PROFIT
CORPORATION
ANNUAL REPORT

1996 _ o
DOCUMENT # P95000043108 (6)

| O

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State

DIVISION OF CORPORATIONS

PATREN INTERNATIONAL CORPORATION

Principal F’Iac;ez of Business Vr»;:lilu-r-"nrg;ﬁ;\anjres,a
933 LEE ROAD. SUITE 215 833 LEE ROAD. SUITE #15
ORLANDC FL 32810 ORLANDO FL 32810
3. Date Incorporated or Guaidies) | 3a. Date of Last Report
| 05/26/1995
2. Frinopal Place of Business | 2a. Mailng Address 4. FEINLiniber Applied For
B4 25/ wicow any or.|W PO Bex /207 | 39-3316390 N b
Suite, Apl. ¥, et ~ Suite, Apt £ etz 5. Cerbficale of Status Desired 0 $8.75 additiona!
E[ o ZTJ - Fee Required
Ciy & State | Oty d Staw - 6. Elachon Campaign Financing 0 $5.00 May Be
?ﬂ Wivr&r GARDEAS /~L. gg[ W OER I GFRE s __Trust Fund Contribution Added to Fees
Zip Country L. ap L. Counlry 8. This carporation has fiabilty for intangible tax under s 199.032,
_2;| 3¢9787 a .5, 291 IY 7?86 3{11 -5, _ Fuorida Statutes B vas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, DONALD L JA il Sy L AL ALAL,
* - B2| Street Address (P.O. Box Number is Nat Acceptahle)
833 LEE ROAD, SUITE 215 Y251 WL ep, BHy PR.
ORLANDO FL 32810 83
FY] Cuty |35 Zip Gode
WA S ER_GRAROER” FL| |3425 7

11, Pursaant o the provisions of Seclons 60700600 and 6071506, Fionda Stalites bie above named Corporation subnits this statement for ne pumose of changing 15 registered office
or registered agent. or botk, in the State of Florada Sucl, chany 5 a.thanzad by the corporalion's board of directors. | herety accept the appaintment as regstered agent 1 am
famil a7 witn, and accept the obligations of, Sector 607.0505, Flonda Statutes

sananre  ReBERT T~ Meffrnmmar (Oobeel ~57 %’M DR ...9’/&6/‘?&
ot raing AT

Sigrastne typid O proi e 4 ol e PR T FRATE Tt e A S ot rE r ne e e
12, CFFICERS AND DIFIf CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [ peLkie AL rPlofs/r O onasge [ Adaition
NAME 12 NAME TOO AOS LS
STREFT ADDAESS 13 STREFT ADDAERS 92_5-/ Witeete Say 0.
CIty - S1- 21 e My s WA T FR GAcoC . 3PS 7
TRE [} DELETE 210 2/ ) Cange (oK Additan
NAME 25 AME DONMNAED L. IICORE T A,
STREFT ADDIESS 2ssiee so0ness | G5 Py CROFT vy
CITY - §F- 2P PALTY-51-7% IRRrT e L 32757
TILE T Copoae e [V [ Change  [SKAsditon
NAME 33 NAME ROAERT 77 HerFFmAN T,
STREFT A0S 31 s aonss | 7S FRAMEC sar LAS
lovwestae Lo s | OREAvo0 S 32800
TITLE [CJ DELETE & 11 o [ Crange [P Additan
NAME 42 N W/ieinm MlcEn En’
STREET ADDAESS aorgmmss | FALE KT sr
CIry-S7-2 2ACICSI I |z R pony Fe  3Y TN
TILE [JCELETE 5 1 TILE 7] [] Change [ Addition
NAME 52 HAME TIERR y Mo 1w A
STREET ADDAESS SISTREEI ADDRESS | A4/ 3 S L AAME PARK RP
Q- 5176 e saclst e | TRALRRES L 3277&
TITLE [] DeLtie 6 1 TILE [ Change  [] Addinon
NAME £ 2 NAMT
STREET ADIDAESS B3 SIMEE ADDRZSS
L Ciry-ST.2IF 64 CTv-57- A

14, | do hereby certify that the informal on sappiicd vath thes fang s voluntanly furnished and does nol quabfy for the exernption stated in Section 11€.07(3)w), Flarida Statutes. | further
certfy that the nformation indicates on thiz annual repion o supplemental annual roport is true and accarate and that my signature shall have the same legal eftect as if made under
oath; that | arm an officer or drector of the Corpration or the receiver or trustee empawered Lo execute this repor as recuired by Cnapter 607, Fionida Stalutes. and that my name
appears in Biock 12 or Biock 13 if changed. or onoan attachmienl with an address.

SIGNATURE: . *~ Zc.cs”’ /‘2{//;—»-— T MoS AN G 25 /PG He7:-§/7-7332

SIGNATURE AND TYPED DA PAINTED N SIGNING OFFICER OR DIRECTOR hat, Diptiw Friae 2

CR2E034 (12/95)




