FILE NOW:

FILED

" PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporalon Name

DOCUMENT # 31186
PAN ATLANTIC CORPORATION

(6)

Mailing Address

N AR AR

agent. 1 am lgn

SIGNATURE. ____ #

1. Fursuant ic tne provisions of Sections 607.050
office or registered agent, or b i
ar with, and

P.O. BOX 1485 N/A P.0. BOX 1495 N/A
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Date Incorporated or Qualitied | 3a. Date of Last Reporl 1
e _12/15/1966 1 _03/11/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEi Number Applied For
[24] - 26| 59-1159756 Not Applicablo
Sule. Apt. #. elc Suite. Apt. #, etc. N $8B.75 additional
2 ;ﬂ 5. Cerlificate of Status Deslred O Fee Required
| Oy & Sate | City & Stte 8. Election Campaign Financing $5.00 MayBo
,Eﬂ,k,ﬁ..‘,,, e e | Eﬂm_ Trust Fund Contribution Added to Fees
w __ Counlry _dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2ﬂ_v___ﬁ___(__ - 25) i [20] I50] Florida Statutes Oves [Ine
p. Name and Address of Current Regletered Agent 10, Name and Address of New Registered Agent
B1| N .
ﬁﬂﬁg&ﬂagu "% Michael Bowler, Esqg.
613 i 62| Street Addrege (P.0. Box Mumber is No| Acceptable)
KEY BISCAYNE FL 33149 83 15585 W08 Corre
Suite 214
84| Cty  Miami, F1' 85] Zip Code
1, *. FL |*[ 35176

th. in thg Sta

# ol Florida. Such chan
scept W obfigdtions of,

gg wa
grion 607 Florioa Statutes.

ancl 607.1508, Florida Statutes, the above-named corporation subrnils this statement for the purpose of changing its registered
s authofized by the corporation's board of diraciors. | herety accept the appainiment as registered

3-19-917

)
(Ngft Ragistared Agert signature froquired when reinstating)

DATE

| 2 OFFICES AND DIRECTORS 7/ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmr [ T T DELETE 1.1MLE Bernstein, $.G. Change [T Addition
Nau: BERNSTEIN, M G 1.2 KAME P :
sweeranoness | 613 OCEAN DRIVE 13 STREET ADDRESS
CiTY-§1- 27 MIAMI FL 1L4CIY-S1-2P _
e 7 DELeTe 21TMIE Cigno,Angela T[T Crange AIXJ Adaition |
NaME 2.2 NAME Sec
STRELT ADDRESS 2.3 STREET ADDRESS
Ty ST- 2 2 4CITY-ST-2F
THLE - - LI DECTTE 3TILE [JChange L] Addiiion
HAME 3.2 RAME
STHELT ADORESS 3.3 STREET ADDRESS
CAIY- §T- 2P 34.CITY-51-2IP :

[ e | [T oeLETE e “[Jchange [ Addition
HAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CIIY-ST- 2P 44 CiTY-ST-2P

_HF_,ﬂ T [T oreere 51THLE T Change L] Addition
NAME 52 NAME
SIALE | ADDRESS 5.3 STHEET ADDRESS
CIIY-51 2F 54LITY-ST-ZIP

T T T "I peLETE 61TNLE CJ cnange  T_T Addition
NAM: £.2 NAME
STREET ADDRESS 53 STREET ADDRESS

_ovestepe | o 6.4 CITY-ST- 2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption Btated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmatiar richcated on 1mis annual report or supplemental anrwal report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that
tam an othcer or Girector of the corporation o the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appesrs in Block 12 or

SIGNATURE: .

Blccb 13 4f chagged, o

5

an attachment with an address.

I~%-97

36/~ 261Y

RINLD NAME OF BIGNING OFFICER OR DIRECTOR

Date

Traytime Phorfo #

0510934

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



