FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION Sandra B.
ANNUAL REPORT Secrelary

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

Mortham
of Stale

DOCUMENT #

1. Corporation Namo

PAN ATLANTIC CORPORATION

(6)

AR AR

Principal Place of Business

P.O. BOX 1485 N/A
CORAL GABLES FL 30134

Mailing Address

P.O. BOX 1495 N/A
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/15/1966
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
m 26 591159756 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P I P 6. Certificate of Status Desirad O $8'75 Additional
l-g;] ;?l Fee Raquired
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
23 EJ Trust Fund Contributicn Added to Feas
Zip | Counlry | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25] 29] EI Personal Property Tax due June 30. Cves Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
1
BOWLER £SO, MICHAEL 81| Name
10585 SW 109 COW 82| Stieet Address (P.C. Box Number is Not Acceptable)
STE #1214
MIAMI FL 33176 83
84) Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607.0002 and 607.1508, Flerida Statutos

office or registered agent. or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accopl \he cbligations of, Section 607.0605, Florida Statutes.

. Ihe above-named gorporation submils this statement for the purpose of changing its registered
y the corporation's board of direclors. | hereby accept the appointment as registored

SIGNATURE e e

Signature, typad or pated name of tegisteed agay and tile d apphcahle (NO1L: Registersd Agont signature requirad whan reinstanng) DATE p
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
ILE P T oELeTE 11TIE [T change [T Addition g
NAME BEANSTEIN, § G 12 NAMF §
smeeraporess | 613 OUEAN DRIVE 13 STREET ADDRESS i
CATY- ST-2iP MIAMI FL 140TY-SI-2P &
TLE [ T GElewe 2ATILE O Change 11 Addition O
NAME CIGNO, ANGELA 2.2 NAME
staeeraopaess | 693 QOCEAN DRIVE 2.3 STREET ADDRESS
£ITY-5T-2P MIMA FL 24 CITY-51-2IP
THLE ] DELETE L1 TMLE [JChange [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
e [T DeLETE A1 THILE [J crange ~ T Addilion
NAME 42 HAME
STAEET ADDRFSS 43 SIAEET ADORESS
CITY-§T-2IP 44CITY-51-2p
e 1 DELETE 51 TITLE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-2P 540ITY-51- 2P
TITLE T betee 61 TITLE [T Change ] Aadition
NAME 6.2 NANE
STREET ADDRESS 6,3 STREE] ADDRESS
CITY - §T- 21 6.4 CITY-ST-2IP

officer or girector of the corporalion or the receiver or buslee

Block 12 or Block 13 if an an guchment w‘zn an address.
y . /(// A l\_- C

SIMAAMATIIDDE.

14. 1 hereby cortily thal the information supplicd with this filing dacs nat qualily for 1he exemplion stated 0 Seclion 118.07(3)(), Flarda Slatdles, | further corlify That The nlormabon
indicaled on this annual report or suppicimental annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an
enpowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat rmy nama appears in

e fA o/ St P



