SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of Sate

B

=) ,'/ DIVISION OF CORPORATIONS

DQGUMENT # §12744

PATTERSON INVESTMENTS, INC.

(6)

Principa’ Place of Business Ma-ling Address

POST OFFICE BOX 8286
PORT ST. LUCIE FL 34985

POST OFFICE BOX 8296
PORT ST. LUCIE FL 34385

IR

3. Date Incorporaled ar Qualfied

11/13/1990

2. Principal Place of Businass T 2a. _Man\mg Address

21/ 26]

3a. Date of Last Reparl

. 04/20/1995

4. FEI Number

Applied For

Nat Applicatile

Suite, Apt #, etc Suite, A;I_; elc . i
P [ ‘ l ) 5. Cerlificale of Status Desired D $8F;Zi;du(:gznal

22] ,, 27]

City & Siate | Cityd S 6. Eloction Campaign Financing ”$5_00 May Be
23 28[ Trust Fung Cantribution D d ¢ ) “
Dip Caurntry | Zip | Counlry 8. This corporation has hatylity for intangible tat under s 199 032
;ﬂ ;‘ 2;‘ 30] Florida Siatutes [:] Yes No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81
PATTERSON, NARCISO o
871 SW MCCOMB AVE. 82| Street Address (PO Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953 "
84 City FL Iasl Zip Code

11. Pursuam to the provisions of Sections 607.0902 and 607.1508, Florida Slatates, the above-named corporation subniuls this slatement for the parpose of changing its registered
office or registered agent, or hath. in the State of Florida Such change was authonzed by tne carporation’s board of direclors | hereby accept e appomiment as registercd
agent | am familar watn, and accept the obligations of, Sechan 607.05056, Flarida Statutes.

SIGNATURE

Sranatae Lt on proeted patrt of fegparerest aneat anc e pp acatie

TR rered Agd S gealre resured wien rensiatingl oo DATE

CR2E034 (3/96)

12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OF FICERS AND DIRECTORS IN 12|
TIE D L | DELETE TITILE P | crange [ ] Additon
NAME PATTERSON, NRARCISO 12 NAME

streeraopress | 871 SW MCCOMB AVE. 138TREE 1 ADORESS

CiTy-ST-2IP PT. ST. LUCIE FL 1ATIY-ST- 2P _
TITLE D [ ] peere Z1TILE [ ] change [ ] Additon
HAME PATTERSON, ADA 2 ZNAME

streeranoress [ 871 SW MCCOMB AVE. 2 3 STREET ADDRESS

CITy-S1-21F PT. ST. LUCIE FL 2 40Ny -SI-IF .

TITLE VP [T Decere 31TILE L] change [ ] addition
NAME PATTERSON, ROBERT W 3ZHAMF

steetanoaess | {817 PELHAM STREET 3ISTAEET ADORESS

GITY-§T-2/P ELMONT NY 34 CITY-ST-2P o L
e [T oeeere FERIIA: [T cCrange [ ] Adotion
NAME 4 2MNAME

STREET ADDRESS 4 3 STREET ADJRESS

CITY-5T-2FF s 4Gy -ST1-21P o

TITLE [ Detere 51THLE LT crange [ acditon
KAME 5 2 NAME

STREET ADDRESS 5 3STREE ADIRESS

CiIv-51-21P S5A4CHY-5T-21F

o L onee - Rorome [ Giae [ Aaiicn”
NAKE 62 NAME

STREET ADORESS 63 STREE] ADJRESS

CITY-§1-21p 64 LIV -ST-21P

14. 740 hereby certily thal the informaion supphed with th-s filng is voluntanly furnished and does not quaily for the exemation slaled in Secion 119 07(3)k), Florda Statates |
further certify that the mfarmanon indic ated ar thes asnual report ar supplemental annual repsrt is true and accurate and that my sigoature shalt have e same lega: offect as
made under gath, that | am an oficer or drectar of tneytorporahon or the recewer of trustee empowered to execule this report as required by Crapter 617, Flonida Statutes, and
that my name appears n Block 12 or Block 13 1f ¢ on an attachment with an addres )

LY

SIGNATURE: Pleeso) 2/ syl erse

ENATURE AND TYRPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

C/ a,.lrr-..- Ptiie w




