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

PROFIT B 50 FLORIDA DEPARTMENT OF STATE
CORPORATION . ’ p Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 W DIVISION OF CORPORATIONS

DOCUMENT # L77556 (3)

1. Corporation Name

PATCO SERVICES, INC.

AR IR

Frincipal Place of Business Mailing Address
21645 TOWN PLACE DRIVE 21645 TOWN PLACE DRIVE
BOCA RATON FL 343 BOGA RATON FL 33433
us us
. Date Incorporated or Qualified 3a. Dale of Last Repost
L 06/04/1990 06/21/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26] 650201619 Not Appicatic
Suile, Apt. #, olc. Sute, Apt. #, etc. . Certificate of Status Desred [ $8.75 Additional
22| [27] Foo Requited
| City& State City & Slale . Election Gampaign Financing 0 $5.00 May Be
231 5] Trust Fund Contribution Added to Fees
- 2ip - Country dp N ., This corporation has liability for intangible tax under s 199.032,
24| 25 |20] j Florida Statutes [ ves OnNo
| g. Name and Address of Current Regislered Agent 10. Hame and Address of New Registered Agenl
81| Name
COHEN, IRA 82| Sueol Addrass [P0, Box Number 15 Mot Accepiabio)
21845 TOWN PLACE DRIVE
BOCA RATON FL 33433 83

Zip Code

84l City FL lss

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was awuthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | _ [ O
Signature, typed or prirled name ! regislered aget ard tite il applcable NOTE: Registered Agsnt signatura recuired when reinslating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D {1 DELETE 5 1TTLE [ Changr  [] Addition
MAME COHEN, IRA 12 NAME
seeer anoness | 21645 TOWN PLACE DRIVE 1.3 STREET ADDRESS
ny-S1. 20 BOCA RATON FL 33433 14 CHY-ST- 2P
e ST [] OELETE 2 1TILE O Chang: [} Addition
BAME COHEN, PATRICIA L 22 NAME
seeranorsss | 21645 TOWN PLACE DR. 2 3 STREET ADORESS
CITi-51- 2P BOCA RATON FL 33433 24 CITY-ST-21P
TTLE [} DELETE 3 17MTLE ] Change [ Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2P J4LITY-ST-2P
TITLE [] DELETE 4. 1TIMLE [ Chang:  [] Addition
HAME 4.7 NAME
STRERY ADDIRESS 43 STREET ADDRESS
CITY-ST-71P 4407y -S1- 2P
NIE [} DELETE 5 1 TILE [ Changz [} Additian
HAME 52 NAME
STREE | ADORESS 59 STREET AUDRESS
OITY-51- 2IP 54CITY-$1-2P
TILE [] BELETE 6 1TIILE (7] Changz  [] Addition
NAME £.2 NAME
STREED ADDRESS £.3 SIREET ADORESS
CHY-ST-1P B4 CITY-51-2P

14. I'do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doss not guality for the exemption stated in Secton 118,07(3)(k, Florida Statutes. | further
certity thal the information indicated on this annual reporl or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as #f made under
oath; that | am an officer or direetex.of the corporajign or the receiver or trustes empowerad to execute this report as required by Chapier 607, Blorida Statutes; and that my name

appears in Block 12 or Bloek 13 if changed, or ment with an add.ress.
SIGNATURE: { ; A Co SHen) /4 4 %i%z,%%y)/f_

RINTED NAME OF SIGNING OFFICER OR DIRECTON Dagtir & Prone ¥

CR2E034 (12/95)




