PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S68704 (3)

1. Corporation Noma

PATENAUDE & ASSOCIATES, INC.

'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

00

Fiineipa' Pace of Business Mailing Address
| 9}

5542 KINGSWOOD DR 5542 KINGSWOOD DR
ORLAKDO FL 32810 ORLANDO FL 32810
Us us

3. Date Incorporated or Qualified | 3a. Date of Las! Report

07/22/1991 04/04/1995

2. Procpnt Phes of Business [ 2. Maiing Address 4. FEI Number Applied For
21 26) 59-3085966 Not Applicable
Soiter, Apil b et Sult . . iti
| et Aol b, et | Sute. Apt#. et B. Certificate of Status Desired O $8.75 additiona
[22:\ ) _2_?[_ S ) Fee Requlred
| Oy & Sate | _ City & State 6. Election Campaign financing O $5.00 May Be
23l R \ Trust Fund Contribution Added 1o Fees
/i __ Country | 2P Country 8. This corporation has liability for intangilsie tax undar 5 $89.032,
24 28] [e9] 30 Fiorida Statutes (7 ves [COno
_.9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PATENAU[E, PETER 82| Streot Address (P.O. Box Nurnber is Not Acceptable)
5542 KINGSWOOD DR
ORLANDO FL 32810 83
84| City FL 85| Zip Code

11 Paraant to e provisions of Seclons 807 0502 and 607, 1508, flanda Statutes, the above named Corporation submits this statement Tor the purposa o Ghanging Its registered ofice
or registoredt agert, or both, in the State of f lorida. Such change was authorizec by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
i accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATUSE

R e A Tt f e b T INDTE Rogstana Agm Signalurd e i whan renstatng! ToRE
| 12, T OFFICERS AND DREGIORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
L opP [] DELETE 1ATILF {1 Change [ Agdition
s PATENAUDE, PETER 2 KM
lHe L AT 5542 KINGSWOOD DR 1.3 STAEET ADDRESS
RS _ORLANDORL T4 CITY- ST 2P ]
e DvP [C) DELFTE 2 11ITLE [ Change  [] Addition
R CUNNINGHAM, JAY 22 KAME
SR AR 11204 LOKANOTOSA TRAIL 23 STRFET ADDRESS
oSt | ORIANDOFL e 24CIIY-51-2IP
i {1 OFLETE 3 1TILE [ Cnange  [] Addition
[VELA 32 NAME
SURFLL AL 93 SIREET AUORESS
| o s S o A40ITY-ST-2F
T (I DELETE 41 TITLE [ Change  [] Addition
ot 47 NAME
IR AN 43 STREET ADIRESS
| cilvesk 2 e L N 44CiTy-51-21P )
TIF ] GILETE 5 1TIILE [] Change [ Addtion
oo 5 2 HAME
LR RS 53 STREET ADDRESS
CHYSV2W ) 54CITY-51-2IP
nre [ DELETE 6 1TITLE [] Change ] Adddion
[ € 2 NAME
STR-FEADCRESS 63 STREET ADORESS
v §1 - 64 CITY-S1-2IP

14, 1 o nevelay cestify that the inforation suppaed with this fing is voluntarty furnished and doas not Quaily Tor 1he exemption stated m Section 119 073, Fiorida Statutes. | further
cedtity tiat the in‘orrmation inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under
Gath; that | am an officer ar dreclor of the carporation or the recelver or trustes empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my nams

eppears in Block 12 or Block 13 if changegl or on an atlachmerdt with an addrass.
SIGNATURE: _ Ao N o it < /°(7-%
SIGNATURIFAND TYPED OR PRINTED NAME OF SIURING OFFICER OR DIRECTOR Culo Daytime Prions »

CR2E034 (12/95)



