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

PROFIT
CORPORATION
ANNUAL REPORT

1999 \ |
DOCUMENT # V30152 (5)

4. Corporation Narne

PATIWIN AuWbITING , TNC. ' |

FILED
T catharng vt Apr 14,1999 8:00 am
Secretary of State | ecretary Of State

DIVISION OF CORPORATIONS
04-14-1999 90069 015 ***158.75

N T S ' |
. vy
Pri:;Qi‘pat Place of Business Mailing Address ‘H\
4229 Sw 14T Ave 4339 SW HE™ Ave .
Suwile 225 Suwite 225 DO NOT WRITE IN THIS SPACE ,
. N —_— 3. Date Incorporated o Qualifed
Davie , TL 33330 Davie, TL 33330 4]io |1992.
2. Principal Place of Busi?ess 2a. Mailing Address | 4. FEI Number ) Applied For
m 3\% -INDIAIN\ —TRA CE ;I 3‘8 IND'AYJ TR.AC.CS 6S - 033 03 (93 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. Certit s Desi $8.75 Additional
EI S uite. 225 ;l S\A.\-\-e. 22¢ 5. Certifcate of Status Desired ﬂ Fee Required
City & State City & State R 6. Election Campaign Financing $5.00 May Be .
m CWESToN | L 28] WEgTO N, ¥ L. Trust Fund Contribution u Added to Fees N
Zip Country ~Zip T Country 8. This corporation owes the current year intangible T
;i 3?:3 2-\9 25 u S A E] 3332_‘{: ,;, \/\s A Personal Property Tax. N Yes [ONo :
9. Name and Address of Gurrent Registerod Agent . 10. Name and Address of New Registered Agent !
’ 81| Name )
Mor®ys , STWARTY R, ESQ
206 C:s'l_ADE E.OQ D 82| Street Address (P.O. Box Number is Not Acceptable) .
S?:- " S 2500 Norry MilitAsy “TRAIL
Wit o . 83 S —+ \
wite, 175
BOC,A KA"TO N, 'FL_ 32)%3} 84| City iss Zip Code :
Boca Ravow FL | 2343

11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offfce or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, { am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature required when reinslatng) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =y

TILE D . . [J DELETE 11TME [ Change [ Addition E!
NAME ALY [N, Car 1.2 NAME . 3
smeemaonress| B39 SW 14T Ave %225 asmeeraooress | B1G TR DraN TRACE ¥ g o
ovsrze | DAvie ,Fo 33330 14 CITY-ST-ZPP WESTesN |\ YL 33326 o
me D CJ DELETE 21 TME §Crange  [JAddtion | O |
NAME Par “AmY ApN 1= 2ZNAME -
STREET ADORESS '-ISB% &Sw ﬁl b i ;\OVEA.“‘!J.Z_S 2ysmeeTaoness| 3B TRODIAR TRACE 22 g \
cvstze | DAWIE . TL M3I¥D zaomesrze | WESTON, YL 33324 !
TITLE [J DELETE 3.4 TILE [JChange  []Addition

- A sl e m oo e e e o e e = RaoNME e | o o [ — —— P g |
STREET ADDRESS 1.3 STREET ADDRESS ;
CITY-ST-2P 34.CITY-ST-21P '
TITLE [ DELETE 41TME . [JChange [ Addition
NAME 4.2 NAME ,
STREET ADDRESS 43 STREET ADDRESS \
CITY-ST-2IP 44 CITY-ST-ZP
ME {1 oeLETE 51TLE [OcChange (] Addition ;
NAME ) : 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-ZIP '
TITLE R [J DELETE 6.1 TIILE [JChange [ Addition
NAME . . 6.2 NAME |
S$TREET ADDRESS . 6.3 STREET ADDRESS | :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in , i
Block 12 or Block 13 if gpfinged, of on an, ttachment with an address, with all other like empowered.

SIGNATURE: ARl ZBLKIN '1‘/2/6101 954-2£9-8193

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Ddte Daytime Phone # I

CITY-ST-2P 64 CITY-ST-ZIP l




