FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1997 2 A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sactelary of State
DIVISION OF CORPORATIONS

DOCUMENT # SB870

1. Corporalion Nams

PATENAUDE & ASSOCIATES, INC.

(3)

Principal Place of Bugingss Maiting Address

5542 KINGSWOOD DR 5542 KINGSWOOD DR
OgLAhDDFLﬁBIO OgUFDOFL'.‘mIMSSE
U u

FILED
Jan 31 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified

07/22/1991

3a. Date of Last Report

01/24/1996

2. Principal Pace of Business 2a. Mailing Address
21 26|

4. FEI Number Appliad For

59-3085966

Not Applicable

Suite, Apt #, ew [
22| 27|

Suite, Apt. #, elc

0 ' $8.75 Additiona

5. Certificate of Status Desired Feo Required

Gy & Siao " Ciys S 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution Added lo Fees
2 | Country Zip> B. This corporation has liabllity far intangible tax under 8. 199.032,

Country
m

2a] 2] 29

Florida Statutes [ﬁYes O mo

"B, Name and Address of Current Registered Agent

18. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable) -

PATENAUDE, PETER 81| Name
5542 KINGSWOOD DR i3
ORLANDO FL 32810

B3

84| City

B85 Zp Code

FL

11, Pursuan 1o Ihe provisions of Sections 607,0502 and 6071508, Florida Stetutes, the above-named corporation sUMIls this statement for the purpose of changing its registerad
office or registored agent, ar both, in the State of Florida, Such change was authorized by the corperation’s board of diractors. 1 hereby accept the appointment as registered

agent | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sl . yperdd o 1 b ;:"E,i'Fé(_;i:.i.'lfnfgu._’x{;inﬁfli'il-’.n b il BRplcAblo (MOTE: Ragiglared Agen signalure required when renstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T w"‘“""w”“""“"k#"'—"'k“‘—w- D DELETE 11 TILE [:] Ghange _E] Addition
hews PATENAUDE, PETER 12 NAME
sieet aoceess | 5542 KINGSWOOD DR 1.3 STREET ADDRESS
CiTy 51 2P ORLANDO FL 14 GiTY-51-21P
e v [T OELETE 21TIME [ cange [ Addition
NAME CUNNINGHAM, JAY 2.2 NAME
siaeet anoess | 19204 LOKANOTOSA TRALL 24 STRAEET ADDRESS
CITY-S1- 2 ORLANDO FL 2 4CITY-§T-2P
THE T ' [ oELETE 3100LE T Llchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 120 34, CITY-§1-2Ip
ILE [T DELETE 11 TTE [Tthenge ] Addition
HAME 4 INAME
STHEET AUDRTSS 43 STREET ADDRESS
CITY-8T-21P 44 $ITY-5T-2IP
TIIE ) L.J DELETE 517MLE I Crange” |3 Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREEY ADDIRESS
oIy s1-2e e L 5.4 CITY-ST. 2P
T8 I oewere 61 TITLE [T Crange L1 Addilion
HAME _ 62 NAME
STREC ADDRLSS 6.3 STREET ADDRESS
CITY- 81 71F 64 CTY-ST-2P

14, | do hereby certify that the information supplied wailh this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. 1 further certity that the
information indicaled on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

I arn an olticer or director of the corporation or the receiver or lrustos empowered to execute thi requited by Chapter 807, Florida Stetutes; and that my name
appears in Block 12 or 13 it changed, or gp an altachment with an address.
SIGNATURE: ( C’ leseAbernadf o414 U1 4ol
OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR [‘da ] Dayline Prorae #

0000827

CR2E034 {9/96}



