FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P92000014630 (7)

1. Carporation Namo

PAT-MAR REALTY & MANAGEMENT INC.
0 O O AV
10300 SUNSET DR. P.O. BOX 16101
SUITE 4700 MIAMI FL 334161021
MIAMI FL 33173 us . DO NOT WRITE IN THIS SPAGE
us ' 3. Date Incorporated or Qualified
- 12/14/1992
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘—l ‘ 55'03797 79 Not Applicable

Suite, Apt. #, ptc Suite, Apl. #, elc.

O $B.75 Adgitionat

6. Cartificate of Status Desired Fae Required

22]

8] 3] 8]

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
'2—4J m ;9-] ;l Personal Property Tax due June 30. Clves [Orno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
ALBA MARTINEZ 1] Neme
18260 NW 15 ST 82| Street Address (P.(). Box Numper is Not Acceptable)
PEMBROKE PINESFL
PEMBROKE PINES FL 33028 83
84} City 85| Zip Code
FL ||

11. Pursuani to the provisions of Soctions 807.0502 end 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent I am familiar with. and accep! the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typsod o prantid nama of rdislered agent and tile o appac.able {NOTE: Regstorad Agent signatura required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U] OELETE 11TILE CJChange [ Addition
NAME MARTINEZ, ALBA S 1.2 NAME
SIREET ADDRESS 16260 W 15 ST 1.3 STREET ADDRESS
ClY-5T-2P PEMBROKE PINES FL 14 CITY-5T-2P
L ] DELETE 29TIE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-sl-2w 2. 4CITY-51-2Ip
e [T oeete 31 1MLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1-20 34.CAY-ST-2IP
THLE L1 perete 41 TILE [Jchange [T Addition
NAME 4.7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Ty st-21 44 CIY-ST-2IP
TILE [T petee 51TMLE [Jchange  [_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2IF 5.4 CITY-ST-2IP
Tme LT oeLere 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET AODRESS £3 STREET ADDAESS
CITY-S1- 2P 64 Ciry-ST-2P

14. | hereby cerhfz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diroclor of the corporabon of the receiver or trustae empowared 1o execuls this report as required by Chamter 607, Florida Statules; and thad my name appsars in

Block 12 or Block 13 il changed, or on an atlaghmont with /
SIGNATURE: - # 49/7/ 3as RACIEEL

CR2E034 (10/97)



