FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CFILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 77556

1. Corporation Name

PATCO SERVICES. INC.

(3)

Mailing Address

23645 TOWN PLACE DRIVE
BOCA RATON FL 33430

us Us

21645 TOWN PLACE DRIVE
BOCA RATON FL 33433-3%08

MY

8. Date Incorporated or Qualified | 3a. Date of Last Raport

I ) 06/04/1890 05/01/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4, FElI Number Applied For
al 26] 650201619 ~[Not Appicabio
Suite, Apt. #, cle. Suite, Apt. #, elc. . $8.75 additiona!
22] ﬂ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;‘ﬂ . ;ﬂ] Trust Fund Conbribution Adted o Fees
} Zip Country Zp Counlry 8. This corporation has liability for intangible tax under 5. 199 032,
m 251 m 30 Florida Statutes ves [1No
g, Name and Address of Current Registered Agent jp, Name and Address of New Regletered Agent
COHEN. iRA 81| Name
21645 TOWN PLACE DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
[~]
84 Ciy 85| Zip Code

FL

agient. | am familiar with, and accept the obligations of, Section 807 .
SIGNATURE

|11, Pursuanl 10 the provisans of Sections 6070502 and 6071508, Florida Statutes, the above-named cerporation submits this statement for the purn
office or registered agant, of both, in the State of Florida. Such chan eo\gagiau?ovsifetd by the corporation's board of directors, | hereby accept the appointment as ragistered
, Florida Statutes.

e of changing its registered

Yitad name of regrtared agunt and e 4 eppiicable

(MOTE: Registered Agent signatura requirad when reinstating) DATE

ua OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L D L] peLEve 11 TITLE [T Change ] Addition
hams: COHEN, IRA 1.2 NAME
e aooness | 21645 TOWN PLACE DRIVE 1.3 STREET ADORESS
CITY-S1 2F BOCA RATON FL 33433 LACTY-ST-2P
e IR T3 ORLETE 21T [T Change™ [ Addition
NAMF COHEN, PATRICIA L 2.2 NAME

21645 TOWN PLACE DR. 23 STREET ADDRESS
Giry-S1. 70 BOCA RATON Fi. 33433 2 4CITY-5T-70 ‘
1L o [T oeLese 31T [T Change 1] Addilion
NAME 3.2 NAME
SIREET ADDHESS 33 STREET ADDRESS
CiTY-51- 7P 34 0iTY-5T- 2P
i [T pecete £HTITEE L changs [ Addition
NAME 4 2 NAME
STREET ADORFSS 4.3 STREET ADDRESS
CHY-51- 2P A4 CITY-ST- 2P
e T peueTe 51T1LE 1) Change L] Addiltion
HAME 52 NAME
STREET ADDRFSS 53 STAEET ADDRESS
GIY-§T-2I 5.4 CITY-ST-2IP

RUTH [ DeETE 61 TIRLE [ Cnange ~ [_J Addition
NAME 6.2 NAME
SIREET ADDRESS 53 STREEY ADDRESS
G517 64 0ITY-S1-2P

irformaton nglicated on thy

14, | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cortify that the

riual report or gupplemental annual repart is true and accurate and that my signalure shall have the same legal effect as f made uncler oath; that
j the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

an attachment with an address.

5&%» 73,9

Daytma Phone #
KT

il /e

¥ Date

May 01 1997 8:00am

CRZE034 (9/96)



