FILE NOW: FILING FEE 1§ $61.25 FILED

6N F FLORIDA DEPARTMENT OF STATE
ORPORATIG anirn 5. Mortham Feb 18 1998 8:00am

CORPORATION LRACT 1
ANNUAL REPORT - DA Secretary of Sl

1998 / DIVISION OF CORPORATIONS S C Cretal‘y Of State

POCUMENT # N97000000864 (5)

Corporation Name

THE SOUTHERN PALM ZEN GROUP, INC.

BRI

UG

Principal Place of Business Malling Address
801 BRIDGEWOOD PLACE 801 BRIDGEWOOD PLACE 3. Date Incorporated or Qualified
BOCA RATON FiL 33434 BOCA RATON FL 33434 01 ’21,1997 .
4. FEI Number Applied For
/f')éi'o 73 é? 3 7 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificalo of Status Desired 0 $8.75 Additional
21 ;] Fee Required
Suite, ApL. #, elC. Suite, Apt. &, elc. 8. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution 1 Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
?31 ;l [ves o
Zip Country Zip Country 8. This cotporation owes or has peid the current year intangible
24 m ;;] ;l Parsonal Property Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
CANTOR, MITCHELL T 82| Sueet Address (P.O. Box Number is Not Accaplable)
801 BRIDGEWOOD PLACE
BOCA SATON FL 33434 83
84] City 85| Zip Code
FL ||

11, Pursuant to the provisions of 5ections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs reglstered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hareby acgept tha appointment as registered
apent. | am lamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Sigratura. typed of ponted name of reglstered agent and Lt if apphcabls (NOTE: Registered Agent mignature racuiréd when rainalating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME BOnAD o} P \REaTORS 4 9 OB wier [ DELETE LATILE [ change L1 Addition
NAME ™D WU T AT, 1.2 NAME

STREETADDRESS | B0 L (B EWOGewad> L 1.3 STREET ADDRESS

CITY-§1- 2P Boce Mvten, BL 3ivdF 14CATY-$T-2¢

me Y PRAS 4TS L1 oecete §2iTme [ Change  LJ Addillon
NAME T\ MMKTORLEH 22 NAME

STREET ADDRESS adge MW 24 e 2.3 STREET ADDRESS

CTY-ST- 2P Rect anves , FPu. 3347 2.40Y-S1-2P

3 SOEVID DO [T DELETE 3TmE L.J Change LT Addition
e et O e Rsan 320AME

STREET ADDRESS 2-598 S¢ 2~ ST 3.3 STREET ADDRESS

CIY-S1-2P PONORm Orevt. L DG 2. 3.4, CITY-§T-2IP

TME LJ DELETE LITITLE [Jchange 11 Addltion
NAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

OITY-SI-2F A4 LITY-5T-21P .

TLE T peLETE 51TLE [Ichange [ Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-21P 54 CITY-5T-2P

e [T oeiete 6.1 TMLE L Chenge L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CHTY-5T-2P 6.4 CHY-ST-21P

4. [ hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annusl repcrt or supplemental annual report |s true and accurate and that my signature shall have the sama lagal eNect as if made undar oath; that | am an
officer or direclor ol the corporalion or the receiver of rustee oy execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 If changed, or on an altlachment with an
SIGNATURE: i~ S-Sk SU- 65

CR2E03T (10/97)



