FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

[

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S33

1. Corpreation Nane

PATROON AGENCY, INC.

777

(1)

| Frincipa Prace of Business
19101 MYSTIC POINTE DR

APARTMENT 207
AVENTURA FL 33180

Mailing Address

18101 MYSTIC POINTE DR
APARTMENT 207
AVENTURA FL 331804515

R A AR

3. Date Incorporated o Qualified

3. Date of Last Report

07/17/1996

otficer or regsiere

SGNATURE

"2, Poncpal Plase of Business. “Ezl Malling Address 4. FETNumbor Aopied For
[21 J 2r;[ 14'14146’6 Not Applicable
T e, A, el - T Suite, APl #, 01G "
oy T ’ — we- AP 6. Cerificate of Status Desired 0 $8.75 adiional
220 e Foe Required

Uiy & Sede | City & State 6. Elaction Campaign Financing $5.00 May Be
rzaJ S 23] Trust Fund Conlribution Addad 1o Fees
[— ap e Country 8. This corporation has liability for intangible lax uncler 5. 199.032,
24] L 29 30 Florida Statutes ves  [INo

ss of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
‘9101 MYS“C POI E m 821 Street Address {P.O. Box Number is Not Acceptable)
APARTMENT #707
AVENTURA FL 33180 8
84| City FL 85 Zip Code
(791, Pursoant W 1ie prov sions of Sections 607.0602 and 607. 1508, Florida Slatutes, 1he above-named corparation submits this staismant for 1he purpose of changing ils registered

gent, or bath, i the State of Flonga. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmen: as registered
agent Lam fa iy wilh, and ascept the obligations of, Section 607.0505, Flarida Statutas.

et e el ke R B e aer s e @ i Eabs TNGTE: Hagitorad Agenl Snalws requad whan relnsiatng) BATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk PO LT ELETE LTI (I Change [ Adaitian
g COHN, GE 12 NAME
are s | 19901 MYSTIC PTE DR #4707 1.3 STREET ADDRESS
Ll &1 2 AVENTURA FL 1.4CiTY-81-2IP
LTI - ¥ N W TV 3T 24 TILE T crange ] Adoilion
HaM: COHN, SANDRA E. 22 NAME
s | 19101 NYSTIC PTE DR #707  Ji—
AVENTURE FL "l 2acnv-gtz
Butinidioi sl TToaEE TITnE [Jchange [ Addition
Ha 32 NAME
GIRES T ALIDRESS 3.3 STREET ADDRESS
[l R . 34.017Y-ST-2IP
M [T peLete 4 TRE [T chang: [T Addition
KAME ' 4.2 NAME
STHELT RODRFS 4 3 STREFT ADDRESS
Gy St ie 44 CiTY-ST- 2P
Twe - T ok ﬁsnmﬁ [T Changs 11 Adilion
[HAAH 52 NAME
SIREE AIR. S 5.3 STREET ADDRESS
54 CITY-57-2P
B T oecere H 61 TILE " Crenge L] Addtion
NAME 5.2 NAME
STREED ADDASE <% 6.3 STREET ADDRESS

s 7

6.5 CITY - ST-2IP

1i | Eh) hr,;rz'-frx'y'i"
information ingheated on thig annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ;rade under oath; that

grpowernd to execuls this report as required by Chapter 807, Florida Stafutes; 4

Sty Thal the mfornation supplied with 1his Tiling does not guality for the exemption stated in Section 119,07(a%0), Florda Statutes. 1 further certify ihat fhe
hat my pa

16/ 27 33 Creiido

Daylir¢ Prone

244540

Apr 21 1997 8:00am
Secretary of State

CR2E034 (3/96)



