FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

s

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # S97247

1. Carporation Name

PATRIOT GROUP, INC.

(8)

Principa’ Place of Business

Mailing Address

FILED

Apr 08 1997 8:00am

Secretary of State

A0 G

9714121 STREET N. 04121 STREET N,
SEMINOLE FL 34642 SEMINOLE FI. 337172-2101
3. Dats Incorporated or Qualified | 3a, Date of Last Report
11/27/1091 04/17/1996
?ﬁ[@{&ihél Place of Busingss 2a. Mailng Address 4, FEI Number Appliad For
2} . E] 53-3101420 Not Applicable
Suite, Apt #, ete ite. -, ele, i
_ Suite, Aplt #, ot Suite. Apt. #, Bic 5. Contilicate of Stafus Desired O 38.75 Aditional
Lg?_l e Eﬂ Fae Required
. Gy & S City 8 State 6. Election Campalgn Financing $5.00 May Be
’;3—! Eﬂ Trust Fund Contribution Added to Fees

Ao Country

Zip Country
29| 30

8. This corparation has liability for injangible lax under s. 199.032,

Fiorida Statutes

dves O no

" %. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

ALONSO, JORGE F
9714 - 121ST ST, N.
SEMINOLE FL 34842

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

S

office: or regslered

11, Tursuant 16 the provisons of Sections 607.0502 and 607.1508, Florida Statites, the a

bove-named ¢orporation submits this statemant for the purpose of changing ils registerad
agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent 1 an fariar with, and accepl the obligations of, Section 607, (505, Florida Statules.,

SIGNATURE:

14, | clo herety certily that the information supplied with this filing does not qualify
information ird 2ated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 & an ofhcer or direcion of the corparatan or the receiver or iustee empowered 10 execute this report as lequired Dy Chapter 607, Florida Statutes. and that my name
appears in Back 12 o Block 13 if changed, or on amatiachm

(Mg OHy WeeKs _alhr 365

Paytime Phone #

t with an address,

RINTED NAME OF SIGNING OFFIGER CTOR

SIGNATURE e oo e e oo
Lo " 1o ponled nam: af registeeod agent and Lo it spphcable INOTE Registerad Agunt signature required when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we D [T DELETE :l 11 7ITLE [T Change L Addilion
HAME WEEKS, JUDY 1.2 HAME
srrcer aoniss | 5849 PARK STREET #308 13 STREET ADDRESS
(,IL‘[_ slear ST- PETERSBURG FL 33709 14GITY-8T- 24P
| T [0 DELETE 21TILE [J Cnange  TT Addition
haA: 2.2 NAME
STREED ADIRESS § 23 STREET ADDRESS
| CTv-51- e 2. 400TY-5T-2F
wit L DELETE 3 TLE L3 change L] Additian
Nt 3.2 HAME
STREET AUIRESS 3.3 STREET ADDRESS
CITy- &1 3.4, GIYY-ST-71P
e 1 DELETE A1TITLE [Jcrange  T] Acdition
MHAKH: A2 NAME
STHLET ACIDRESS 4.3 STREET ADDRESS
CITY-51- 71 44 0HY-ST-2P
e LI DELETE 5.1 TITLE [J Change ] Agdition
HAME 5.2 NAME
STHEFT ADLESSS 6.3 STREET ADDRESS
| CeTr-S) B 5.4 CITY-51-2I
Tt | WG £.1TITLE [Jcrange T[] Addition
NEME 5.2 NAME
STREET ATOHESS 5.3 STREET ADDRESS
CY-51-2F 5.4 CITY-ST-21p
ar the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cetify that the

¢13-39/-

03812684

CR2E034 (9/96)



