SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON DR BEFORE 8/7/T: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: S?ﬁﬂ.)‘

“* PROHIT FLORIDA DEPARTMENT OF STATE S 1 8 1 99 7 8 . O O
_ CORPORATION Sandra B. Mortham ep ' am
| ANNUAL RERORT Socrlary f Sl Secretary of State
:’ 1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000085539 (0)
: 1. Corporation Name
PAT ORLOFF, INC.
Principal Place of Business Mailing Address
8445 SW 18STH STREET 8445 SW 185TH STREET
MIAML FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1996
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Appliad For
21 m ég’ 070 2‘-}[7 Not Applicable
Sulte. Apt. 4. etc. Sufte. Apl. 8. ete. 5. Certilicate of Status Desired ~ [J $8.75 adional
22 ;] Fee Reguiradl
City & State Cry & State 8. Etection Campaign Financing $5.00 May Bs
’E] ?sl Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaj k]
s |24 ;ﬂ ;l m Personal Property Tax due June 30. 7 ves No
N _9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ORLOFF, PAT 81] Name
ik
8445 SW 185TH STREET
i 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
a3
; 8a] Cn 85] Zip Code
: ’ FLT ™

1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
rida Gugh change was authorized by the corporatnon s board of direclors, | hereby accepl the appointment as regislered
stign HOR0505, Florida Statutes,

11. Pursuani lp4h provisions of Seclions 607 .050
office orsbplstered agont, pr bolh, in the St
agent. i'am familiar with, 4fyd accopt the oblighatiudy, of, S

SIGNATURE

W £
i fane of regestorod agent and tillo f applicabie (NOTE Ragisiored Agant signature tequired whan reinstating) DATE

CR2E034 (4/97)

12. OFfICERS AND DIRECTORS 27 | KB " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TLE LY T betete PRROT: T Change ] Addition
NAME ORLOFF. PAT I 1.2 NAME ’
T | smuer aponiss 6445 SW 165TH STREET 1.3 STREET AGORESS
; CIFY - 5T-21P MIAMI FL 33157 14 CITY -5T-ZIP
: TILE [ ecete PRRI: [T cnange ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
[ Com.srap 2.4 GITY-§T- 7P
T L) oReete a1TMLE [Jchange ] 2ddition
i HAME 2.2 NAME
3¢ | STREET ADDRESS 3.3 STREET ADDRESS
' CITY-ST-2IP 34 CITY-$T-2P
TILE BTG 41TNLE Tdthange 1 Addition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
Y- 5T-21P A4 CIY-S1-21P
T (7 ofLert 51 TIMLE Tl change  [J 2ddition
T wame 5.2 NAME
n STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CIY-51-21P
TMLE [ DELETE 61TILE . [Jchange  [J Addition
NAME 6.2 NAME
& | STREETADDRESS . 6.3 STREET ADDRESS
: CITY-ST1- 2P 64 CITY-S1-ZIP

$4. | do hereby ocerlity that thginférmation s

information indicaled onhis annual reporlyr supplemental filpnual ort is true and accurate and that my signature sha!l have the same legal effect as il made under oath; thai
| am an officer or directdr of the corporatio] or the receivarior rugtoe owored to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if chang ith an ddrﬁss

1]

of on an all rtien

Migd with this h(,doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cartily that the

L P



