FILE NOW:

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L) DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Name

PALMTRAIL, INC.

N47865  (3)

Principal Place of Business

344 PALM TRAL
DELRAY BEACH FL 33483

Mailing Address

344 PALM TRAIL
DELRAY BEAGH FL 33483:5529

FILED
Feb 13 1997 8:00am
Secretary of State

WK RN B RO

3. meﬁﬂ?ﬁ% or Qualitied

™ G656

2. Principal Place of Business 2a. Mailing Address 4. FEI Number. Applied For
M 20] 650324017 | Not Applicable
Suie, AP #, oo, Sulte. Apt £, etc., . $8.75 additional
E' ;I 6. Cerlificate of Status Deslred 0 Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,

24 25) B 30}

Florida Statutes ves [ No

9. Namo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORKERY, ANN
1002 NW FIFTH AVE
DELRAY BEACH FL 33483

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuani to the provisions of Seclions 617.0502 ano 617.1508, Florida Siatutes, ihe above-named corporation submits this statement for the purpose of changing Its 1
offise or registerad agent, or both, In tho State of Florida, Such chan, eou;agiaqt‘;\orsiztetd tbyr the corporation's board of diractors. | hereby accept the appointment as reglstered
. Florida Statutes.

istered

CR2EQ37 (9/96)

I am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or,on an attachmen
mMAR A ANGls!

SIGNATURE: _ ~

T SIGNATURE AND TYRE

Wi

Signature. typend o printed name of registerad agen! ana title it applcable. (NOTE: Registerad Agant signature raquirad when reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiE PD [T bECETE 1ATHLE [Jchange L[] Addition
NAME MEHRGUT, MARIA ANGELES 1.2NAME
streer aopress | 344 PALM TRAIL 1.3 STREET ADDRESS
CITY-S1-271 CELRAY BEACH FL 14 CHTY-ST-2IP
TILE TD 1 OELETE 21 TME [JChange  [J Addition
NAME KUSTNER, CATHERINE MARY 2.2 NAME
streeT abess | 344 PALM TRAIL 2.3STREET ADDRESS
CTY-ST-2IP DELRAY BEACH FL 2.4 CHTY-ST-21P
T SD [J oeLeTe 41 TTLE I Change ] Addition
NAVE REDING, MARY JOSITA 1.2 NAME
streer aobeess | 1052 NORTH DR. #D 1.3STREET ADDRESS
LTy -ST-ZIP DELRAY BCH. FL 3.4 CITY-ST-21P
TITLE [3 L] OELETE 41 TITLE L) change T Addition
NAME MALONEY, DOROTHY A. 4.7 NAME
steer aopress | 80 LYNCROFT RD. 4.3 STREET ADDRESS
Cily-§1-2@ NEW ROCHELLE NY 14 CTY-51-2P
i [T DELETE 51 TITLE [Jcnange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-51-2P
TITLE [T DELETE 6.1 TITLE T Cange L] Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 $TREET ADORESS
CTY-51-21P 5.4 CITY-ST-2P _
14. | do hereby cerlify that 1he information supplied with this filing doas not quality for the exemption stated in Section 118.07(3X1), Florida Statutes. 1 further certify that the

information indicated on this annual reporn or sugplemental annual report is true and accurate and that my signature shall have the same leg
8 receiver of trustee empowered 10 executs this repor as required by Chapter 617, Flerida Statutes; and that my name

i hmﬁiﬁﬁq“"'.
MEQUIRED

el effect as it made under oath; that

D.-2 -9

Data

Daylime Phene # 0044873



