FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3" FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 OOam

: CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

- | POGYMENT# (2 T Yo6000 4 (0
PANATOSH , ITnC.

e i

g

R

Principel Place of Business Mailing Address

| gezo mw. 3224 pipnpe 9620 Mw. 32 a0l
| Suwnise, FL 33357  Suwihise, FL 3335/
3. Date Incorporated or Qualified 3a. Date of Last Reporl

Ot-19 - 94

2. Principal Place of Business 2a, Mailng Address 4£El MNumber - ? Applied For
21 26 5"’ 045 5 f 9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, efc. iti
o pLae P 5. Certificate of Status Desired [} $8.75 Adqmonal
;';] "27[ Fea Required
City & Slale Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 2_9] ?:I?l Flofida Statutes OYes One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
' 81| Name
Doralbs THesru'l/o
. A 82| Strect Address (P.O. Box Number is Not Acceptable
?é;w AL 52_."»/,4,\/5}1 rable)

Suwense, FL. 3335/ N

- 84 Ciy 85| Zip Code
¢ FL | “

e 1%. Pursuan! to the prgyisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
. office or registerefi kgent, or both. in t tale of Florida. Such change was aulhorized by lhe corparation’s board of directors. t hereby accept the appoimtment as registered

agent. { am fami bligations ofg3fclion 607 0505, Flarida Statutes.
B sionarume ¥ os/05/97

Stanatre ; W Tod hgert and htle f apphcable (NOTE Fegislored Ageril signalurg reovired when rainstalngt DATE
12. -, 73S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 g
TTLE _D/P/?" / T okcet o _] [dChange L] Adaition | &
=i
NAME 3024/.4.4 ...74&'44«'/ (=} 12 NAME §
F L s aonness | P g2 M. W, 320 Aawnt 1.3 STAEE] ADDRESS S
L
= | ciry-$1-20 5’0:1//34.5'&;, Fl— 3335/ 14 OITY-81- 2P g
TILE ] DrLeTe 217 [T change 1T Agdision | O
NAME 22 NAME
STREET ADDRESS 73 SIREET ADDRESS
CiTY-ST- 2P 2.4 CITY-5T-2P
s e T DELETE ITLE . L] Change T Addition
S| NaME 39 NAME
STAEET ADDRESS 33 SIREET ABDRESS
CITY-ST- 2P 34 CITY-51- 2P
TLE “[J DELETE e Ll crange L] Addition
NAME & 2 NAME
STAEET ADDRESS ) 43 §IREE) ADDRLSS
“] ony-sr-me 4400¥-51-2P .
:;_‘ TITLE [T DELETE 51TIILE Change ] Addilion
| wame 5.3 NAM /
| stReet ADORESS 53 STREE| ADORESS é / ),
if_bmy-sr-ae 54CI1Y-51-25 / 2?
1 e [Toeiete 51Tl R g 7y T d Ghangé Addilion
/ ~ 2o0nnze sges U
g | 67 NiE =541 29701 10B-~015
STREET ADDRESS G ASIRILET ADORI S5 *** 1 E;rj . El[’
GiTY-§1-2P B4 0Y-51- 2P

14. [ do hereby certily that (he informalion supplied with this (iling does nol qualify for the exemplion slaled in Section 119.07(3)(i), Forida Stalutes. | further certify thal the
information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under cath; that
I am an officer of director ol tho corporation or the receivor or lrusier empowered 10 exccule this report as requred by Chapler 607, Flonda Statutes; and that my name

appears in Blogk 12 or BlockAZ if changed. or on % altachment with an address,
SIGNATURE: * A mafld 06/05/97  FSv-P46- /7S
RE AN PED DA P ING OFFICER OR DIRECTOR Date Dayt me Phone 4




