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

PROFIY
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000088384 (8)

4. Corporation Narme

W. G. PATE, INC.

e AP A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

212 NORTH FEDERAL HIGHWAY 212 NORTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3612
3. Date Incorporated or Qualified | 3a, Date of Last Repont
o 10/28/1996
2. Prncipal Place of Busingss 2a. Malling Address 4. FEI Number Appliad For
21] 2 " [Not Applicable
Suite, Apt # etc Suite, Apt. #, elc. N . $8.75 Additional
El —2;1 6. Certificate of Status Dasired ] Feo Roquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E’ E Trust Fund Contribution m Added 10 Fees
Zip | Country I i Country 8. This corporation has fiability f angible tax under s. 196.032,
24 25| 20| |30} Fiorida Statutes ves [ No
9., Name and Address of Current Registered Agent 10, Name and Address of New fiegisiersd Agent
SHAMEL, C. RICHARD JR. 81| Name
212 NORTH FEDERAL HIGHWAY 82( Street Address (P.O. Box Numbaer is Not Acceplable)
DEERFIELD BEACH FL 33441
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Flonda Slatutes, the above-named corporation submits Ihis statement for the purposs of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm famihar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE . - .
Slgeatue lped o preved aame of ke gatered ngent and ttie f apgicable {NDTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ oeLete LTI [T ctange T Addition
HAME SHAMEL, C. RICHARD JR. 12 KAME
streetanpress | 292 NORTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY- 5121 DEERFIELD BEACH FL 33441 14 CY-ST- 2P
TME [T perete 21TME [J change 1] Aadition
NAME 2.2 NAME
STREET ADDRESS J 23 STREET ADDRESS
CITy -51- 2P 2.4 GITY-5T-2P
YILe h [T oRLETE 31 TILE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
oy st | 34.CHY-ST-2P
MLE “ [ oeLeTe 41TTLE [T change L Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44 CTY-5T- 2P
TITLE [T DELETE 51 TILE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
omy-stak | 54 CITY-8T- 2P
TITE [_J DELETE 51 TITLE [ thange ™~ LT Addition
HAME 62 NAME
STREET AJDRESS 6 STAEET ADDAESS
CITY-S1- 2P P 64 CITY-ST- 2P P

14. | do hereby certify that the nforglabon supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)). Florida
irformation indicated on this aghiual repod or supplemental annual report is true and accurate and that my signature ghall have the sal
| am an oftcer or director of (e corporation or 1he receivar or trustee empowered 1o execute this report as required by Chapter 807,
appears in Block 12 or Bloc)f 13 if changed. or on an attachment with an address

SIGNATURE: .

utes. | {urther cartify that the
legatl effect &s if made under oath; that
rida Statutes; and that my name

H / ~ & i}’ - ﬁ ?
S PRINTED NAME OF SiGNING OFFICER OF DIRECTOR Gale Oaylime Phore ¥
DAY

SIGNATURE ANDE

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O dm




