FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

_—Pﬁééiiﬁ ] fLORIDA DEPARTMENT OF STATE .
CORPORATION Sarvdvn B. Morthans ADI' 07 1998 8:00am
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORFPORATIONS SecretaI S’ Of State
DOCUMENT # P96000095760 (0)
PATTI WILHELM INC
T — AR DA
19 NE. 2TH AVE #5 119 NE. 7TH AVE. #5
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
. , o 11/18/1996
2. Principal Place of Businoss 28. Maling Addioss 4, FEt Number (DS O1si-25] Applied Far
21 b14o A mberwoads Pr. [l Givo Amber woods D NOT APPLICABLE Not Applioabie
Suite, Apt. #, ¢lc. _ Suite, Apt #, etG. 5. Cerlilicate of Siatus Desired 0 $8.75 Additional
22 o 7 27] - ) ’ Feoe Required
City & Stato Ly & Siale 6. Eleclion Campaign Financing $5.00 May Bo
23 E} O oy R_Q_"l‘br) ’:L . 2.8] BOLG. &a'{‘o_{']___}:_é_. Trust Fundg Contribution O Added lo Fees
Zp . Gounly L __ Counlry B. This corpaoralion owes or has paid the current year Inlangible
5}7H 3 3 25] pq‘m &)a(}' 29] 35 \ 53 30]?9)[-“ E),P nf}\ Parsonal Properly Tax due June 30. Oves [Owe
e Namo and Address of Current Registered Agent : 1 10. Name end Address of New Reglstered Agent
81| Nam .
WILHEW PATRICIA A fi/\’ \ ’ "\_R-' |4 por(*r | L/’ C»\ ﬂ
119 NE. 7TTH AVE. 82| Steet Address (P.O. Box Numt%r is Not Acceplab, e]
#5 14O Amberplos
DELRAY BEACH FL 33483 83
85 le Code

o i %O(a R&lf{‘bn FL a3

1. Pursuant to the provisions ol Seclions GO7.0502 and 6071508, Fiarida Slalutes, 1he above-named sorporation submits this statement for tha purpose of changlng its registered
offico or registered agent, or both, inthe State of Tlorida Sue h chang( was aulhorizad by the corporation's board of directors. | hereby sccepl the appeintment as regislered

agont | am ftamihar with, and accept the obligalions of, Section 607 0605, Florida Statutes.
SIGNATURE. _ o _
Sgratute typed oF e e of o e 1m_|' sl ket n[,|\ nbibe [NOTE Registored Agenl g.goatlure requred when rpinstating) DATE
(12, T T NG HS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ' TJ biteie 1.1 14TLE o [hel b pq fricia ‘(‘*E Crange L] Addition
NAME WILHELM, PATRICIA A 1.2 NAME 2
stacer aooaess | 119 NLE. 7TH AVE., #5 wsmerromess | Lo 140 A m b-er»uoc:d s Dr
orr-si-ze | DELRAY BEACH FL 33483 1.4 CITY -5T- 2P Poco Ratorn Fe 3343y
TITLE B T ™oeew T Y v [ change  [_J Addition
NAME 2 2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CHY-81-218 2 ACITY-51-2P
(Y T 7  [Joborew 31TME [ JChange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 7P 34 CIIY-S1-2IF
T0LE T i [ oese P arnar [ change -] Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-S1-21P e 4.4 CITY-S1-2IP
TinLe [T peeent 51TIILE [T thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CHTY-ST- 2P s , i , 54 CIY-51-2IP
TITLE T ' I i U 811NLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE) ADDRESS
CITY-51-2iF - ) S 4 CITY-S1-2IP
14. | haraby corbity that the informabon supphod with tles filing docs not gqualfy for the exemption staled in Section 118.07{3)i}, Flarida Statutes. | further certify that the information

indicatad on this annual repan of supplemental annaal repon is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or chreclor of the corporation or 1he receiver or ustes ermpowered 10 exocute this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if ?gd)r o an allichmont wath an addross ( 'P.r.] _}?‘cﬂ o A W, “1 -e/}ly—\
| RIGNATURE: A D e 40 Ly T @ i 1 ) zgred

CR2E034 (10/97)



