SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Socretery of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # (6)

1. Corporation Name
|

PATTERSON INVESTMENTS, INC. -

Mailing Address

POST OFFICE BOX 8206
PORT ST. LUCIE FL 34985

Principai Piace of Business

POST OFFICE BOX 8266
PORT $T. LUGIE FL 34985

FILED
g8 AUG 13 PM 318
SECRETAT 0F STHIE

Ll

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. 1 am famlliar with, end accept the obligations of, seclion 607.0505, Florida Statules.
SIGNATURE

_ 11/13/1990
2. Principal Place of Business __?a. Mailing Address 4. FEI Number Applied For
26 £5-0230111 Not Applicable
Sulte, Apl. #, slc, Suita, Apt. ¥, elc. . it
P P 5. Cortiicste of Stetus Desied 1] $B-7D Addtional
ﬂ ;] Fee Required )
City & State City & State 6. Etection Campalgn Financing $5.00 May Bo
__E Trus! Fund Contribution [:] Added 10 Faes
Zip _ Country _Zip Country 8. This cotporation owes or has paid the cuttent year intangible
24 25] 29-] m Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATTERSON, NARCISO 81| Name
671 Sw MCCOMB AVE B2| Street Address (P.O. Box Number Is Not Acceptable)
PORT ST. LUCIE FL 34953
83
84| Ciy FL ssl Zip Code
11. Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrrits this statemant for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

| Slgnatura, yped o printad nama of regislarad agent and (ila if applicabla (NOTE: Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] pewere LITILE U] crange [] Asaiion
NAME PATTERSON, NARCISO 1.2 NAME TOOD2s18as T ——
stazer aoress | 671 SW MCCOMB AVE. 13 STREET ADDRESS ~08/18/93--01050--01%
ciTysT2e PT. ST. LUCIE FL L 14 CITYST-2IP k150,00  *ebe]50, 00
TinE D Toeieme 21TImLE L] change L] Addition
NAME PATTERSON, ADA 22 NAME
streeranoress | 871 SW MCCOMB AVE. 23 STREET ADDRESS
CITYST2P PY. ST. LUCIE FL 24 CITY-ST-ZIP -
e W ) oeteTe 1THLE {7 change [ Addition
NAME PATTERSON, ROBERT W 32 NAME
streetaooress | 1817 PELMAM STREET 33 STREET ADDRESS
cirvstae ELMONT NY } s4CTeSTZP
e [ Joeeere 41TmEe [J change L1 Addiion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.STZP 44 CITY.STZP ]
TIME [l oeLete 51TILE [ chenge L Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZF - 5.4 GITY-ST-2P ]
TITE (JoeLeme 61TME [ change L] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS Q g j
GITY-STZP 64 CITYST.ZIP ‘ \{

14.1 hereby cel
indicated on this annual report or supp!

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

QIGNATURE:

that the information supthed with this filing doos not qualify for the exemption slated in sebidn 119.07(3)(1), Florda Statutes. | further certify that the Information
emental annual report is true end accurate and thal my signatura shall have the same legal effect as if made under oath; that | am

an officer or director of tha corporation or the receiver or truslee empowered 1o execute this reporl as required by Ch??l
~

Sl AU heuine o b laed s

lorida Statutes; and that my name appears
_ 561
At ) i =2 e ga

nore3

CR2E034 (5/98)



YORK 307+ , CERTIFICATE OF DEATH |
NTOF NEALT: 495-98-01 1963

Certificate No.

oavalf

i 8 'aa |1. NAME OF
5 58 PH '9 |- NAMEOF ADA PATTERSON

{Type or Print) {First Name) (Middle Name) {Last Name)

MEDICAL CERTIFICATE OF DEATH (To be filed in by the Physician)
2. PLACE _2_.!1_5_\1 YORK _cn'v 2b. Name of hospital or other tacility 2¢. Il in hospital or other tacility | 20. It Inpatient, date of
DE:TH oa. BOROUGH 7] (i notfacility, stree address) {QDCA 3 QOupatent currgnt admission
. h
MANHATTAN MEMORIAL HOSPITAL 2aemerg. egmpaiont | {3 | 30" | g¥

3a. g‘age l;:l Hour  (Month) (Day] {Year) 3b.HOUR |3 AM 4. SEX 5. APPROXIMATE AGE
a

MARCH 8 1998 | 1:33 o | FEMALE 59 YEARS

8. | HEREBY CERTIFY THAT: (Check One) ,
Q 1 attended the deceased @ A stafi physician of this instiution attended the deceased

Q or attended the deceased
rom _DECEMBER 30 1w _97 . _MARCH 8 1998 and last saw h 8T aiveat L2338 .,

8 98
on —MH % | further rortity that travmatic injury or poissning DID NOT play any part in cadsing deaih, and
that death did not occur in any unusual manner and was due entirely to NATURAL CAUSES. See first Instruction on reverss of certificate.

Winass my hand this 8TH day of MARCH 19 98 Signature WM ﬂrf«m,rn,_g
Name of Physician AKANKSHA SUARMA agmess 1275 YORK AVENUE NY NY_ 10021

{T¥pe or Print)
License No.

PERSONAL PARTICULARS (To be filled in by Funeral Director or, in case of City Burial, by Physician)
7. Utul:I Residénce | 7b. County | Tc. City, Town, or Location | 7d.54reel & House No. Zp Apt. No. 7e. inside City
“Pliacoa |57 or. Bk

T ST fucte | €11 5.©- M Coms Ao 3ysrd WYes QNo

5. Served in U.B. Armod Foroes 9. Marial Status (Chack One) i ve mai
N& Yoo by yoars 10 Nover Maried oW 10. Name of Surviving Spousa (if wife, give maiden name)
0 10  From To 3 trMarmied or separated 4 Q Divorced A/,oﬂ arse ﬂfﬁ éRLe

11, Date ol birth (Month)  (Day) {Yoar) 12. Age atlast birthdsy [ under 1 Year | If less than 1 Day | 13. Social Security No.
of Decedent - : - mos. | days | hours | mins,
Jure 2 493% SG ’ (0¢ Se- ¥

14a. Usual Gooupation (Kind of work dane dring most of working Hlstime. Do ot enter refired) 14b. Kind of business or Industry
AeelSE AlEoce Al

15. Birthplace (Clty & Stats or Foreign 16. Education (Specify only highest grade completed) | 17, Ciher name(s) by which decedent was known
/] -| Elemantary/Secondary (0-12} [Coflege (1-4 or 5+)
LUELHEAD N EwlorE - % Y

18. NAME OF FATHER OF D) CEDE"NT - 19. MAIDEN NAME OF MOTHER OF DECEDENT
eBERT fizoww o5LL
20a. NAME OF INFOR 20b. RELATIONSHIP TO 20c. ADDRESS (CITY) {STATE} (2R}

:“:ﬁai‘ru OETEF:: ::f:::.‘o;;)mv DECEASE?J“’!"@ G U S0 N comd e /gzr ST tuecse, 72,3055
4] b.}.pCATION fly. Town, Stale and Country) 21¢ ,DATE OF BURIAL OR CREMATION
i Ao SR R
- / - -~
YATES _ Fuvtral Home 0. B 1) /7. Lleke AL ey
VRIS (184 VITAL RECORDS DEPARTMENT OF HEALTH THE CITY OF NEW YORK

This is to certify that the foregoing is a true copy of & record on file in the Dcpartment' of Health. The
Department of Health does not certify to the truth of the statements made thereon, as no inquiry as to the

facts has been provided by law.
DEATH TRANSCRIPT %?%

CITY REGISTRAR

Do Not accept this transcript unless #t bears the raised seal of the Department of Health. The reproduction or alteration
of this transcript ls prohiblted by Section 3.21 of the New York City Health Code.

DEPARTMENT OF HEALTH THE CITY OF NEW YORK

VITAL RECORDS




PATTERSON INVESTMENTS, INC.
P. 0. Box 8206
Port Saint Lucle, Florida 34985
57 ) 3369439

Florida Departmont of Stato Angust 3, 1998
Division of Corporation Ref# 812744

Beoretary of Stste,

I had writien & letter to your office advising you of the fiaol that 1 did nof receive a statement
from your office. | am forvwarding to you a copy of my wifs's dowth ocetifionte, in the hope that
la is proof enough of my absenco from the stete of Florida. 1had taken care of all of the lottors
that wers forwarded to us up in New Y ork, but there was no correspondanos from your office
until we receivod the sooond notice. lﬁnqﬂwwiﬂ:mmhmomummwto
Graft & lotier explaining what hepponod and sead it off, and that's whet 1 did.

| lQé S_A_tag g[ ‘;Jlé'{afﬂ‘v

Naroiso Patterson



