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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARTMENT OF Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal }“ Of State
POQCUMENT # F18129 (9)
PALM ISLAND PROPERTIES, INC.
e RO O A A
7002 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE FL 33946 CAPE HAZE FL 33046
DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
02/03/198 1
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
21 26] 5973110118 Not Applicable
Sutte, Apt. #, etc. —-l Sulle. Apt. #. etc. 5. Certificate of Status Desired O $8'75 Adc!itional
27 Fee Required
City & State City & State 8. Clection Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24 —:E] ;' ;‘ﬂ Personat Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
FITZSIMMONS, TIMOTHY G. 81} Name
7092 PLACIDA ROAD 82| Streel Adoress (P.O. Box Number is Not Acceptable)
CAPE HAZE FL 33948

83

84 City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, i the State of Floriga Such change was authorized Dy the corporation’s board of diraclors. | hereby accept the appoirtment as registered
agent. i am tamiliar with, and accepl the obligations of, Secton 607.0506, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signatyre, typed or pnnted narme of reqistered agant and tlie il applicable (NOTE- Registorad Agen signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T oetere S1TILE [[J Cnange T3 Addition
HAME BECKSTEAD, GARFIELD R 1.2 NAME
staeeTanoress | 1185 LARCHMONT DRIVE .3 STREET ADDRESS
or-sze | ENGLEWOOD FL 3AQITY-51-2P
e PST [T OELETE 21 TITLE [ change  [J Addition
HAME FITZSIMMONS, TIMOTHY G. 2.2 NAME
steet aporess | 95 GREEN DOLPHIN DR. 2.3 STREET ADDRESS
CITY-ST-21P CAPEHAZE FL 2 4CITY-5T-2P
IILE [T oecete 31 TITLE [change ~ T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST- 2P
TITLE [ oreete 41TNLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-21P
TIILE [T oFLETE 51 TME [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-§T-2P
TME [T oELETE 6.1 TIE L] Change ] Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-21P §.4 CITY-ST-7IF
14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated 1n Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowsred 10 exscuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 it changed., or or:aynn-ﬁam with an ad
o B sl 'y, //j %ﬂn;mu}; f}:a—]oo\ Sl Lo e




