FILE NOW: FILING FEE IS $61.25 FILED
CONPORATION Ry, oo T o ST Mar 03 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:cg: cr:g::;?;:nohf Secretary Of State
OCUMENT # N5023 1y - °

+ Corporation Name

PALM ISLES 1| CONDOMINIUM ASSOCIATION, INC.

Principal Placa of Business Mailing Address “ll“m Il‘ |l”l ““I “Ill “”I |||| I"“ ||I“ I|||’ I|I’I Iil" “Ill |I|l

1690 SDUTH GONGRESS AVE. 1690 SOUTH CONGRESS AVE. 3. Date ted or Qualified
DELRAY BEACH FL 33445 DELRAY PEAGH FL 3445 ate Incorporated of Qualifie
4. FEl Number Applied For
650352593 Not Applicabls
‘2. Principal Place of Business 2a. Malling Address $8.75
E. ficate of Desi . £O Additional
2|V Chnen Ve I conon myee] — Cortficate o Siat Desired L Fee Reguired
Sulte, ApL ¥, efc. Suite, ApL.#, e1g. 8. Elsction Gampalgn Financing $5.00 may Be
|;£] q%‘-& S W \Dew O ;7-] Am Trust Fund Conribution 0 Added 10 Fees
City & State City & Stetg” 7. Is this nonprafit corporation a homeowners association?
23] S OACA R S [ed] Bves [
Zip Country 2ip Country 8. This corporation owes ot has paid the current year Intangible
2_Ll Fo fo S S A m QQ.\M Ox |20 m Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Registerad Agont 10. Name and Address of New Registersd Agent
81| Name %' .
WS A e, O T S higyes
CHS, PETER S 82| Sjigel Address (P.0_ Box Number is Not Acoeptable}
CH, SAX & KLEIN P.A. 59 Oohen AShNes  ObnwNne
301 YAMATO ROAD STE 4150 a3
#9CA RATON FL % . -
84| Cit 85| Zip Cods
Voo™ &y FL [*2539% 1
11, Pursvant 1o the provjsions of Sectigns 617.0602 and 617 1506" ida Statutas, the above-named corporation submits this statement for the purpose of changing its reglstered
office of regisiered qenl. of both, Y the Stata of FIW:\ e was authorized by the corporation's board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with, and accept the obligations of/Section §17.0503, Flogida Statutes.
Alinies
SIGNATURE . eanee e /[ 4P
Signature, va&dwmlld nalferdi segistored agant and |Ma Iuppllublf’ ‘//'(NOTE: Regisierad Agani signalure required when reinstaling) v DATE
12, ~__OFFICERS AND DIRECTORS . - - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE fRestpen [T oetere 1ATIME L] Change [ Taddition | =
NAME COHEN, DANIEL 1.2 NAME
streeT aporess | 7083 SUMMER TREE DR 1.3 STREET ADORESS
CITY-51-20 BOYNTON BCH FL - 14 CITY-§T-2P
T v D DELETE 21TLE MERMELLTEM " (farqen e ¥ Addiion
e LEVY, JOANN 220 vice fresise,| ~ydireton;
street apoRess | 1690 SOUTH CONGRESS AVE. 235TREET ADDRESS | 77 ‘UHW % Dt
Ty -51-29 DELRAY BEACH FL P 2 4CITY.ST-2P ontir e — 3 3¢Y37
TTE DSY [MBecene 31 TME TR n 3virer {tavon. L Change ¥ Asdition
Wae DAVIS, ELLIOT A 32NAME MER s oAl
steerapohess | 1690 SOUTH CONGRESS AVE. sasTREETADDRESS | <7 10 3~ SLmmier tiwe Drerc
ChY-St- 2P DELRAY BEACH FL - 34.CITY-ST-2P BoYwtow Prach FL-33¢37
e AST [ OecETe 41 TIE Frioric M/’f"-‘T‘.f " T Changs qﬁm
RAME NUNEZ, ANTONIO A 2NAME Lecre \iu r 'L f
sreeTapoass | 1690 SO CONGRESS AVE. A3SREETADDRESS | “PTH @ Linier mlenosw winy
CITY-51- 2 DELRAY BEACH FL 44T -5T- 2P Geywton Beach 20 33¢37 P
TITLE AS % S1TILE 6; Samtr, HAAALEE L change  L¥T Addition
NAME LEVY, RICHARD D. 52 NAME O thectort
sweeranoress | 1690 $0. CONGRESS AVE. SISTRETADRESS | 7o~ 8  Somater Thee Drime
eIy -§1-2P DELRAY BEACH FL $40TY-S1- 2P Getm it Brach £ 3TY37 -
e Direc t A [J DeLETE 6.1 TITLE LipSen, &0 Clthange  [aFRaanion
HAME COHEN, DANIEL ) 6.2 HAME O¢rectoi
streer aooress | 70838 SUMMER TREE DRIVE .+ ¥ 63 5TAEET ADDRESS Fo YT Commer Fres Drire
oITY-S1- 2P BOYNTONBEACHFL 64 CITY-ST-21P Boyatis Beach FL 33¢3 7
14. | hereby certify that the information suppt@ad with this fljng does not qualily for the axempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annua! repor or plomantal annualfeport is true and accurate and that my sighature shall have the same lagal effect as If made under oath; that | am an
officar or diracior of the corporgtton or the recetver ofArustee empowserad 10 exggyte this repor as required by Chaptar 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If chanpdd, or on Bn attachmegAl with Bn address. .
SIGNATURE:  ( dpll i f@/(,, (2% 5¢ 3692995
&y ar BEN AR BRINTER NAME OF GANEn AR ER D NMRECTOR T Hata atime Bhens ¥




