FILE NOW: FILIN

‘ " PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # K51412 (0)

D

G FEE AFTER MAY 1 IS $225.00

A‘s"’ -4 FLORIOA DEPARTMENT OF STATE w
= N
5 £ Sandia B Mortham

Secretary of State

OVISION OF CORPORATIONS

PATL, INC.

Principa’ Place of Business o - Koaring Address
967 W. HWY 434 2431 ALOMA AVE.
LONGWOOD FL 32750 #2n
us WINTER PARK FL 32792 . .
us 3. Dalq;corpforalecl or Quattied | 3a. Date&f Last Beport
2. Principal Piace of Business ”,2‘," Ma;l]ng Adldross 4. FEI Nurmber Appliad For
ET‘ L 261 ) ) 59'2919271 Not Applicable
Sute, Apl. #. etc. (., Sute Antw el 5. Certificate of Status Desired O $8.75 Add.itional
;2_\ B 27| B ) ) Fee Required
Cny 8 Stats _ CGily 8 State 6. Llection Campaign Financing . $5.00 May Be
?{3—[ 23l Trust Fund Contritsition Added to Fees
Zp Gountry | Sy | Gounlry 8. 1nis corporation has habilty for intangiole tax under s 199.032
m E] 29‘ 301 Florida Statutes [] ves [No
3. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81| Nave
PIEACEFIELD, DAVID S. 82] Sweet Address P-O. Box Number 1s Not Asceptable) T
2431 ALOMA AVE |
STE 221 3
’ wi R P FL 32792 84 City o 85| 2p Code

FL

11 Bursuant to o provisons of Soal ons 6070700 ond G0/7.1608, Flonda Granren The abowe named Sorporation sUOMits this statermnent for the purpase of changing its registered office
or registered agent, or both, in the State of Flonida Soch chan vas anthonzad by the corporation’s board of drectars. | haroby ancept the appomtiient as registered agent 1 am
Y farifiar with, and accept the abligations of, Section 607.0500, Flurda Stalates

SIGNATURE . ... . . . . ] A e _
[ e L R N N B e s B L e F g bl g gt s sl et b ngt LA™ 1
12. CERS AND DIRE CTORS 13. ANDITIONS/CHANGES TC CF FICERS AND DiIRLCTORS IN 1 <D
TiILE DPs - [] DELETE 14 T0LE T ' Cchenge O Addit on g
NAME SEBASTIAN, PATRICK N. 12 MM g
STREET ATDRESS 1790 MARKHAM GLEN CIRCLE 13 SHALET ADDRESS i
CIlY-ST-2IF LONGWOOD FL S 14017y §1- 7P E
I i1 [ DELEYE 2 1TIE O] Ghenge [ Addton | ©
NAME SEBASTIAN. REHANA 22 NANF
STREET ATIORESS 1m MARKHAM GLEN ClRCLE 23 STHEEL ADDRESS
CiTY-S1-2IP LONGWOOD FL o Z4CTy-5T 20 ]
TITLE [} DELETE 3 v HLE [1 Changz  [T] Addition
NAME 37 NAME
STREET ADDRESS 3% STREET ADORESS
CiTy-ST 2IP e . . B3 Ty Sl-Jp
TILE [JDELETE 4 111F 1 Cnange  [] Addition
NAME &7 NAME
STREET ADDRESS 43 SIREF] ATDRZSS \_’
CITY-S1-7¢ - ] 42000y S1- 0 w,
TITLE [ 3 DELETE ERRRIN [ Cnange [ Addiion ™
o - SOCI00 1 32952d N
e et oo ~(5/207/ 35— 010%2--034 h
Hy -5 2 54 CIY-51-2 ol

TITLE T __[_:l DELETE 6 1TIILE ‘m“gﬂ'g[! [ Change [} Additior
NAME £ 2 HAM:
STREET ADURESS BASTRE: [ ADDRESS
CiTy-S1- 2P . o 64CITY 51217 B |
14, | do herehy certify that the infarmation suppid waith this kg is voluntarly furnished and tioas not Aty for the exemplion stated in Section 119,07 (k.. Florida Statutes. | further

certify thal the mformatian indizatod on s armual report or supplemental annual report 1s true and accureale and that my signature: shall have the sarme legai eficcl as if made uncler

cath; that 1 arrs an officer or directar of e conporation: ar Fag recewern or Lrustes e mpowered 1o eyacts iz report as reduired by Chapter 07, Florida Statutes: and that rmy name

appears in Block 12 or Block 13t chagaed, o onan artanhmant with an acddress.

b

SIGNATURE:

“SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR U P

LOSLBASTIAN SRS A2 ARG ’W%M% |



