FILE NOW: FIL

-

ING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 1 g‘. Sandra B. Martham
ANNUAL REPORT ™ ; Secretary of State
1996 %, / DIVISION OF CORPORATIONS
1. Corporabon Name ( )
PALMTRAIL, INC.
Priveinal Piace of Business Maling Address HIIHII‘ ||||’|” ||||’ ‘l“l |‘|I1 Iml'm |‘I|l||||’ ||I“ M" I‘lll ’l"
344 PALM TRAIL 344 PALM TRAIL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Date tncorporated or Qualified 3a. Date of Last Repon
03/12/1992 04/13/1995
2, Principal Place of Bus ness i 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 65-0324017 Not Applicable
ite, L #, . ite, . #, elc. iti
Suite, Apt. #. etc 5 Sufle, Apt. #, elc 5. Certificate of Status Desired 0O $6.75 Adc!monal
;] zﬂ Fee Required
City & State I City & State 6. Election Campaign Financing a $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation has liability for intangible 1gx under s. 199.032,
;l 25 59_1 ;(;l Florida Statutes O ves N2
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81, Name
CORKERY. ANN 82| Strect Address (P.O. Box Number is Not Acceptable)
1002 NW FIFTH AVE
DELRAY BEACH FL 33483 83
84| City FL ‘BSI Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of direclors. § hereby accept the appointment as registered agent. | am
familiar with, and aczept the obligations of, Section €17.0503, Florida Stalutes.

SKINATURE ] . . ) ) -
Sigriature, typed of prirted name of regsterad agent and ttle i* applicane INOTE Rogitered Agerl sigralue required whon reinstating. DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e PD CIDELETE 1ATIE [jChange [ Addition
NAME MEHRGUT, MARIA ANGELES 12 NAME
streer appaiss | 944 PALM TRAIL 13 STREET ADORESS
CiTY-ST- 2P CELRAY BEACH FL 14 HTY-ST- 2
TILE 10 CIDELETE 21 TITLE [JChange L Addition
NAME KUSTNER, CATHERINE MARY 22 NEME
seeTanoress | 344 PALM TRAIL 23 STREET ADDRESS
CITY- ST 2P DELRAY BEACH FL 2 4CUY-5T-2IF
TLE Sh CJOELETE 31TIILE [JChange [ Addition
HAME REDING, MARY JOSITA 32 NAME
street anoress | 1052 NORTH DR. #D 39 STREET ADDRESS
cITy-ST-217 DELRAY BCH- FL 34.CITY-51-2P
TITLE S [CIDELETE 21 TITLE [AChange [ Addition
NAME MALONEY, DOROTHY A 4.2 NAME
seer anceess | 80 LYNCROFT RD. 4.3 STREET ADDRESS
CITY-S1-2P NEW ROCHELLE NY 44 CITY-ST-2ip
TIME [CJOELETE 5.1 TITLE [C)Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
LITY-5T-7IP 54 CITY-51-2IF
TITLE [CJoELETE 61TIILE [Clchaage  [] Addition
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDRESS
£y -S1- 2P B4CITY-ST- ZP

14. [ do hereby cerlify that the infermation supplied with this filing is voluntarily furnished and does not qualfy for the exermnplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true 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 trusiee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address

. Y2~ T6

SIGNATURE: e Samme P ¥

CAR2E037 (12/95)




