FILED NOW: FILING FEE AFTER MAY 1 IS $550.00

PHOF 1T
CORPORATION ﬁ’h«
ANNUAL REPORT i& .
1997

| DOCUMENT # 233243

. Carporation MNar::

PAFOS CORPORATION

Prringipal Place o Bus,moss

B00 NE 182 TERRACE
NORTH MIAMI BEACH FL 33162

T2, Prircipal Pace of Husiness

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

©)

Mailing Address

6800 NE 182 TERRAGE
NORTH MIAMI BEACH FL 331621157

FILED

Feb 28 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualitied

12/23/1964

01/23/1996

3a. Date of Last Report

| 2a. Mailing Address

4, FEI Number

Applied For

@J - . . - 25] 59‘1%5524 Not Applicatle
- Sl At Sut, A;:t et 5. Coerlilicate of Status Desired | $8'75 Additional
22] R - I Fee Required
,,,,, Coly & St ., Uiy &Sale 6. Election Campalgn Financing $5.00 May Be
&{3“ ) ) ) o e 28] Trust Fund Contribution Added to Fees

S Country ip Country 8. This corporation has liability for intgngible tax undar s. 199 032,

~ COHEN,DAVID
800 NE 182 TERR
N MIAMI BEACH FL 33162

SIGNATURI

2] 2| 2]
g Hame and Adﬂress ol Currenl Hegistered Agent

a0

Floricla Statutes Yes [ No

10. Name and Address of New Registered Agent

B1| MName

82| Street Address (P.O. Box Number is Nat Acceplabie)

83

84] City

FL [*

Zip Code

saand 10 P provisaons of Sections 607 0502 and 6071508, Florida Stalules, the sbove-named corparalion submits this statemant for the purpass of changing is registered
e o regesteredt agent, or both, i the State of Florida. Such change was authotized by the carporation's board of directors. | hereby accepl the appointment as registered
agent Lemlame arwith, and accopl the obl gabons of, Section 607.0505, Florida Statutes.

Bl e 1y i ' : {MOTE Rog-stered Agant signature required when reinstaling) DATE
K T arne F Hs, AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TR ) o T DiET 1ITMmE Tl orenge ™ [ Addition
feas COHEN,DAVID 12 Name
s aoeeess | 800 NE 182 TERR 1.3 STREET ADCRESS
| oo | N MIAMI BEAGH FL 14 CITY-§T-2IF
THLE VD [J DELETE 217Nk T change  [_J Addition
N COHEN, SYLVIA 2.2 NAME
s azoniss | 800 NE 182 TERR 2.3 STHEET ADDRESS
| coesrze | N MIAMIBEACH FL , 2.4 CITY - ST- 7P
i sSD | MGETNET 33 TILE [ Change T[] Anditicn
st COHEN, SYLVIA 3.2 NAME
sikcrtarness | §00 NE 182 TERR 2.3 STREE| ADCRESS
Y- S1- 21 N MIAM! BEACH FL 34, CITY-ST- 2P
e TD e e e e - IR I yeTTY W ST W T
oy COHEN, SUSAN 4 2 NAME
swiraconess | 800 NE 182 TERR 43 STREET ADDRESS
Conesze | NMIAMIBEACHFL AACITY-SI- 2P
e [ DELETE 61T [T Crange 1] Addition
MaME 52 NAMKE
STREDT ALRES 53 STREET ADDRESS
| CTe-st A 54 CITY-51- 2P
s [C] DELETE 61 TILE [Jchange ] acdition
Nl £ 2 NAME
STREFE AGURE € 3 STREET AIDRESS
|y Si- e 6.4 CITY-ST-ZIP

14. | do herg,
infon
{arc an ofhcer or dirg
appears i Block 12

SIGNATURE:

13 il chang

itachment with an address.

thify that the ntorination supphed with this Tiing does nol qualiy for the exemption stated in Section 118.07(3)(i), Florida Statules. | furiher certify 1hat the
alan inchiated on this annaal reporl or supplemental annual report is true and accurate and that my signature shafl have the same legal eflect as if made under cath; thal
Ihe corporaton or the receiver or trustee empowered to execute this repart as required by Chapier 607, Fiorida Statutes; and that my name

ol

?’ %7 Fas" 52 F7 85—

2D, o’

EIGNATURE AND TYPED OR PRINTED HAME OF SIGMNG OFFICEH OR DIRECTOR

Dayiira Fhone #

CR2E034 (9/96)



