FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION GF CORPORATIONS

DOCUMENT

1. Corporation Name

#

H82234

PATEK ENTERPRISES, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Feb 20 1998 8:00am
Secretary of State

IO

5§55 §W 12TH AVE 555 SW 12TH AVE
STE 100 STE 100
POMPANO BCH FL 33069 POMPANO BCH FL 3306 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEN Number Applied For
21 ;ﬂ E9-2501457 Not Agplicable
Suita, Apl. 4, etc. Suite, Apt. %, etc. . i
P P §. Certificate of Status Desired | $8.75 Additonal
22 27] Fee Required
City & Stale Cily & Stale §. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the currenyear Intangible
25 E] El ;;l Perscnal Property Tax due June 30. Bs No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEK, ROBERT C. 81, Name
333 CENTER lswo B2} Street Address (P.O. Box Number is Mot Acceptable)
GOLDEN BEACH FL 33160-9201 -
84| City Zip Coda

FL 85

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Forida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the chligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe_ typod o printed nama ol egsterod agent end tle f applicable (NOTE Regislereq Ageni signalute required when rainstating) DATE ‘l":
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =]
TITLE PTSD T oecEre 1.1 TLE [ change L] Agdition g
NAME PATEK, ROBERT C. 1.2 NAME 3
smeeranbress | 333 CENTER ISLAND 1.3 STREET ADDRESS o
£iTY- ST 20 GOLDEN BEACH FL 14 GITY - §T-21P &
TMLE (7 oeLeTe 21 TIMLE [ change  [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-2IP 2.4 CITY-8T-2IP
TITLE ] oELete 31 TITLE T crange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-ST- 2P
TME [T DELETE 4ATILE [J Change [ Addition
NAME 4.2 NAME
STREES ADDRESS 4,3 STREET ADDRESS
CITY-§T- 2P 44 CITY-S1-2P
I [T DELETE 51TIE [Jthange  TJ Addition
NAME 52 NAME
STREET ADDAESS 54 STREET ADDRESS
GITY-§T-2iF 54 CITY-ST- 7P
TITLE ] DELETE 61 TLE [J charge ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-21P 64 LITY-ST-2P

14, | hereby cerh that the infermation suppliod with this fiing does nal qualify for the exemﬁtlon staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on l is anrual repon or supplemental annua! reporl is trua and accurate and 1

officer or director of t

he cot

Block 12 or Block 13 if ¢

e w e Bk o ard & P P

e © v  OATe L

at my signalure shali have the same legal effect as if made under oath; that | am an
ration of the receiver or trustee empawered ta execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

/ﬁ , Of On an chment with an address.
177 ./ ” e :

A A A gt A YWl o Lo m D




