FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|s;|§:ccr)et=ta(r:\é)(;:PSc;aF:iT|0Ns Secretary Of State
DOCUMENT # POGO00041660 (7)

. Corporation Name

PALATAK FLORIDA, INC.

Principal Place of Business ) Mailing Address | ’I|||||l ‘ll ‘|”| l]"l I||“ II”' |Il“ ||m l'||| “lll ||“I I"l’ |||’ l|||

2205 CORPORATE BLVD. NW STE 240 2295 CORPORATE BLVD. NW STE 240
BOCA RATON FL 33431 BOCA RATON FL 33431-7328
3. Date incorporated or Qualified | 9a. Date of Last Report
) 05/14/1996 Sll4j9b
2. Principal Place of Busingsy __2__3, Mailing Address 4, FEI Number Applied For
21] 26| B -061i4 34 Not Applicable
Suite, Apl. #. ic. _ Suite, Apt. 4, atc. B $8.75 Adsitional
;l L 2;| B. Certificate of Status Desired O Foa Requited
Gity & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] , Trust Fund Contribution 0 Added to Fags
op | Counlry 7ip Country 8. This corparation has liability for intanglble tgx under 6. 199.032,
24 25| [20] |30 Florida Statutes ] Yes’ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd’Agent
LUPTAK, PAOLA M 81| Name
2265 CORPORATE BLVD. NW STE 240 82| Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33431
B3
84 City FL 85] Zip Code

11. Pursuant 1o the proyisions of Sections 6070502 and 60,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragiste®d adynt, ih, j 1 % Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen) as registered

agenl §am § Section 607 0505, Florida Statutes. / _1
(/10
I/ 10/ 94

niliar \.‘] 1

A

SIGNATURE o
e R prinved nacne of rergstored agenl ang Wi i applcable, (NOTE: Registerad Agant sipnatute requirgd when telnstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h Adili
T e e L W Do Ol
A0 %uun\ ’
STREET ADDRESS 1.3 STREET ADDRESS
CIvY- §1-2Ip Dextoi i, M LV'\ \qaf\ Hyab 14CITY-5T-21°
TIiE %QWWL\! TrEmane_ ] ofLeTe 217MiE O Chenge [T Addition
NAME Paoca . LodYol 2.2 NANE
STREET ADORESS -z -qu- L o“' pa 0 B\Vd DLJD '“ZHO 23 STREET ADDRESS
CITY-5T- 7 B Ruteon P 33MA | 2 4CITY-51- 2P

TILE DELETE 21TIMLE . L] Change T Addition
recton. - PAOLA M Lophi
o ?z.'zqs'coc;;mk.. 6wd A, O | sz

STREET ADDRESS %opﬂ & ! F’\o ICA 3%%\ 33 SIREET ADGRESS

CITY - §1-71p 34 CITY-§T-2P

me [JoELETE 41 TME T change L] Addition
NAME B 4 2 NAME

STREET ADDRESS 43 STALET ADDRESS

CTY-S1-2p 44 0ITY-ST-2%

e T DELETE S1TNLE [J change [T Addition
NAME 57 NAME

SIREET ADORESS 5.3 STREET ADDRESS

QITY- S1- 2P 5.4 CITY-ST-2IP

TMLE U] DELETE 6.1 THTLE [ change [ Addition
HAME 6.2 NAME

STHEET ADLRESS 63 STAEET ADDRESS

CHTY-ST- 71 64 CTY-ST-2IP

14, | do hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infarmation indicated on this annualgepon or supplemental annual reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or director of t dy ation grihio rege ivep o trustes efpowerad 1o exacute this report as required by Chaptar 607, Florida Statutes; and that my nams

appears in Block 12 or Bloc ent wifh g address.

SIGNATURE: _ 4
y SIGNING OFFICER OF DNRECTOR Dat Daytime Phone #

5l GNATBSA&E THE D.OjR P’R"iq EB !ﬁl"l i)

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 {9/96)



