FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N47865

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90019 006 **#*6] .25

1. Corporation Name

PALMTRAIL, INC.

Principal Place of Business

344 PALM TRAIL
DELRAY BEACH FL 33483

Mailing Address

344 PALM TRAIL
DELRAY BEACH FL 33483

AR EIREUETRATRi

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/12/1992 . .
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
-—‘ ?ﬂ 65'0324017 . Not Applicable
& State City & Stale . K iti
—] Lity 2 _| 4 5. Certifcate of Status Desired 0 $8 75 Add.'t'ona'
28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\‘ I—z?l -2-91 [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81{ Name
LAURA GONZN.EZ 82{ Street Address (P.O. Box Number is Not Acceptable)
325 WINTERS ST "
W PALM BCH FL 33405 ‘
84| City FL 85] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submm this slalement for the purpose  of changmg kts raglstereq
“-office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors I hereby acoept the ap
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' :

tmem as reglstered i

TEox

SIGNATURE Skgnature, typed or printed name of registered agaent and title f applicable. (NOTE. Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TILE o FIcChange  [J Addition
NAME JOAN M MCINTQSH 1.2 NAME

street aDorEss| 344 PALM TRAIL 1.3 STREET ADDRESS (

CITY-ST-21P DELRAY BCH FL 33483 14 CITY- §T-2P

TITLE TD [ BELETE 24 TME [ Change ] Addition
NAME KUSTNER, CATHERINE MARY 22 NAME ‘
streeTADoRESs| 344 PALM TRAIL 23 STREET ADDRESS

CITY-$T-21P DELRAY BEACH FL 2.4 CITY-8T-2P

TME SD [J DELETE 3ATITLE {Jchange  [J Addition
ey - . oo REDING, MARY JOSITA 32 NAME

seeranoress|. 1052 NORTH DR. #D 33 STREET ADDRESS

cmv-stzp . |'DELRAY BCH. FL 34.LITY-ST-2P

TIME S [ DELETE 41TIRE [IChange [ Addition
NAME MALONEY, DOROTHY A. 4.2NAME y o e

seeTanoress| 80 LYNCROFT RD. 43 STREET ADORESS ; RS

crvstze | NEW ROCHELLE NY 44 CITY-ST-ZP R RRUCR I I
TME [J DELETE 5.4 TITLE [QcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P ‘

TITLE [ DELETE 61 TME [IChange [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY. ST.2ZIP £4CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like e

SIGNATURE:,

SIGNATU

SIGNATURE AND TYPED OR PRINTED N.

é:g qu 2, /??? (%0527(,'0 YA

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

aytime Phone #



