FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATHAKS, INC.

H12610

(2)

RO ALk

Principal Place of Business

4410 N LAKE BLVD
PALM BEACH GARDENS FL 33410

Maling Address

4410 N LAKE BLVD
PALM BEACH GARDENS FL 33410

3. Datﬂ?;‘mrm Qualified

3a. Datﬂm il/'i%

2. Prncipal Place of Business 2a. Mailing Address

21] 26]

Applied For

& PN 404510

Not Applcable

Suite, Apt. 4, elc.
22] 27]

Suite, Apt. #, etc.

[ $8.75 Additional

Fee Required

6. Corlficate of Status Desired

City & State City & State 6. Eiection Campaign Financin
:2_31 . ?S—I Trust Fund Cznt?ibution ° s;qsdzjgdogr 'gzeBse
| Aip Country p GCountry 8. This corporation has liability for intangible tax under s 199.032,
ﬁl . ?51 ;El E’ Florida Statules E{\‘es OnNo
B 0. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name

DEVORE, GENE S. _

2181 PALM BEACH LAKES BLVD. 82§ Street Address (P.O. Box Number is Not Acceptable)

SUITE 301 83

WEST PALM BEACH FL 33409

84| City

Zip Code

FL [

farniliar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE __

|11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flonda Statutes, the above named corporation submits this statamant for the purpose of changing its registered offios
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stgratra, typed or prted name of regetared agent and e i appicatie T INOTE: Fegisterad Agent Signature required when renstatingl DATE
12. l.,}rn OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:;:E PATHAK, NRANJAN J. [ OELETE :;::,;E [ Cnange  [] Addition
SIHEET ADDRESS 4410 N LAKE BLVD 13 STREET ADDRESS
| oTy-st-zp PALM BEACH GDNS. FL 14GITY-ST1-2IP
TITtE ) DELETE 21TTLE [ Change  [[] Addilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Cly-Sl-2P 24CITY-5T-21P
TITLE [7) DELETE 3 1TILE [] Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
ity -8l-20 34CMY-51-2P
TIILE [ DELETE 4 1TINE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY-5T-2IP
TIILE [] DELETE 5 1TITE [ Crange  [] Addition
RAME 5.2 NAME
STREFI ADDRISS 53 STREEY ADDRESS
CLITY-5T-2IF 54 CITY-$T-2IP
TITLF [ DELETE § 1TITLE 7 Change ] Addition
NAME .2 NAME
STRFFT ADDRESS 5.3 STREET ADDRESS
| CiTy-ST-21p §4LIY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14, | do hereby cerlify that the information supglied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify ihat the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carporation or the receiver or frustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

heoy. Loy -1

_ Vil o
SIGNATURE: - "éﬁ:ﬂﬁfﬁvﬁu OR PAINTED NAME OF SIGNING OFFICER OR DiRECTOR

Yia §)PL

te " Dagtme Piore #

CR2E034 (12/95)




