and accurate and thal my signalure shali have the same legal effect as il made under oath; thal
| am an officer or dirg of 1ho conggration o the recoiver or trustee empowered Lo exocule this reporl as required by Chapler 607, Flonda Statutes; and that my name
appears in Blcx;k 12 ‘ ! it chinged, or on an attlachment with an address.
A o -t
QICNATIIBE A A U B UM ey [




