SE 0 D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
UNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.) /

dve b T

; PROFIT FLORIDA DEPARTMENT OF STATE g '1 b s
CORPORATION Sandra B. Mortham ﬁ ¥ Ly oo b
. ANNUAL REPCRT Secrelary of State

DIVISION OF CORPORATICONS

(4)

g7 AUG 19 AT H 1,
w5 STATE
of FLORIDA

1997
DOCUMENT #

Corporation Name

‘ PAT CRENSHAW & ASSOCIATES, INC.

GEGHRE

TALL AHASE

Mailing Address

P.O. 70
Ml L 33137

Principal Place of Business

O N, | AVE,
Wﬂ

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/03/1991 08/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - {Applied For
21] 2] P.0. B0y £2229% 65-0270861 Not Applicable
e, Apt. ¥, elc. Suite, Apt. #, efc. iti
Sule, Apt 16 AR EL e b. Certiticate of Stalus Desired ] $8.75 aaditions!
H] —2_71 Fee Raquired
4 City & Stale I ity & Slate &. Election Campalgn Financing $5.00 may Be
- |28 EI 1_%007!-}' FLA, FLA¢ 330?1 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 a m 30 Parsonal Properly Tax due June 30. Yes E] No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRENSHAW, PAT 81} Namg
310 NW 207TH WAY B2| Strest Address {P.Q. Box Number is Not Acceptable)
PEMBROKS PINES FL
83
) 82| Ciy 85| 2 Code
L]
FL

1, Pursuant 1o the pas yns of Sections 6070507 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
"d &g
agent. | am fanfitar y
-

office or regista int, or bgth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
h, gag-zm the obligations of, Section 607 0505, Florida Slatutes,

SIGNATURE

CR2EQ34 (4/97)

Signatera, typad o printad name ofiﬁaﬁ;wsﬁlgmd agenl and o if appt caldo {NOTE: Rogisterad Agent signature required whan reinstating} DATE
12, 5 OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFIGERS AND%&E:E;TOHS E] L iu‘r
TITLE 1.1 THTLE nge ition
NAE CRENSHAW, PAT 12 NAME CeensSHAW, PAT
steeTADbREss | SPAO-N-MIAKIT AVE. s aooess | 310 NwW 207 ¥ w ‘*)’
CTY-51-2F MIAMIFL 14 CIIY-S1-21P Pembepre PNES FLA, 323029
TITLE 1 pEcee 21TME ? Change L Adgition
KAME 2.2 NAME R | Uﬂ_ ?_%g 4 ""'g“
STREET ADORESS 23 STREET LR e P a0 l ﬂ-ge_ 00
- omy-stae 2.4CITY-SF- 2P )
P | e LT DeceTE 1T (J change  TJ Addition
: NAME 32 NAME
| STREET ADDRESS 3.3 STREET ADIDRESS
! CIFY-5T-2IP 34, CTY - 5T-2iP
LE ] DELETE 41 TITLE [ Change (2 Addition
: RAME 4.2 NAME
STREEY ADDREY 4.3 STREET ADDRESS
b onv-sreae SACITY-51-2F
TITLE L [ orere 51TITLE [T change (] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY-S1-21P 54 CITY-ST-7IP
TILE | BRI 64 TILE [T Change ™ L] Addition
NAME 6.2 NAME
STREET ADDRESS I .3 §TREET ADDRESS @
LTY-§T-21P 6.4 GI1Y-51-ZIP

14. | do hereby carlify that tho Information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3))), Florida Stalules. [ futther certify ihat the
information indicated on this annua! reporl or supplomental @nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporapd or the receiver grgrustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if cha , or an an attac{gent with an address.
W) Wl P /a Pl

J‘ﬂ/wf-%n
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