FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT 3 Secretary of Sate
1996 DIVISION OF CORPORATIONS

DOCUMENT # L70862 (2)

1. Corporation Name

PTC FAMILY CORP.

e O E

£ b ‘\v__ FLORIDA DEPARTMENT OF STATE
; ,,.é'- Sandra B, Mortham

Frincipal Place of Busingss Mailing Address
% PAN T. COURTELIS % PAN T. COURTELIS
312 BAYVIEW RD 3612 BAYVIEW RD
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 . . S
3. Date & |ﬂ(=r|.xomlurl or Qualhed [ 3a. Date of Last Fleport
S | OSfO471990 | 01/30/1995
2. Principal Piace of Business -2__a. Mailng Address 4. Noniber Applied For
l21] . 26] . o 650196365 | Not Appicatie
G e i, ¥ ot
_ Suite, Apt, 4, ete | Suite, Apt. &, ete 5. Certifcale of Status Desired 0] $8.75 Addilional
zﬂ o ) 27] - ) Fee Reqwred
(zrty & State - City & Stale 6. E‘(\r lwo ) Cmn; i) Finencir q $5 00 May Be
E 28 Trust Fungd Conl: uhu Hion i Added to Fees
2p Country | Zip | Coumnit ry 8. 1rn> corportion has latdlily for intangible tax under s 199.032,
24| [25] fe0] 30} Florcla Statutes K ves [no
9. Neme and Address of Current H 7 o ] ' 10 Name and Addrqss of New Registered Agent
COURTELIS, PAN T. o3 G AT B0 B Kt < Nt ettt
COCONUT GROVE FL 33133 83
84| Ciy o S ]

' FL éé.J 7 Cude
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stal.les, the alove nanmed corporalon subr1its this statoment for the purpose of changng its registerad oiice
or registered agert, or both, in the State of Flarida, Such change was a.thorizod by the corporation’s bourd of direclors. 1 herely acecpl e appointment as regstered agent. | am

famibar with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE T T DU .
Signture, Iybed 2 proled nare o yistensd agent ano bt 1 appleabls MO Bt S EER I W TER TRETRS AL O (T BDATE ﬁ
12, GFFICERS AND B 3 A[J[)IHON% CMA‘\I LTO OF F FICGEFS AND DIRRECTORS IN 12 ?\\I)
WILE D (] DELETE CATIE [ Cheage L F Addton | -
HAME COURTELIS, PAN T. 12 hAME 3
sieeravoiess | 3612 BAYVIEW RD 13 STREFT ADDRESS &
CY-51-7 COCONUT GROVE FL o ) tapnvestae | L o ®
TITLE [ DELEIE 2 1TILE (3 Crange [ Addion | O
HAME 27 HAME
SIREET ADDRESS 2 3SIREET ADDRESS
CITY-S1- 2P S aarr-stee L N
TILE [] DELeTe 3 1TTLE [7] Change  [7] Addition
MANE 32 NAME
SIRELT ADORESS 33 STRIE! ADDRESS
L e e @ 380TCSTAR .
TITLE [] DELETE 4 1HILE 7] Cnange  [] Adeitien
NAKE 47 NAME
STEEET ADDRESS 43 $TREET ADTRESS
| CiTY-ST-2IP e d40my-81-a0 | o
TILE {1 DELETE § 1TIILE [ Change  [J Addition
NAME 57 bAME
STREET ADDRESS 53 STREET ADDRESS
| Eiry.st-ap e e e R BACTY-ST-DP e e e e e em e en e
TITLE [ DELETE B TILE [ Chenge [ Additon
NAME 6.7 NAME
STREET ADRRESS 6.3 STHEET ADDRESS
Ce-81-20 | il . B4LITY-5T- 00 e }
"34. 1 ¢o heret cer‘lury that t the mformahon 3 ied wh s flfhg is v L aril sl HTS X K), Florida Statetes | further
cerlify tha i inal re )0f1 is llue and accurate and tat ny cwor 4 1l m' c’nl have the same legal eflect as if mads under
cath; that am an afficer or director itec empowered to exocute s report as redured by Chapler 607, Floriao Statutes, and thal my name
appears MBlock 12 or Block 13 ifnangad, or fin an aftachnient v Fidress,
| -/ ]G
>QIGNATU 3/15/ . Jo5445-1911
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA : [y teme Fuie ¢




