FILED

FILE NOW: FILING FEE IS $61.25

NONPROF(IT 53 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT \f: Secretary of State
1998 I DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

POSUMENT # N0B892

PALMER HOUSE., INC.

(4)

[RRA RIS

Principal Place of Businoss Mailing Address

4740 N STATE ROAD 7 4740 N STATE ROAD 7 3. Date Incarporated or Qualifiad

SUITE 106- BLDG C SUITE 106-BLDG C 9311085

LAUDERDALE LAKES FL 3318 LAUDERDALE LAKES FL 33319 04’ -

us uUs 4. FEI Number Applied For

L 59-95333& Not Applicable

2. Principal Place of Businoss 2a. Mailing Address §. Certificate of Status Desirad ﬁ $s_75 Additional

Ei—l m Fea Roquired
Suita, Apt. &, etc Suite. Apt. #, elc. 6. Election Campaign Financing $5.00 May Be

E 27 Tiust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves ®no
Zip Country Zip Country 8. This corporation owes or has paid the current year intengible
—271 ;;] ;;l i] Personal Properly Tax due June 30. {1 ves D No ///gf/
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
B1] Name
F"Z(ERALD, J. PATRICK ESQUIRE 82| Street Address (P.O. Box Number is Mot Acoeptable)
110 MERRICK WAY
SUITE 2C .
CORN. GABLES FL 33134 84| City FLJisl Zip Code

1. Pursuant 16 the pravisions of Sections G17.0502 and 617.1508, Florida Statules, the above-nammed corporation submits this staterment for the purpose of changing its registerad
office or registered agont, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilb, and accopl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ [ —

Signature typad or poniag nan of regictared ageat and Itio f spphcable (MOTE HeQislered Agent signalure required when reinstating} DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PD T DeceTe 1ATME J Chanpe ] Addition

NAME QUINLIVAN, J. MARK 1.2 NAME

stReeTaporess | 5730 SW 74 ST, STE 300 1.3 STREET ADDRESS

CiY-ST- 2P S. MIAMI FL 14 CITY-5T- 2P

TME VD T OELETE 21 TME [Tchange L] Addition

Have ABELLO, EUGENE 2.2 NAME

sTREET apoRess | 2736 SW 7TH AVE 2.3 STREET ADDRESS

GITY-S1-2IP MIAMI FL 2. 4 CITY-8T- 2P

TNLE sSD [T oeLere 31T [T crange 1T Addition

HAME CONWAY, LAURENCE 3.2 NAME

streeraporess | 17775 NORTH BAY RD. 2.3 STREET ADDRESS

CiTy-§1- 2P MIAMI FL 34, CITY-ST-2P

TILE i) T DELETE 41TmE Llcrange I Addition

NAME MCCAUL, MICHAEL 4.2 NAME

smeetaporess | 2251 YUCCA AVENUE 4.3 STREET ADDRESS

GTY - ST-2P PEMBROKE PINES FL 44CY-ST-2P

TLE D [T pELete S1TILE Ld change [V Addition

NAME STEBEL, GARY R 52 NAME

smeeTADDRess | 123 NW 6TH AVE 5.3 STREET ADGRESS

CITY-S1-2P HALLANDALE FL 5.4 GITY-$1-ZIP

TME [J oeeere 61MLE LiCrange  [_J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

city-S1-21P 64 CITY-ST-2IP

14. | hereby certity thal the informalion supplied with this Tiling does not quality Tor the exemption stated in Secfion 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Biock 13 if changed, or op-gn allachmont with an

SIGNATURE: .

0 TYPED OR PRINTEC NA|

IGNING OFFICER OR DIRECTORA

indicated on this annual regport or supplomental annual report is frue and accurate and that my signaturs shall have the sama legal effect as If made under cath; that | am an
officer or director of the cotporation or the receiver or trustes empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears In

Al 5 8 2
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