FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1996 .tﬂl“y DIVISION OF CORPORATIONS
DOCUMENT # F95000000182 (4)

1. Corporation Name

PAT ASSOCIATES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham

AETEREARRTAR AR

Principal Place of Business Mailing Address
118 POINT JUDITH ROAD 118 POINT JUDITH ROAD
NARRAGANSETT R 02882 NARRAGANSETT Rt (2682
3. Date Incorporated or Quaiified | 3a. Date of Last Report
01/11/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 05-0448855 Not Appeani
Sulle, At #, etc. Suite. Apt. . etc. 5. Centificate of Status Desied [ $8.75 Aqditional
22] m Fee Required
__ City & State City & State 6. Election Campaign Financing s5_00 May Be
23 28] Trust Fund Gontribution O ‘Added to Fags
sl | Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
E] 25] ?sﬂ El Florida Statutes O ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SELWITZ! MADEUNE D 821 Streot Address {P.O. Box Number is Not Acceptable)
11603 TIMBERS WAY
BOCA RATON FL 33428 83
84| City FL 85! Ip Code

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ____. e e e
Signature. typod or printst narme of regstered agent and titie if apgricable {NOTE' Rugislered Agent s:gnature raquied when ra.nstatng DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT [CJ DELETE 11 TIE [ change L1 Addition

NAME NOVEMBRING, VITO 1.2 NAME

sirecraooress | 7@ KINGSTOWN ROAD 1.3 STHEET ADDRESS

CITY-S1- 2 NARRA RI (2882 14 CITY-S1-2P

TITF Vv (] DELETE 21TE [] Change  [] Addilion

NAME NOVEMBRINO, SHARON 22 NAME

staeeanmness | 72 KINGSTOWN ROAD 23 SIREET ADDRESS

CITY-§'-Z2I° NARRA Rl 02882 24CITY-8T-2IP

TILE 7] DELETE 31 TMLE ] Change [ Addition

MAME 32 NAME

STHEE] ADDRESS 33 STREET ADDRESS

CITy-S1-21P 340ITY-S1-21P

TILE [7] DELETE 4 1TILE [J Cnange [ Addition

NAME 47 NAME

STREED ADDRESS 43 STREET ADDRESS

CITY-8T-21p 44 CITY-5]1-2IP

TILE [J DELETE 5 1TIMLE O Change [ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

Iy -§1-21F 54CITY-§7-21P

TIE [7J DELETE B 1TNLE [ Change ) Additan

NAME 62 NAME

STHEEY ADDRESS 63 STREET ADDRESS

CIIY-8T-21P 64 CTY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 1oci\1xhanged. or on an attachment with an address.

SIGNATURE: _ - M“m\;‘&m}c"o‘*—‘ Y 0}3 A Yo-203-958

SIGNATURE AND TYPED OR PRINTED NAME OF S Daytmie Pnona #

CR2E034 (12/95)



