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

PROF[T FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 01 1998 8:00am
ANNUAL REPORT Secrotary ol State
1998 DIVISICN OF CORPORATIONS S ecretal y Of State
DOCUMENT # J73960 (3)
1. Corporation Name
PALMDEL, INC.
O 0
1100 UNTON BLVD £ O BOX 4727
$TE C9 PORTSMOUTH NH 03802
DELRAY BEACH FL 33444 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1987
., Princlpat Place of Businoss Lﬁn' Mailing Address 4. FEI Number Applied Far
1] sl (000 [Yarket St NOT APPLICABLE Nt Applicabi
;2_] Suite, Apt. ¥, elc. ;ﬂ Su|l A[paa elcl §. Certificate of Status Desired O $8F.Z;f:q:;$irt':;nal
- City & State City.s StateJ 6. Elsction Campaign Financing $5.00 May Be
i 23] o E_?QH’.SW]O{ Tlﬂ N H Frust Fund Contribution O Added to Feas
; Zip Country a4 Country 8. This corporation owss or has paid the current year Intangible
m E\ m_d sg O ‘ m Personal Property Tax due June 30 DOves [lne
9. Name and Address of Current Registered Agent = 10. Name and Address of New Regisiered Agent
¥ CRITCHFELD, RICHARD H. 81| Name
”" ;}OEOC!::"ON BLVD 82| Streot Address (P.0. Box Number is Not Accepiablo)
DELRAY BEACH FL 33444 83
84) City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing iis registered
office or registered agont. or bolh, in the State of flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florikda Statutes

SIGNATURE
Signature, typed of prinked name ol registered agent and tike | applicatle (NCTE: Registered Agant signature required when reinstating) DATE p

12. OFTICE RS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE P [T DELETE 1TNLE [ Change [T Additian | 2
S e WALSH, MARK 1.2 NAME §
- { smeeraporess | 1100 LINTON BLVD.,STE C-9 1.3 STREET ADDAESS it
-] omy-st-zp DELRAY BEACH FL 14CITY-ST. 7 &
= { e v [ DELETE 21TIE [T Ghange LT Addition O
o | wame WALSH, MICHAEL 22 NAME

sweeraporess | 1100 LINTON BLVD. STE C-9 23 STREET ADDRESS

CITY-5T-2F DELRAY BEACH FL 2 ACITY-S1-2p

TLE v [ DeLETE 31TLE ~ [ change [ Addition

HAME MCMURRAIN, THOMAS T. 3.2 NAME

streeraporess | 1100 LINTON BLVD. STE C-8 3.3 STREET ADDRESS

CITY-$1-2P DELRAY BEACH FL 34.C01Y-5T- 2P

T L I GELETE 41 TLE [T Change 1] Addition

NAME CRITCHFIELD, RICHARD H. 42 NAME

streevaopress | 1100 LINTON BLVD. ,STE C-9 4.3 STREET ADDRESS
| emv-gt-ze DELRAY BEACH FL o L4 CITY-5T-2P
= | TME T pecete 5.1TILE [ Change [ Addition
' NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CitY- 51- 29 5.4 CATY-51-2IP

TTLE T DELEFE 6.1 THLE [J Change [T Addition

RAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY- 51-2P 6.4 CITY-5T-2IP

14. | hareby cerlikg that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is tiue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or truslec empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in
Block 12 or Block 13 il changed, or an an altachment with ?(iress‘

e hk i RS B P //%;\/7.// /I ,9/ P = F - Y




