FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G LOf
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DOCUMENT # P96000078620 (7)

PATRICK HIGGINS & COMPANY, INC.

Principal Place of Businoss ’ nﬁ;ﬁl?l?f]ﬁdrass

FILED
Feb 26 1998 8:00am
Secretary of State

A A

1314 LAKEWILLISARA CIRCLE PO, BOX 533008
ORLANDO FL 32608 ORLANDO FL 32806
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
B 09/23/1996
2. Principal Place of Business ‘2a. Mailing Addross 4, FEI Number Applied For
2 —r . ) 59-3406860 Not Applicable
uite, Apl. ¥, eic. vile, Apt #, otc. R
P i 6. Cerlficate of Staws Desiod [ $8:7D Addhlonal
22 - B - ZJ B Fee Required
City & Stalo T Gy & Gute 8. Elaction Campaign Financing $5.00 May Be
23 N L Trust Fund Gontribution Added to Fees
Zip Counlry L Country 8. This carporation owes or has paid the current year Igtapgible
EI 2;] 2}1 30] Personal Property Tax dug June 30. O ves No
©. Nams and Address of Q_ugant ﬂggjgls/req Agent 10. Name and Address of New Reglstered Agent
DRAVES, DONNA B1| Name
120E. CONCOHD STREET 82| Stroot Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City FL l_l Zip Code

agont. | am fariliar with, and accept the obligaliens of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to Ihe provisions ol Sections 607 0502 and 607. 1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing is repistered
office or registored agonl, or both, in Ihe State of Horida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registarad

officar or diroctor of the
Block 12 or Block 13 if

SIGNATURE:

on ap attactinent with an address

Bignatire, typo or it name of cagr-tinng e 1 and ke 1y ph'ah‘r’ T ot Rogistered Agant signature requirad whan reinslating) DATE
12. TOFFICERS AND DIFtE 1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TTLE D I ] OELETE 11ILE [d Change [T Addition
NAME HIGRINS, PATRICK 12 NAME
sweetaporess | PLO. BOX 533088 1.3 STREET ADIRESS
CITY-S87- 2P ORLANDO FL o 14 GITY-51-2P
e LI bRirie 21TLE ) change ™ LI Addition
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CIy-$§1-2iF . 2. 4CITY-ST-21P
TME T i T oeceTe 3.1 TNLE 1 change £ Addiion
NAME 32 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P 34 CI¥-51-2IP
TME LI orieie 41TNLE [ Change  {_ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-SI-7P B L - 440y -ST-7iP
e ) o T oeceie S1TILE [l change L[] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2iF . - 54 CITY-S1-21P
TALE ) Y oeeeTe 6.4 TLE [CJ change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-2P . 64CiTY-§T-21P :
14. | heraby corhlg that the information qupphocl “willy this hlmg does not qualfy far the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual raport or supplemental annual report is truér and aceurate and that my signature shall have the same legal eflect as if made under cath; that | am an

plion or the receiver or trustre ermpowered o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in

o a-19-9% (HoltS-4ual

CRZEC34 (10/87)



