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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
DIVISION OF CORPORATIONS

DOCIMENT # V54558

PATRIOT SQUARE, INC.

Principal Place of Business
815 SUPERIOR AVENLE

Mailing Address
DEGRANDIS & DEGRANDIS. CPA

FILED
Jan 28, 1999 8:00am
Secretary of State

0583931

01-28-1999 90043 048 **+150.00

[NV R MW

VOGEL, JAMES D ESQ.

."'3936 TAMIAMI TRAIL N.. #8
NAPLES FL 34103

.-

SUITE 1625 0 JOSEPH DEGRANDIS. 815 SUPERIOR AV 1625 :
CLEVELAND OH 44114 CLEVELAND QH 44114 DO NOT WRITE IN THIS SPACE
us us ‘ 3. Date Incorporated or Qualifed
07/31/1992
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For -
;‘ E‘ 65-0349044 Not Applicable ¢ £
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
wie ApL . #16 e, APL ¥, & 5. Certifcate of Status Desied [} $8.75 aaditional
El Az.;r—l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 mayBe
: 2—3| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation owes the current year Intangible
?4-! . El 29 : [;I Personal Property Tax. ™ Yes [COINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
’ T 81| Name

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

83

84| City

~ g5

FL

11 Pursuanl tb‘t;\a.prnvisions of Sections 607.0502 and:f_:‘yc-ﬂjSrl)é','_FIoﬁdé]_St._atules‘. e a
#U1!1office or registerad agent, or both, in the State of Florida.- Such change was authorized by
<agent. Ilam:familiar with, and accept the obligations iof " Section-607.0505, Florida Statutes.

S

bove-named cprporatioh submits this statement for the purpose of changing its registered
tha corporation's board of directors. | hereby accept the appointment as registered

‘SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {NQTE: Registered Agant signature required when reinstating) t [ ¢ ' 2 DATE . . &-
12, : OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2
TME D [ DELETE 1.1 TITLE . [Change ] Addition | +
NAME CURTS, JOYCE M ) 12NAME 3
sTReeTADORESS| 3300 GULF SHORE BLVD N 13 STREET ADDRESS T
crv-srze | NAPLES FL 34102 14 CITY-ST-ZP &
TILE DST . . [J DELETE 2.4 TILE CiChange  [JAddiion | &
NAME DEGRANDIS, JOSEPH V JR. 22NAME '
sweeTanoress; 815 SUPERIOR AVE. #1825 23 STREET ADDRESS
cv-st-ze . | CLEVELAND OH 44103 - . -~ 2.4 CITY-ST-2ZP
TLE lopve . o oo () DELETE 31TME [IChange  [] Addition
NAME 3 y MANQUSO," MICHAEL A. 32NAME
sTreeT ADDRESS| 6990 NORVALE CIR. 3.3 STREET ADDRESS -
[RTRY e R '
crv-st-ze | |GATES MILLS OH 44040 34, CITY-ST-2P 1 iy
I DELETE 41 TRLE % T[] Change: 4,7 Addition
s o ) 4.2 NAME
; g a || +2sTReET ADORESS
: . L A 44 CITY-5T-2IP
e [J DELETE 5.1TMLE {JcChange  [J Addition
. 5.2 NAME RS :
STREET ADDRESS A 5.3 STREET ADDRESS .
GITY-8T-2IP 54CITY-ST-ZP N
TITLE [J DELETE 61TME [JChange [ Addition
NAME P & it ‘ [T BENAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P L 4 CTY-ST.ZP
14. | hereby cenify-that the information ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual repast or supplemental annual reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am.an
officer or director of thg j bmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ like enwered.
@{/\-Cwum\_ /5"7’* ],/6.77/.”4./4.//
Date

Dayiime Phone #



