FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT x R
CORPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT QF STATE
Sandra B Morharn
Secretary of State

DIVISION OF CORFORATIONS

w1

DOCUMENT # 8521"81 (2)

MIKE PALATNIK ASSOCIATES INC.

1. Corporation Name

Principa’ Place of Busness ) ;\ﬁ(nmg A(.i-ri.r(:s;s
9370 SW 1 5T 9070 SW1 ST
PLANTATION FL 33324 PLANTATION FL 33324

3. Date arated or Qual . Date of Last Report
2. Prncipal Place éf Business o 29 M(Il‘]f:!g Adclreas oo ‘ngT\JTﬁDO T Applied For
K4l o 36_1 1 65"0264957 o Nat Applicable
i et ire:, ApL #, et it
 Suile, At ¥, eto | Sute, Apt # et 5. Certifiate of Stalus Desied [ $8.75 additional
221 271 Fee Required
City & Stale | Ciy&sawe 6. Eleclion Gampaign Financing ] $5.00 May Be
23 Zgl Trust Fund Contribution Added ta Fees
L Zip - Country B s . Country 8. Ths corporabon has hability for intangible 1ax under s 199.032,
g] 25] 291 30] Florcla Statutes w Yes [Inho
9. Name and Address ol Current Registered _{\__g_g'r'i'i -’ B 10. Neme and Address dt New Reglstered Agent
81| Name
PALATNIK, MIKE 82| Streot Address P00 Box Number is Not Acceptable)
8370 SW 1 8T ..
PLANTATION FL 33324 83
84 City T FL 85 [ Zip Gode

11. Pursuant 1o the provisions of Seclions 607.0502 aned 607, 1508, Florida Statates, the above-named corporation submits this staterment for the purposs of changing its registered office
or regislered agent, or bath, in the State o Flarida. Such change was authorzed by the corparation’s board of directors. | hereby accept the apponiment as registered agent. | am
famikar with, and accepl 1he obligatons of, Saclon 6070505, Florida Statutes

SIGNATURE . e . . e [ I
Sigiatree, tpaod or prded mae 0 regesterexd aget and Wi il agpie b I ML Fegaievod Age 18 3ot fo ol vodn reast 4 ngs AT

12. OFFIC'ZEF{S AND DIRECTORS 13. ADD\TI@:{S‘/CHANGLS TO OFFICERS AND DIRECTORS IN 12

T DP ] DELETE T 1TITF [ Change  [C] Addition

NavE PALATNIK, MIKE 1.2 NAME

streeraooeess | 9370 SW 1 ST 3 JSTREEN ADURESS

Ciy-§7-21° PLANTAT'ON H. . 14CIY §1-2IF

TELE [ DELETE ZUUIE [ Change [} Addion

NAME 2 MAMK,

STHEET ADDRESS 23 SIALEL ADDRE 55

oy ST-2 o 2400781 2P L

TITLE I DELESN 3TMF [ Chang=  [T] Addition

NAME 37 HAME

STRIET ADIRESS 33 STRFI T ADDAESS

LY -1 IF o 340177 =511 s

TR [T DELETE 4 1TITLE [ Chenge  [] Additon

HaME 47 NAME

SIREET ADDRESS 43 §7RIET ADDRESS

CITv 5172 o Raacnvesiae o

TILE [ DELETE 5 TLE [ ] Change  [] Adddtion

NAME 57 NANE

STHEE! ADDRESS 53§14 1 ADDRESS

CITY - ST-21P 54Cdv-81-7F e e o e e e e e

TILE [ DELFTE 61T [J Caange  [T] Additian

NAME 6.2 HAME

SIREE] ADDRESS &3 STHEF T ADDRESS

CITY-§7-2IP 6ACIY-5T-2P

14, 1 do hereby coriy that the infarmatian supglied vAh this flng is valantarily fumished and does not gaalty for the exemption stated in Section 119.07(3k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accwrate and that my snature shal have the same legal effect as if made under
oath: that | am an afficer or directer of the corporation of the receiver or trustee enpowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Biock 12 or Block 13 if changed. or on an attachment with aryadcress. Y

ICER OR DIRECTOR

CR2E034 (12/95)



