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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 7 3 ¥ Sangdra B, Morlham
ANNUAL REPORT 1 47 Secretary of State
1996 Lnng-..qgf?/ DIVISION OF CORPORATIONS

DOCUMENT # V73565 (1)

1. Corporation Name

PATRICK J. MALONE, PROFESSIONAL ASSOCIATION

R ——

Principal Place of Business Mailing Adudress

I

1080 EAST INIANTOWN RD, 5935 LES/NEST RD

#201 JUPITER £t 33456465

'L'J%P"Ea FiL 33477 us 3. Data ncarporated or Guaihed | 38, Date of Lasl Report

~ .. e L o Yojeepee2 04/18/18995
‘ | 2. Principal Place of Busiess | 28. Maling Address 47T Namber Applied Far

[21] B o 26| /80/ 3. 1{3{41?4 w&y”! 650364750 Not Applicaiic |
| Suile, ApL 4, efe. B Suitaé\pl #, etc, B, Corlicate of Status Oosired O $8.75 Additional
U ) N I < M ... _._FeoRequired

‘City 8 State ity & State - 6. E\r::éliom'Canw-p)-f.li_g;;_f?;]_z;ﬁ'c'img $5.00 Ma -
-- . B y Be
zsl :"—‘:‘:f’,‘jg'h [:L Trust Fund Contribaution 3 Added 10 Feos

2] - Fun ton_ . :
- Zip | Couniry ) ip | CFunlry 8. This carporation has liability for intangitble tax under s 199.032,
24] 25) l2s) 334 77 [a0] fam BeacH Florida Statutes B ves OIno

9. Name and Address of Current Registered Agent 10 Name and Address of New Reglslered Agent

81| Name

MALONE, PATRICK J. 851 Streal Address (1.0, Box Nuqbor is Not AcGeptablg) -
~5095-EAQLES NEST-DR— | BTSN G oy 1
SUPHER PSS 8y . L b 48

84 - N

~¢ N 85 zg o
o o CIULITER. _ FL"[ %5497

1. Pursuant to the provisions of Scctions 607.0502 and 607.1508, Fiorida Statutes, the aboypeflarmed corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was athorizes by theCorporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar wilh, and accept the obli gations of, Section 607.0505, F orida Statutes.

SIGNATLURE . oo . .. . . S - -
B S\yr-L Ed o pr Fibkd ﬂf: 12 OF Foislia el aﬁr\lf':d tihe ¥ apy Imi'wf:_ _ E\-DTL Fhosgintir peh Ag_u! AU rr-]_u Li e fenstatng o o _‘EJ:&'IE i L’n\
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE 5 10 OFFICERS AND DIRECTOHRS IN 12 (o]
TILE B PD o o et Foome ] T T thange | L) Addtion g
HAME MALONE, PATRICK J. 2 KAnE 3
STREE F ADORESS . 1 3SIRTE] ADDATSS Lcﬁ
oIty -gt- 1 JOPIERFL . o _ 140T-sar | o ) &
THLE [] DE.FIE 2 1TITLE [JChange [J Additin |©
NAME 29 NAME
STRELT ADDRFSS 2 ASIRERT ADDRESS
Cry-81- A . o e . 2400y-51-20 | . - )
TTLE |77 BELETE 3 11LE ] Change  [T] Addition
AN 32 NAME
STRELY ADDRESS 33 STHEE] ADORESS
| Cav-s1-2f - [ o @ 3ACMYSTEE . E [ o
THILE [) DELETE FRENIU [ Ghenge  [] Additioa
NAME 4 2 HAME
STREE | ADURESS 4.3 SIREFT ADDPESS
| cny-stap . e T .51} G-I S A . .
THLE ] DELESE 5 1TIE [7] Change  [] Addtion
WAME 52 NAM:
SIREE T ADDRESS 53 SIREET ADDRESS
L LTyestae R MRS L e e
LE T DELFIE & 11LE [ Crange  [[J Addition
NAME 67 NAME
STHEEF ADORESS 6 3 STREE | ADOKESS
ony-S1-ae o o o E4CNY-S1 2F

140 | do hereby cedify that the information supatied with this fiing is vol.ntarily farmished and does not qualfy for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify thal the information indicaled on this aanual repont or sudplernental annual report is trae and accurate and that my signature shall have the same legal effect as if mada under
oath, that | am en officer or direc [ the: corparation ar the receiver or trustee empowered to exccute this report &s required by Ciaptor 607, Fiorida Statutes; and thal my name
appears in Block 12 or Blo L%angawi or on g at cnt wi'h an address

-

id 1 0 s | 3-/2-94 427412130

SIGNATURE AND TYPED RINTED NAME OF BIGNING OFFICER OR DIRECTOR Dot - Frure

R et Y A 7 L e

SIGNATURE:




