FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e
CORPORATION W,
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCYMENT # G60875

P.AL. RESOURCES, INC.

(3)

Principal Flace of Business

Mailing Address

FILED

Feb 07 1997 8:00am

Secretary of State

O A

119 MAJORCA AVE, 111 MAJORCA AVE.
B B
CORAL GABLES FL 33134 CORAL GABLES FL ¥ 34-4508 ‘
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurber Applied For
2l o 26/ 59-2157553 Not Applicable
Suite, Apt. #. etc, Suite, Apt. #, etc. i
ute. Ap o - ! P 6. Certificate of Status Desired l:l $B'75 Adaftional
22] 27| ; Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip __ Country 2ip Country 8. This corporation has hiabllity fog{angible tax under . 199 032,
Zl 25] EI ;EI Florida Statutes vos [} No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BARON, RIGHARD J.D. 81| Name
11077 BISCAYNE BLVD. STE 307 82| Street Address (F.0. Box Number s Not Acceptabie)
MIAMI FL 33161

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or mgistercd agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent {arn familiar wilh, and accepl he obligations of, Seclion 607.0505, Florida Statutes,

I am an officer ar director of
appears in Block 12 or Blog™13 ¢

SIGNATURE: .

yged, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

(%))

SIGNATURE _ S
S TP o pointed fae e of reg sheted dgenl andg b it appteatio (NOTE- Ragistared Agent sighalure réquired when ralnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
e P [ DELETE 1A THLE L] Change T[] Addition
NAME LEV'NE, PAULA PHD ‘ l t MMD“‘:A 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - 51- 2P CORAL GABLES fL Av & “:b 14 LY -5T-2P
TILE STD ] Okcere 21TILE |] Changa ] Addition
NAME LEVINE, JACK B. 22 NAME
stuees acoeess | 600 SCRAPETREE DR 23 STREET ADDRESS
CTY-§1- b KEY BISCAYNE FL 2 4THTY-ST-2P
e D [ oeceTe T1THLE [dthange [ Addition
NAvE BARON, RICHARD 32 HAME
strest anoeess | 11077 BISCAYNE BLVD 33 STREET ADDRESS
| cov-sr-ze | MIAMIFL 34.CITY-5T-2IP
TTLE [T DELETE 41TITLE I Change  [_J Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST-71P 44 CIIY-5T-2IP
T [ JofLer 51T01LE [ changs [T Addiion
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRESS
Ty . ST- 7 54 ClTY-51-2P
e [T DELETE 6.1 TITLE Clchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51- 2P 64 CITY-51-21P
14. | do hereby cerliy thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, | furthar cerlity that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
corporation of the receiver or trustee empowered 10 execuye this report &s required by Chap? Florida Statutes; and that my name

Dare i

[#]

447

CR2E034 (9/96)



