FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC())F\I’:;!\%ON ‘ ,\- . FLORIDA DEPARTMENY OF STATE May 1 9 1 997 8 Ooam

Sandra B. l’lnrlham
ANNUAL REPORT

1997 " 01VISI(E;’(I\J:IG;{&&)?:PSC;?:;TIONS Secretal'y Of State
POCUMENT # P96000054484 (6)

Corporation Name

THE PANAI CORPORATION

RGBT RN

3. Dale Incorporated or Qualificd 3a. Dato ol Last Report

06/26/1996 L 9-30-Fc |
A FE| Nuniber }kilﬂ)}?!gd_ For |

. B G2 A5 RG] [Nt Aspicabic]
D $B.75 Addilional

Feo Required

Principal Place of Businoss
i

15 NORTH J 61,
LAKEWORTH FL 33460

Suite, Apt #, etc.

b. Certificale of Slalus Desired

| Ciy S/ly 8. Elaction Campaign Financing $5.00 May Be
o ol ;Q. . za-l M . 5 . fZ f Trust Fund Contribution 0 Added to Foes
Zip é . __ Country 71p Gountry 8. This corporation has liability for intangible tax under s. 198.032,
Ly

25 ?_91}_3 %j 30] Florida Statutes Wes [ e

9. Name and Address of Current Registered Agent ~ — 1 " 10, Name and Address of New Reglstered Agent |
BERKOWITZ, MITCHELL B1| Namo
2601 N, OCEAN AVE 82| Streel Address {P.0. Box Number is Nol Acceptable)
sype€f T —
SINGER ISLAND FL 33404 83
84| City - FL 85| Zip Code

T, Pursuant o the provisions of Seotians G07.0602 and 607. 1608, Fiorida Stattcs, the above named corporalion submils ihis statement for the purpase of changing its registored
office or registered agent, or balh, in the Stale of Florida. Such change was autharized by the corparation’s board of directors. | hereby aceepl the appointmernil as regstered
agent. | am tamiliar wilh, and accept the obligations of, Section 807 0505, Flotida Stalutes.

SIGNATURE e e e e e e _
Signature, lyped o printed nare ol reguelered agant and tile il apphical de (NCITE: Kegstored Agand signature required whee reinstating) DATE § N

12. Qrt LC‘_ERSAN[LQIF_IEC'I ONRS | 18, o A_DDI'I IONS/CHANGES 1O OFFICERS AND DIHggI'O'F}MS IN12 | g
e ,7 . [ DELEiE YA T [ Change T Asiiion | &5
NAME /] d#ﬁ‘ f" é’ll/ﬁ / . 1.2 NAMI . 3
STREET ADORESS ﬁ’ -3 s 1.3 STHETT ADDRESS a
CTY-ST-2p ﬁ. : gﬂ:ﬂk‘s}'_yﬂé 14 GIlY-51-21P ) I &
TLE M% Wi Zme [JChange [ Addifion 1O
RAME Coarmet— W' 29 NAME

: SYREET ADDRESS A% g 35%; 24 SIREET ADDRESS

- | ovstae  |%Zeh = | s(té“ N XIS _ o I
e * -3 DELETE SO [Tchange  TJ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ACIDRESS
GIFY-ST- 2P [ 3Acuy-s1-mp
TINE I DELETE A1 TILE [J change ] Adsition
NAME : 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
Cily-§1- 2P 4.4 CITY-§T- 29
TRE [ DecETE BT o T T T onange Y Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2IP 5.4 GITY - 51-7IP
TITLE — ] prLete G1TIILE T -Dﬂﬁe—u_m_
NAME 6.2 NAME
STREE] ADDRESS 6.3 SIREED ADDRESS
CITY-ST- 2P . E4CNY-ST-ZIP ~

14. | do heraby carlily thal the information supplicd wilh Lhis filing docs nol qualily for ihe cxcmption slated in Section 119.07(3)), Florida Statlules | furlher certify that the
information indicated on this annual reper! or sulpplemcntm annua' reporl is true and accurale and that my signalure shall have the same: legal effect as il made under oath; thal

| am an officer ar diroctor of tho corporation or the 1eceiver or trusiee empowered to exggnte this repojlps G by Cpapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atlachment with an addms/
'

[ R A P L W

P
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