'y

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O8892

1. Comporation Name

PALMER HOUSE, INC.

Principal Place of Business

4740 N STATE ROAD 7

SUITE 106- BLDG C
LAUDERDALE LAKES FL 33319
us

Mailing Address

4740 N STATE ROAD 7

SUITE 106-BLDG €
LAUDERDALE LAKES FL 33319
us

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90079 037 ****70.00

JE£DD4T T NISYE T D)

BRI ER IR

2. Principal Place of Business

2a. Mailing Address

3

Date Incorporated or Qualifed

7] 11440 N. Kendall Drivefz)11440 N. Kendall Drive| 04/23/1885

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2| Suite E-209 27l Suite E-209 59-2533800 ; Not Applicable

City & State City & State ) ) 8.75 Additional

A \ , ) 5. - i . d

E Miami, Fla. -"—,g‘ Miami, Fla. Certifcate of Status Desired , Fee Required .

Zip ' Country Zip ' Country 6. Election Campaign Financing ' $5.00 Moy Be
24] 33176 [2s] ysa 2] 23176 [30] 192 Trust Fund Contribution L Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81F Name
FITZGERALD, J. PATRICK ESQUIRE 82| Stroet Address (P.D. Box Number is Not Acceptabla}
. 110 MERRICK WAY i
sSume2C - . : 83
CORAL GABLES FL 33134 84| City

] Zip Code

FL las

117 Pursuant to the provisions of Sections 617.0502

SIGNATURE

office or registerad agent, or both, in the State of Florida, Such chang
agent. } am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

& was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Signaturs, typed or printsd name of registered agent and tile if spplicable.

(NOTE: Regiatered Agent sighature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] ] DELETE 1.1 TLE [JChange [ Addition
NAME QUINLIVAN, J. MARK 12 NAME

sTreeT AppRESS| 5730 SW 74 ST, STE 300 1.3 STREET ADDRESS

CITY-5T-2P S. MIAMI FL 14 CITY-ST-21P

TME v . ] DELETE 21TME CiChange [ Addition
NAME ABELLO, EUGENE 22NAME

streeTanoress| 2736 SW 7TH AVE 23 STREETADDRESS

CITY-5T-2P MIAMI FL 2.4 CITY-ST-ZP

TME SD ] DELETE 34 TILE [OChange [ Addition
NAME CONWAY, LAURENCE 32 NAME ’ :
swreeraooress| 17775 NORTH BAY RD. 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY. ST-ZP

THLE D [ DELETE 41TME [JChange [ Addition
NAME MCCAUL, MICHAEL 4.2 NAME

sTReeT aooress| 2251 YUCCA AVENUE 4.3 STREET ADORESS

omv.st.ze | PEMBROKE PINES FL 44CTTY-ST-ZP

me D [] DELETE 51 TILE f]Change  [J Addition
NAME STEIBEL, GARY R S2NAME

sTREETADCRESS| $23 NW 6TH AVE 5.3 STREET ADDRESS

CIFY-ST-ZPP HALLANDALE FL 54 CNY-ST-2IP

TMLE [] DELETE B1TMLE [IChange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14." | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annuat
officer or director of the corporation or the receiver or trus!
Block 12 or Blogk 13 if changed, or on an attachment wi

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an
tos empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

g4 e (305)757-2824

g

_ CR2EQ37_{11/98)

Date Daytima Phone #

T 2



