FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # L51841

1. Corparation Name

PATHA, INC.

(9)

Principal Place of Business Mailing Address

A LA

6281 POWERLINE RD 6281 POWERLINE RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us 3. Date Incorporated or Qualifiad Ja. Dale of Last Report
I 02/16/1990 05/01/1995
_2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 650175602 Not Appicabia
__ Suite, Apt. #, elc. Suite, Apt. #, otc. §. Certificate of Status Desired O $8.75 “d‘!“‘°"ﬂ'
22—| 27 Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
2_31 28 Trust Fund Gontribution Added to Fges
L. 7ip Country Zip GCountry B. This corporation has liability for intangible tax under s 189.032,
24 |25] m a0 Florida Statutes Yos [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
MUH)OCH. ROBERT E 82| Street Address (P.O. Box Number is Not Acoeptable)
500 EAST BROWARD BOULEVARD
FORT LAUDERDALE FL 33394 83
84[ Gity F L [as Zip Code

11. Pursuant to ihe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

rporation submits this statement for the purpose
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE _ _ -
L Signature, typod or printed name of rugislered agent and tile o apohcable, MNOTE: Ragisterad Agent signatura reuired when reinstating’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE 4] {J DFLETE LATITLE [ Change [T Addition
NAME TSALIAMANIS, PETE 1.2 NAME
smeeranoriss | 16281 POWERLINE RD 13 STREET ADDAESS
CiTy-51-2FF FT LAUDERDALE FL 14 GTY-§T-2P
TILE D [ DELETE 2.1 TLE [ Change ] Addition
NAME TSAKANIKAS, DIMITRIUS 2.2 NAME
sireeraooress | 6281 POWERLINE RD 23 STREET ADDRESS
Cily-S1-2 FT LAUDERDALE FL 24 CITY-§1-2IF
TILE [ DELETE 31TITLE [ Change  [) Addition
AN 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY - 5T-21F 340IY-S7-20
TITLE [] OELETE 4.110LE [ Change [ Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44CITY-ST-2P
TITLE [1 DELETE 5 1TITLE [] Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| _cimv-sr-zie 54 CITY-S1-2F
T [ GeLETE & 1TILE [ Change [ Addition
NEME §2 NAME
STREET ADDRESS 53 STREET ADDRESS
THY-$1-2IP 64 CITY-ST-2IP

certify that the information indicated on this annual report or supplemental annual reporl

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

SIGNATURE:

NAME GF SIGNING OFFICER OR

HRECTOR
| TP P 2y ™ SN o .

Y25 % (HON)%

14. ) go hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Fiorida Stalutes: end that my name

 (ORD

Daytiro Fraog §

CR2E034 (12/95)




