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

PROFIT FLORIDA DEPARTMENT OF STATE .
o “cEeaTENT & Apr 06, 1999 8:00 am
ANNUAL REPORT Secretaryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90018 001 ***150.00
DOCUMENT #
1. Corporation Name P96000095760
PATTI WILHELM INC
TR AT
6140 AMBERWOODS DR 6140 AMBER WOODS DR
BOCA RATON FL 33433 BOCA RATON FL 33433
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/18/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Numbar Appiied For
[pla2z) _lakepack Pul. 32,1 Lakepark Rol | 65076651 .. oo .o I Tithesican
le uite, Apt. #, ete. ;l Suite, Apt. &, elo. 5, Certifcate of Status Desired ] 58;:9785R ;itif:iznaf :
City & State City & State - . 6. Election Campaign Financing $5.00 may B
23] Pracn Rqﬁpn_ Flondnlzs] Poca Rq‘bnj Loridlo, Trust Fund Contribution - Adted to Faos.
Zip Courliry Zip Country 8. This corporation owes the current year Intangible
24| 334 %) [os] Rulm Bench [3] 3248 [o] ﬁilm BenCh|  Personal propery Tax. OYes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
81| Name N .« )
WILHELM, PATRICIA A IV SENE &jm%t aa R !
6140 AMBERWOODS DR 82| Street Address (P.D. Box Number is Not Acceplable)

BOCA RATON FL 33433 83 | } 9 272 ) LQKL-PCH’I(, Qd _ ‘
" Boca Raten FL [*45%0%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agent art litle if applicabla. {NOTE: Ragisterad Agent signature requited when reinstatng) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23
TME D [ DELETE 1ATME D L. BdChange [J Addiﬁﬂ E
e WILHELM, PATRIIA A 2 withelim Patrica 8. 3
sweetaooress) 6140 AMBERWOODS DR 135TReErADDRESS | 1 Y320 Lake park Rl o4
CITY-ST- 2P BOCA RATON FL 33433 14 CITY-ST- 2P Boca l?..a""‘r\ L. 3 3‘187 ﬁ iE
TIME ) OELETE 21 TME (dChange  [JAddiion| © -
NAME 2.2 NAME
—STREE FADDRESS] s B e S B 3 STRRRT ADDRESS i e = L S e e o e b
CITY-ST-2P 2.4CITY-ST-2P ) | 3{
TILE [ DELETE 3ATIME {JChange ] Addition i §E'
NAVE - Pranene o
STREET ADDRESS 1.3 STREET ADDRESS o iE
PR 34, CITY-57-2P bk
TME [} DELETE 41TMLE [JChange [ Addition E]
NAME 4 2NANE H ‘
STREETADDRESS 4.3STREET ADDRESS i
CITY-5T-ZIP 44 CITY-ST-ZiP
TTLE [T DELETE 8.1 TITLE [OChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54CIY-ST-2IP
TITLE [ DELETE 8.1 TILE (T Change {7 Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerlify 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
indicated on this annual report or supplemental anrual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trirstee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . ' .

SIGNATURE: T2 t18 e ZEQUIRED L/ G 9 Seol Q94 YRy

Daytima Phone #




