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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DHVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 288243

1. Corporation Name

PAFOS CORPORATION

()

Principal Place of Business

600 NE 182 TERRACE
NORTH MIAMI BEACH FL 33152

Mailing Address

600 NE 182 TERRACE
MORTH MIAMI BEACH FL 33162

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_12/23/1964

SIGNATURE

2. Prmcupal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-~ -
) 2890 Sy Jor- DRy 2l 284) SW 03 "PRIVE 59-1095524 Nol Applicable
Suite, Apt. #, ele. Sunte, Apl. #, olc. i
~—} P v P 5. Certificate of Status Desired O $8.75 Addiionl
22 E] Fee Reguired
City & State City & Stala 6. Elaction Campaign Financing $5.00 May B
P : . y Be
EI "DA M { { L\ ;a—| 'D/f‘ [/ /& F L Trust Fund Contribution Added to Foes
Country Zip Couniry 8. This corporation owas or has paid the cyrrgnt year Intangible
——l 3?3 7— '/ 25 (/ f ;[ ?33 2 5/ El S\” Persaonal Property Tax dug Jung 30. ves [ 1No
¢. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
COHEN,DAVID 81| Name
800 NE 182 TERR 62| Stieet Address (P.0, Box Number Is Not Acceptable)
N MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature_ typed of printed namie ol regstered agent and tile if apoicable

(NOTE: Reglsiered Agenl signaldre raquired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
T PD ] DECETE 1A TITLE IeFChange L] Addition
NAME COHEN,DAVID 12 NAME 2541 S w 1o ’DR“)L—/

street apoiess | <BOONE T8ZTERR (TSTREET ADDRESS

cov-sr-ze | N MIAMEBEACH FL Qapirv-st-ze DAVE. FtL 3332¢

e VD [ oLEme 21 TILE [ﬂ_ange T addition
::;:En ADDAFSS 'OGN'EOOHEN'ISBZYLml ERR :z :::EETADDRESS 284/ su/ (07 PRIV

CITY-ST-2P N-MIAMI-BEACH FL 7.4 CITY- §7- 2P Ph/tE  FL 33324 .

ML 80 [T DRLETE 31 TILE [ Ftrangs L] Adaition
NAME COHEN, SYLVA 5.2 NAME

svoeer sooness | -800-NE-182-TERR Losreomess | 2541 Sw/ /v DRIVE

CITY-ST-2IP N-MAMI-BEAEH FL faeny.si-zr PAVIE FL 333 >

TITLE 10 [ oeLeTe S1TITLE [H Change [ Addition
e COHEN, SUSAN &i;““f 284 SWw v DRIVE

stheer aopress | -5O6-NE-$82-FERR AEET ADDRESS P

arv.st.oe | -N-MAMIFBEAGH FL TY-51-2P PVAVIE FL 33232«

TIME [ oeieTe 51TIMLE T Change [ Addition
HAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

Ty -5T-2P 54CiTY-ST-2P

e LJ DECETE 61 TITLE L Change  [_J Addition
AME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CATY-ST- 2P B4 CITY-51-21P

14. | haraby certi

glhal the information supplied with this flllng does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal I am an
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of the corporation or the receiver or truslee empower
Block 12 or Block 13 if changa\tachmyh an a
IR AT I 7 g 5 Gl

7//(’/99 B ALl DS = g ™ et

Feb 19 1998 8:00am

CR2E034 (10/97)



