_

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3
CORPORATION
ANNUAL REPORT Secretary of State

1996 NIE ,,,' DIVISION OF CORPORATIONS

& . FLORIDA DEPARTMENT OF STATE

Sandra B. Maorlham

DOCUMENT # P95000006219 (6)

1. Corporatich Namg

PATRICK INTERNATIONAL AGENTS, INC.

MR

Principal Place of Business T M_e:i-mg Address
178 CLWE TREE CIR 178 OLIVE TREE CiR
ALTAMONTE SPRINGS FL 32744 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1995
2. Principal Place of Business T 28l Maing Address . 4. FEI Number Applied For
21] R 59-330 4967 I | [Nt deplcaie
Suite, Apt. #. etc. | Suite. Apt #, elo. 5. Corlificate of Status Desired [ $8'75 Add_ilional
22] 2v Fee Required
i City & State . City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E;-] A L B 2(:! S TFrust Fund Contribution Added 1o Fees
2ip Cournitry | Zp __ Country B. This corporation has liability for im;ggjﬂe tax unoer 5 199.032,
|24] 25 20 30 Florida Stetutes Ll ves [Mha
L o '_gn_cl_ Ad B 10. Name and Address of New Reglstered Agent
81| Narme
. CALDAS- RICK 82 Strest Address (P.O. Box Number is Not Acceptabls}
178 OLIVE TREE CIR
ALTAMONTE SPRINGS FL 32714 83
v 84| Gity FL |as Zip Cods

11. Purfuant to the provisions of Saclions 6O7.0502 and 5071508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered office
or registernd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appaintment as registered agent. | am
familar with, and accept the chiligations of, Section 607.0505, Florida Statules

SIGNATURE _

Blgrastury, 13 8t o7 printed nar e of ragizie vl Age a1 in\_f‘_i_*_a;_-\ﬁ L o __!-\'J-:ﬂL'Fu-gEiér}.-d'&j'rf%{'sigr-érur}?}éﬁll}néd'ﬁre}] ranstatingl Tpane T T &
12, OFFICERS AND DISECTORS 13. N ADDMIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 g
e PATR B CHU T IR PAT‘(U vy CpPHuN Dl Change [ Addtion | g
NAME éﬁ(ff,[bf:k - ) 1.2 KAME Pﬂ_(j‘é)l\ ’UT’ 3
swecTaoohess | P 7 S 6 S wi DA LasIREECADIRESS | ) 7§ G SM‘HI*J 8/’/ ' a
cnv-st-ze (L QMG Wil hY FL 3<L279 B R A, Y s ? L. 32177 C] &
TITLE 15 LCRET 7 Tmf_n-‘:l}’a R 0RETE 2 1ILE M{&Q,&AL Ayt gaisy L) Crnge” [ Addtion O
NAME Rl A v - 2.2 NAME K Ve Lqu S A) -
STREETADORESS | €T & & T 23 STREET ADDRESS |t SC‘QA/L/ +f‘_"‘~‘e Cen
s |ALTAMCOTE S0 Fr 3224 domaw | GRS om0 32719
TTLE ] DELEIL 1. 171LE . [} Change  [T] Addition
NAME a7 MAME
STREET ADDRESS 33 STREET ADORESS
LTy -5T-71P | 3acnv-srze
TLE [J DELETE 4170LE , BDDDD 1= 1 BE%QE [J Adgition
o wzwac ~05/08/96--01054--002
STREET ADDRESS 43 STREET ADDRESS 200,00
CITy-§1-2IP o 44 LIY-ST-21P
TIME [ OELETE s 1TLE [] Change ] Addition
NAME 5.2 NAME
STREE! ADBRESS 53 STREET ADDRESS
cTy - S1-21F S BACHY-ST-2P | W
TILE ] DELETE 6 1111LE 1 [ Change  [] Addition
NAME 6.2 NAME %‘ LN
STREE) ADDRESS 63 SIREET ADDRESS \ \’)
CITY - 5T-21P 64 CIIY-51-2IP

14, 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Flarida Statutes. 1 furlher
cerliy that the informalion ndicated on this annual repcrt or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director_of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 134Thanged, o on an altachment with an address.

SIGNATURE: . - A L 9lefss (1) 188er02

SIGNATURE AND TYPLD OR PRINTE#AME OF SIGNING OFFICER DR DIRECTOR Bayenng Pong #




