R

FILE NOW: FILING FEE
I PROFIT 5

.'E}v

-1

FLORIDA DEPARTMENT OQF STATE

CORPORATION Sandra B. Morlham
ANNUAL REPORT 1 :*;;,-' Sccretary of Stale
1906 P DIVISION OF CORPORATIONS

DOCUMENT # SSSi 77

1. Corporation Name

PATRICIA SHERMAN, INC.

(4)
Y

N

3, flrart'(!ilrrw&v;io}alba7dr”07ue‘1ilf{ec-l"-]ha, Date of Last Report

02/19/1991 03/02/1995

Princpal Place of Business Mailing Addrass

73 SIMONTON G 73 SIMONTON CIR
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
us us

| 2. Prinpal Place of Businoss T Tea Mating Address T T T T T U T Nk - Anpled F
 Suite, ApL. #, elc. | Sule, Apl. 1, atc. 5. Gor 'V:arc: of Stals Desireg (1 $8.75 Additional
22| _ 7l e b e e Fee Required
Oty & State | Cily & State 6. Election Campaign Financing $5.00 May Be
@L 28] Trusl Fund Conteibuition ] Added to Fees
7|_p-- B Country Zip i wCountry o ___S'IH\CL(III)CW:\{\QI. hz.;r\ hability mr“i-n?af ible tax under;; 199.032,
}__).!J a N o _29_] » _ 30| _ Flowicla Satites [1 ves ﬁo .
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Ry Qistered Agent

| 8_1_ Name

SHERMAN, PATRICIA g5
73 SIMONTON CiR N
FT. LAUDERDALE FL 33326 83

|84 City

"Strect Address (P.0 e is Not Acceytabla)

2y Code

FL®

1.7 Bursiant to the provisions of Seclions B07.0602 and 607, 1508, T lorida Statites, the soove- nammed carpuralion subits this statemont for the purpose of changng 1S regislered oo
or registercd agent, or both, in the State of Fiorida. Such change was suthorized by the corporation’s bisard of dractors. | hereby ancep! the appontmenlt as registered agent. | am
farnil ar with, and accept the obhgations of, Scction 607.0505, Flonda Statutes.

SIGNATURE. . S I . . . . . .. . L
Lo Syt ped o7 printea narme of rug-:-.lizii aqunt g (_M E_‘_'_‘_’- A . {HIE R ﬂ”!"m'.f\"'i‘ Segp wihte: " [ ] n-_n:J._n'r - e _[l'\_'IE ] G
12, o QFFICERS AND DINE GTORS 13 __ADDITIONS/CHANGES TO OF HIGERS AND DIRECTOAS IN 12 2
L D [ DELETE 11T O thange [ Additior | &
HAME SHERMAN. PATRICIA 17 Haht §§
STREET ADFRFSS 500 NE 2 ST #328 “3SIRIET ADDRISS 8
CITY-§T-i1P DANIA FL ) o o 1LACIY-S1- 2 o ) - ] %
R Y S N TU TR PRI T T e T T T Otharg: [ Additen | ©
NAME 72 NAME
STREE | ADRESS 2ASTHEEL ALDRESS
| Cv-Sla ] [ . o . RACEYSTA ) e m e e e ]
TITLF ] DELETE 3 1TRLE () Change  [] Add tion
HaME 3.7 NAME
SIREET AODRESS 33 STREET ADDRESS
| Cav-srze e aaciy-stpe ) e
TiILE [CIDELETE ERB: [] Change [ Additron
NAME 42 RN
SFALET ADJRESS 43 STHEFT ALORESS
L emvest-ae . e @AACUYST AR . N
TILE [7) DELEIE 5 1TILE [1Cnange  [] Additien
NAME 52 NAME
STEFEf ADURESS 53 SIRLFI ATNAESS
oyeseae | - U 0.1 L N
1L [Joeeit [RRAN: [ Change [ Addition
HAME 62 NAML
SIRFET ADDAESS 63 STRTE ADHESS
CTY-5T-71F 64 CIIY-SI-2IF

14. 1 6o hereby certity that the informabion supplied with this fiiing s voluntanly furrished and dogs not aually 1o o exen g ition stated in Socton 118.07 (51, Fronda Staldtes. 1 fier
certfy that the information indicated on this annua! report or supplemerval annaal report is true and accurate and that niy signature shall have the sane logal effect as if made under
oath; that | am an officer or diregtor of the corpgration or the recever or trustec empowered 10 execule his report as reguirec by Chapter 607, Flondz Statutes; and that my name

appaars in Biock 12 or Block angefl. or'on an attachment with an address
£ 4‘ f . . .
SIGNATURE: . /Wbl Jinfpr. L 8A79L 954 3sYsyy
SIGNATURE AND T OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ OuaAniw P f




