SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT U S FLORIDA DEPARTMENT OF STATE
CORPORATION ’ "
ANNUAL REPORT

1996

Sandra B. Mortnam
Secralary of State
DIVISION OF CORPORATIONS

- FILED

DOCUMENT # S33777 (1) Jul 17,1996 08:00 AM

1. Corporabon Name

PATROON AGENCY, INC. Secretary of State

1
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1
|
|
I
1
1
i
]

Principal Place of Busncss e Mail.ng Address T T ”"I’l‘l ||| "I" m“ ||||| ‘"I“II“'I“ Iml Nﬂ I’Il‘ l’l“ I‘I" lll’

19101 MYSTIC POINTE DR 1910t MYSTIC POINTE DR
APARTMENT 707 APARTMENT 707
AVENTURA FL 33180 AVENTURA FL 33180 3. Date \ﬁEbrpormed or Qualfied aa ‘Date of Last Report
o 02/25/1991 05/01/1995
2. Principa! Place of Busirass 2a. Mailing Address 4, FLI Nornber Appliad Far

21 28] o ] 14-1414616 ot Apprcable

Suite, Apt. #, el¢ Suile, ApL # ole ) -
g ) - ; §. Certificate of Status Desired U $8.75 Auditionai

22 27 Fee Required
Cily & State | Cey&Siate 6. Eiection Campaign Financing M $5.00 May Be
23 o e 2;| e Trust Fund Contribution Added to Fees
Zip | Cauntry A _ Country 8. This corporation has habity for mtangible tax under s 199032,
24 |28 |28l 3ﬂ 1 Florida Statutas o I:l Yes [:l No L
9. Name and Address of Current Registered Agent . 10._Name and Address of New Registered Agemt
B1; Name
COHN, GERALD )
15101 MYSTIC POINTE DR 82] Srreet Address (PO Box Number is Not Acceptabla)
APARTMENT #707 -
AVENTURA FL 33180
84| Cuy o _FL 85‘ Zip Code

11. Pursuant ta the provis ans of Sechions 607 0502 and 6071508, Flonaa Stahies, Ine above named Gorporation submits this statement for The purpose of changing 118 reg atéred
oftice or registorea sgeel ar both, nethe State of Flonda Sueh ¢hange was adthorized by the corporation’s board of dhractors | horeby ascepl the apporitment as regstered
agent | am farmular with, and accepl the obhgatons of, Section 607.0505, Florida Statutes

Ch2E034 (3/96).

SIGNATURE e e e

(LIE Hegsheord Ay e whiee e 3 [SENES
12 T TToffctRsANDDIRFCTORs 13 AGDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12|
TITLE PTD - C1HNE I_I Change [_] Addition
NAME COHN, GERALD + 2 NAME
smeeranneess | 19101 MYSTIC PTE DR #707 | 3STHEE T ALDRFSS
CITy-57-21P AVENTURA FL t&CIFY-ST-2IF
T VSD T N I T ST e U crange [T aa
NAME COHN, SANDRA E. 22NAME
seeranoress | 19101 MYSTIC PTE DR #707 2 STREET AJDRESS
oTY-51-0p AVENTURE FL - haonisiae
HIE [T oetere arfing, [T charge [ 1 Addwon
RAME 17 NAMF
STREET ADDRESS 33 STREET ADDRE S
CITy-ST- 2P o Faoonisae i}
me [T oeiese 4TTIHE [T Change [T Adtition
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP L 44 CHY-51- 2P I
TIE [] petere STTIME 1T crange [T Addiion
NANE 57 NAME
STREET ADDRESS § TS TREED ADPRESS
CIy-§T- 2P ; S4CHY-S1 2w I -
TILE [T Detere B1TITLE LT crangs [T acthian
NAME 67 Akt
STREET ADORESS 61 STHEET ABDRESS
CITY - §T-2 B4CITT 5.2

14, [ da hereby certify that the \'klurf;s:iﬁ'ﬁ_s,'['f;"\._r:‘wed with thes I‘I."@.ie-:m\;o\unlanl-,- furrushea and dues nat gualfy for the exemphar stated in Seohon 119 07(3)(r1 Fianda Statates ¢
furlnar cartity tiat the wifonmahan ied cated on s annual reporl or supplemeantal annoal repart is roc and acourate ard that my signature shall have: the ssme |
made under oal, hat | am an ofhcer or drector of the corporalbag o he receiver or lrustee empowered Lo execate s repot a5 roquired by Crapter 617, F

that my name appears i Blagk 12 o Back 13 1f changead . or e achment w.th ar, 155
SIGNATURE: ___ v, J/1/f6 (3973097




