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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # s4gg-i 4

1, Corporation Name

PAT CRENSHAW & ASSOCIATES, INC.

(4)

Pringipal Place of Business Maiting Address

FILED
Mar 04 1998 8:00am
Secretary of State

T

P.0. BOX 822208 P.0. BOX 622200
SOUTH FL FL 33028 SOUTH FL FL 33029
us Us DO NOT WRITE IN THIS SPAGE
3. Daile Incorporated or Qualified
05/03/1991
2. Principal Piace of Business 2a. Mailing Address 4, FEi Numbar Applied For
2 2] 650270061 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, elc, - ] $8.76 Addivonal
rzl -2"7-[ 6. Certificate of Status Desired | Fee Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 may es
23 ;l Trust Fund Coniribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the ourrent year Intangible
24 LEI ﬂ El Personal Property Tax due June 30. |:| Yas E No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of Noew Registered Agent
CRENSHAW, PAT 81/ Name
10 NW 207TH WAY 82| Streat Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL
83
841 City

FL |35| Zip Code

agent. | am familiar with, and accep! the obhgahons of, Section 607 0505, Florida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fts registered
office of ragistared agent, or both, n the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

Signature, typed o prmlad NAMe OF regiurad Agont amds ik | apphc atie (NOTE Reglstered Agent Signature faquired whan reinslating) DATE
12. OFFICE RS AND DIRE CTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
ILE D [T oELETE 1VTLE [ cnange T Addition s
HAME CRENSHAW, PAT 1.2 NAME
streeranoress | 310 NW 207TH WAY +3 STAEET ADDRESS §
CITY-ST-21P PEMBROKE PINES FL 33029 14 CITY-ST- 2P
Tme [ orLete 2.1 WTLE T Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1- 7P 2 4CITY-§T-2P
e T beLeTe 11 TIRE [TcChangs ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51-29 34.CITY-ST-2P
TITLE [T DELeTe 41TILE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 [ITY-ST-2IP
MLE [T DELETE 51TALE ¥ Cnanga [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-51- 2P R
TIMLE [T DELETE 6.1 THLE O Change  E_J Addition
NAME 6.2 NAME - ’
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

officer or direclor of the corporation or th

Block 12 or Block 13 if changed, or on itachmenl with apy address

SIGNATURE: Lt I AImIN T

14. | hereby cerlify Ihat the information supplied with this filing doos nol qualify tor the exemption stated in Section 119.07(3)4), Florida Statutes. 1 further certify thét the information
indicaled on this annual repart or supplemental annual report is True and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ecaiver of lrusteo empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o?/rf'b’ S48 G- ap-Pr5s



