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

PROFIT
CORPORATION
ANNUAL REFORT

1996 S
DOCUMENT # P95000050693 (7)

1. Corporation Name

PAT'S INFORMATION NETWORK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary af State
DIVISION OF CORPORATIONS

T

Principal Place of Busness Mailing Address
2600 DEL LAGO DR 2400 DEL LAGO DR
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Addrass . FEg?F Applied For
@l ZEI - 059 302 Y3 Not Applicable
| .. Sulte. Apt. &, el Sutte, Apt. #, etc . Certificate of Status Desired (| $8.75 Additional
22] ?ﬂ Feo Required
City & State City & Stale . Election Gampaign Financing O $5.00 May Bo
E] Frust Fund Contrioution Added to Fees
| Sountry 7ip | . This corporation has liability far intangible tax under s 193.032,
25, 29 30] Florida Statutes [dYes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANERSON, LOUIS C: B2] Strea! Address (P.0O. Box Mumber is Not Acceptahle)
224 COMMERCIAL BLVD
SUITE 310 83
LAUDERDALE BY THE SEA FL 33308 al o FL [ 70
11, Pursuant to the pravisions of Sections 6(7.0502 and 6071508, Flcrida Statutes, the above-named corperation subvmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE _ | R S, S,
Signature. typed or panled narme of registered agent and title if applizable [NOTE: Registered Agent signatura required when réinstating! DATE ’Lt_';
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
1LE D [C] DELETE 1 1TIILE [ changs  [J Addition r
NAME FRIEDMAN, PAT 1.2 NAME )8
snerr aooress | 2400 DEL LAGO DR 1.3 STREET ADAESS o
CTY-S1-210 FT LAUDERDALE FL 33316 14 CITY-ST- 2P & ’
TILE [ DELETE 2 1TIE [ Changs [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-§1-2P 24 0TY-81-20
TITLE [ DELETE 31TME [ Crangs [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P l 34 CITY-ST-2P
AILE [ DELETE 4 1TINLE [ Crang:  [] Addilion
NAMF 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
[TY-51-2iP 44 CITY-8T-21P
TITLE [ DELETE 5 1TITLE [ Changz  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP S4CITY-S1-2P
TITLE [ DELETE 6 1 TIILE O Chang: [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 21 64 CITY-ST-7IP
14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatior indicat is annual repont or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as ¥ made under
cath; that | am an officer ordrettor of the carbyration or the rggﬁ%ver oryustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or >k 13 if changed, orfinan attachrbent with an pddress. chff%
g - o ) [ —
SIGNATURE: - hotctprt gpgn o R -SE SR7-CO06L.
{iNG OFFICER OR DIRECTOR Date Dagtne P ¥
1 |




