FILE N_OW: FILING FEE AFTER MAY 1ST IS $550.00

~ *PROFIT - s
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kat_herine I-Iarris’
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §27872

1. Corporation Name

PATRIOT DEVELOPMENT CORPORATION

Principal Place of Business

Mailing Address

077265

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90038 003 ***300.00

AR TR -

=l

P O BOX 140938 £ 0 BOX 140330 s ,_;.'. f R R
CORAL GABLES FL 331147938 CORAL GABLES FL 331147928 ’
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
01/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26] £50255519 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
e, Apt. # etc uie. ApL 7 e 5. Certifcate of Status Desired [ $8.75 Addional
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
-ZTI ;I Trust Fund Contribution . Added to Fees
T g e ity e B | o g e e Gty S S SR Gwes THE GUTTent Year INfangitla |
;\ E‘ m laol Personal Property Tax. Oves ONo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name l
FLAXMAN, NEIL 82| Street Address (P.Q. Box Number is Not Accaptabt
550 BILTMORE WAY 780 reet ress (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
B4| City

[ Zip Code

FL |

" “Zuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namned corporation submits this statement for the purpose of changing its registered ,
s 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 '
4it. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

TURE

Slgnatura, typad or printed nama of registensd agent and litle i applicabie.

{NOTE: Ragisterad Agent skmature required whan raingtaling) DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P
SHELDON, DANA C.

oo | MAMIRL

] DELETE

1.ATIME

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY-ST-2P

[ Change 1 Addition

[J DELETE

21 TINLE

22 NAME

2.3 5TREET ADDRESS
2.4 CITY-§T-21p

[OChange [ Addition

- - ——CR2E034 (11/98)

I DELETE

I1TIME
32NAME
3.3 STREET ADDRESS

34, CITY-ST-2P... _

[cChange [ Addition

STREET ADDRESS
CiTY-ST-2P

Ij DELETE

417IME

4. 2NAME

4.3 STREET ADDRESS
44 CITY- ST-ZIP

ClChenge [ Addition | |

TIMLE
NAME

STREET ADDRESS
CITY-ST-2P

{7 DELETE

51 TILE
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

[OCrange [ Addition

TE
NAME

STREET ADDRESS
CITY-§T-2P

] DELETE

BATITLE

2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-2P

[ Change [ Addition

14. | hereby certify that the information supplie
indicated on this annual repor or supple
officer or director of the corparatigngr
Rieck 12 or Block 13 if changegqgron 2

SIGNATURE:

— - Data Daytime Phons #



