s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPR(%FIT oN & 3o }‘g}, FLORIDA DEPARTMENT OF STATE

P ATI 3 Sandra B. Mortham

ANNUAL REPORT . % Secrelary of State
1996 Fois DIVISION OF CORPORATIONS

DOCUMENT # G60875 (3)

1. Gorporation Name

P.AL. RESOURCES. INC.

WO A R

Pr\n(;ip;ll Place of Business Mailing Address
255 ALHAMBRA CIRCLE. SUITE 321 255 ALHAMBRA CIRCLE. SUITE 321
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Data Incorporated or Qualified | 3a. Date of Last Report
09/23/1983
2. Principat Place of Business 2a. Mailng Address 4, FE} Number Appliec For
21] 111 Majorca Ave, 6] 111 Majorca Ave. 59-2157553 Noi Appicable
Suite, Apt. #, etc. | Suite, Apt. #, eic. ‘ ] . $8.75 Adaitional
E{ Suite B 2ﬂ Suite B 5. Certificate of Status Desired 0O Feo Required
| Ciy 8 State City & State 6. Election Gampaign Financing O $5.00 May Be
23] Coral Gables, FL 28] Coral Gables, FL Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has labilty for intangible tax under s 199.022,
2a] 33134 2s]  pade 20] 33134 %] DADE Florida Statutes OvYes o
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARON' RlCHARD J'D' 82| Strest Address (P.O. Bax Number is Not Acceptable}
11077 BISCAYNE BLVD. STE 307
MIAMI FL 33161 83
84| Cy FL Issl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ehanging its registered office
ar registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of diractors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . ... _ . - . _ — . . N
9 Signabure, typed or prinled nanie of registered agent and tite il applicabie {NOTE* Ragislared Agant s13aature rogqui-ed when renstatingd DATE 6‘-
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 %
T P ] DELETE L1TINE [ Crange [ Addilon | =
KAME LEVINE, PAULA PHD 1.2 NAME 3
sceraonvess | 235 ALHAMBRA CIR STE 321 1.3 STREET ADDRESS o
CIry-51-2IF CORAL GABLES FL JACITY-S1-2IP E
TITE o1D ] DELETE 2 1TME ] Crange [ Addilion | ©
NAME LEVINE, JACK B. 22NAME
stnert aovkess | 600 SCRAPETREE DR 24 STREET ADDRESS
%ETY—ST-ZW KEY B|SC'\YNE Fl. 24CMY-ST-0p
L D [J DELETE 3 1TALE ] Change ] Adddion
HAME BARON, RICHARD 32 NAME
serraooness | 11077 BISCAYNE BLVD 43 STREET ADDRESS
| cny-s1-2 MIAMI FL 34541y -51-2P
TILE [C] DELETE 4 1TIILE [ Change [ Addition
MAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
CilY-8T-2IP 44 CITY-ST- 2P
TILE [] DELETE §1TME [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S51-2IP 54 CITY-8T-21P
TTLE [ DELETE 6§ 1TITLE [ Change  [] Addition
NAME £ 2 NAME
STAFET ADDRESS £3 STREET ADDRESS
CiTy-§1-2IF 64 CITY - 57-2iP
14. | do hereby certify that the information supplied wath this filing is voluntarily fumished and does not qualify for the exemption stated in Section 1 10.07(3i(x), Florida Statutes. | further
certify thal tha information indicated on this annual repert or supplemental annual report is frue 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 or the receiver or frustes empowered lo execute this report as required by Chapler 607, Flarida Statutes, and that my name
appears in Block 12 ar Blocl if changed, or on an attachment with an address.
‘
SIGNATURE: [ an2efe anre  PAVLA LBWINE Q‘@’*J (o (305) 448-8325
EWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Tale Daynme Prore ¥




