FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A% : FLORIDA DEPAHTMENT OF STATE
LCORPDRATION : Sandra 8 Mortham

ANNUAL REPORT B Secretary of Stale
1996 & e DIVISION OF CORPORATIONS

DOCUMENT # P95000060903 (8)

1. Corporation Name

PALM TOWERS SOUTH, INC.

L 400

IPHf.WL'ZDL'l(:ﬂ F’\acr;':iai E:’Jusmess Mz-i.i\.l.r-‘;-gj\ddress
5355 TOWN CENTER RD 5355 TOWN CENTER RD
SUITE 801 SUITE &1
BOCA RATON FL RATON FL 33466 . Date incorporated or Qualfied | 3a. Date of Last Raport
L 08/07/1995
2. Prrcipal Frace of Busness 2a. Mailing Address - FEI Number Appiied For
B ] Not Applicable
Sl t# eto. ite, Apt. #, etc. . . iti
St Apt ¥ ete b— Suite, Apt. # 6t . Certificate of Status Desired 0 $8.75 Add.monm
22l 27] Fee Requirad
Cily & Stalz B City & Stale . Elaction Gampaign Financing ssoo May Ba
2g—| Trust Fund Contribution 0 Added 10 Fees
__ Gountry | Zp Country . This corporation has liability for intangible tax under s 199.032,
25 29| 0] Fiorida Statutes {1 ves [No
). Name and Address of Current Regislered Agsnt - 10. Name and Address of New Registered Agenl
81| Name
FR[EDMAN, ANDREW J 82| Street Address {P.O. Box Number is Not Acceptable)
5355 TOWN CENTER RD
SUITE 81 83
BOCA RATON Fl. 33436 84} City FL las Zip Code

11, Pursuant 10 e provisions of Sections 607,050 and 607.1508, Florida Statutes, the above.

amed corporation submits this staternent for the purpose of changing its registered office
or ragistered ageat, or bath, in the State of Florida. Such change was authorized by the,

pyration’s rd Of clors. | hereby accept the appointment as registered agent. | am
‘. farndiar with, and accepl the oblgations of, Section 607.0005, Florida Statutes. ?
sanature X A €0MAN PINORaw X SN R, '(/l f/?‘ o

L o Su b, typ 0 o ded name ot toeed age e ara bt of appd Catike NOITE RegeafretEgant signature re e when reinslating’ Dxm—/

12 . ___QFF ICERS AND DISECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
IR PD ] DELETE 1AL [ ¢change [ Addilion
Nab: NUDELMAN, JOSEPH 1.2 KAME
s anoiess | 5355 TOWN CENTER RD SUITE 801 13 STREET ADDAESS

| ary sior | BOGA RATON FL 33486 VAGITY-ST- 2P
TiLE ST [] DELETE 2 1TALE [ Change [ Additian
KAME NUDELMAN, NORMA 27 NAME
srraaess | 5355 TOWN CENTER RD SUITE 801 23 STREET ADDRESS

Comv-sieze | BOCA RATON FL 33488 24 CITY- 1. 2P
T [ CELETE 3 1TILE O Change ([ Addition
[IIARE 32 NAME
SIRLEY ADDK: 58 33 STREEFADDRAESS

| oy gtoe | e 34 00Y-§T-217
Tk [T DELETE A TITLE (] change  [T] Addition
NAME 47 NAME
SIHTE Y ALDRESS 43STREFT ADDRESS

| cr-star | L 44CTY-S7-2P
T [T] DELETE 5 1TILE [] Change  [] Addition
HEME 52 KAME
SIKEL T ADORESS 53 STREET ADDRESS
Oly-SI- 21 54CiT¥-S1-2¢
2 [ DELETE 6 1TILE - SDDDD 1 ?4?3&@9& [ Addition
R B2NAME ~03/18/96-~01078--024
SIKiE] ADDRISS 63 SIREET ADDRESS w200, 00

Ol SLaAp | 54 CITY-3T-2P

18,740 fiereby cenlity that the information suppliect with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1198.07{3)(k), Florida Statutes. 1 further
cerlity hal 1he: infarmation indicated on this annual#®yorl or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under
ocah; tha | ant an officer or director of the corpord or the recewver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if cangyt i, or on N attachment with an address.
Jiery NJocunn ’2/9'/;(, #12-344 59T

SIGNATURE: X ‘i (/- SN
SIGNATURE NDUN R PRINTED NAME OF SiGNING OFFICER OR DIRECTOR . Daytre Proone #
EON Yo 2 i

CR2E034 (12/95)




