FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

POCUMENT # P96000080952 (0)

PATTERSON CONSULTING, INC.

Principat Place of Business Mailing Addrass

FILED
Apr 09 1998 8:00am
Secretary of State

RN N

! 2115 SE 34 STREET 2115 SE 34 STREET
. OCGALA FL 3471 OGALA FL 3471
1 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporatad or Qualified
3 09/27/1996
? 2. Principat Place ol Businoss 2s. Mailing Address 4. FEI Number Applied For
21 26) £0-3403640 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, eic.
—‘ Ap P 5. Centificate of Status Desirad O $8.75 Additonal
22 ;;I ik Fee Required
Cily & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;I m Personal Property Tax due Jung 30. D Yes Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PATTTERSON, DELORES M 81| Name
2115 SE M4 STREET 82| Street Address (P.0. Box Numbér is Not Acceptable)
OCALA FL 34471
83
84| City Zip Code

FL 85

agent. 1 am familiar with, and accept the obligations of, Section 607 6505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or repistered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

SIGNATURE e
Signature, typed or prinfad nanw o tagislersd agent and wle ¢ applicable {NOTE: Registerad Agant signaiure recuired when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
D [J DeLeTE 11T [T Crange  T7J Adaition
PATTERSON, GENE 1.2 NAME
2115 SE 34 STREET 1.3 STREET ADDHESS
OCALA FL 34411 1.4 CAOY-ST- 2P
D [T DEceTE 2.1 TITLE [Jchange  [J Addition
s PATTERSON, DELORES 22 HAME
.| sweeraooress | 2115 SE 34 STREET 23 STREET ADDRESS
CITY-5T- 2P OCALA FL 34471 2.4CITY-§T-2P
e [T peLete 1TIME [T change [T Andition
K RAME 3.2 NAME
7| STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-28 34.CY-$T-21P
MLE [T DELETE 41TME [T Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2% 4ACITY-ST-2IP
TITLE 7 DELeTe 5.1TITLE L Change. ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
: CITY-ST-21P 5.4 CIY-§T-7IP
;| mme L pereTe 6.1 TILE [T change [ Addition
] e 6.2 NAME
G STREET ADDRESS .3 STREET ADDRESS
* Lonv-si-ze BACITY-ST-2P
that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certi

Block 12 or Block 13 if changod, or on an attachment with an address.

| SIGNATURE:

indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the recever or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)



