FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFITY
CORPORATION
ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # PQ5000060903 (8)

1. Corparation Mame

PALM TOWERS SOUTH, INC.

FLORIDA DEPARTMENT OF STATE

Senda 8. Mortham Jan 30 1998 8:00am

IR T

Princlpat Place of Business Mailing Address
5355 TOWN CENTER RD 53585 TOWN CENTER RD
SUITE 801 SUITE 81
BOCA RATOM FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1995 o
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 I26] 65-0604200 Not Applicable
Suite. Apt. #. etc, Suite, Apt. #, et i
—‘ Cie. Ap et uite, Ap el 5. Certificate of Status Desired O $8'75 Add.monai
P EI Fee Required
City & State City & Siate 6. Election Campalgn Financing $5.00 may Be
a i El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E’ E;' m Personal Property Tax due June 30. [T ves 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, ANDREW J 811 Name
5355 TOWN CENTER RD 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 801 .
BOCA RATON FL 33486 83
B4| City EL ssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the cbligations of, Section 607.3505, Florida Statutes.

SIGNATURE .

Sigrature. typad of printed nasve of regtstered agert and tille 4 applicable (NOTE, Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 11 TITLE F1 crange [ Addition
NAME NUDELMAN, JOSEPH 1.2 NAME
smeev aporess | 5355 TOWN CENTER RD SUITE 801 1,3 STREET ADDRESS
OITY-57- 2P BOCA RATON FL 33486 1.4 CITY-5T- 2P o
TTLE 8T [ DeLETE 21 ifLE [ Change  E_] Acdition
NAME NUDELMAN, NORMA 2.2 NAME
STREET aDoRess | 5355 TOWN CENTER RD SUITE 801 2.3 STREET ADDRESS
GITY-5T- 2P BOCA BATON FL 33485 2.4 CITY-5T-ZP
TILE L] DELETE 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-ST-71P 3.4. CITY-8T-ZIP . .
TILE 1 DELETE 41 TITLE [ change™ LT Addition
NAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY - ST- 2P - 4.4 CITY-8T- 2P ) )
TITLE [ DELETE 5.1 TITLE [ Tchange ] addition
MAME 52 NAME
STREET ADBRESS 5.3 STREET ADORESS
CITY-3T1-2P 54 GITY-5T-2P
TILE T f_T DELETE 5.3 TITLE [TtChange [ Addition
NAME B2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-5T- 7P 5.4 CITY-ST-2F

14. | hereby cerbiy that tha ifarmation supplied wii#t this Ylling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher ¢ertify that the Information
indicated on this annual report o supplementalannudl repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that [ 2am an
officer or dirgctor of the corporation or the receivieref frustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgn an, attachme kan address,

SIGNATLHIRE:

CR2E034 (10/97)



