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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

PALM TOWERS SOUTH, INC.

DOCUMENT # Pg5000060903

A RATON FL 33486

J : fa ﬁKW S —
/357 SAn/6enss Cokr? 57;/5 « 5/9/%:

A

N FL 33486

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90152 031 ***150.00

00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

SUNRIE FA. ddd iy R 08/07/1995
2. Principal Place of Business . 2a. Mailing Address > ) . 4. FEI Number Applied For
21] /535‘/ JA5nfCienss G)M Pk ey /__3 3/ Ssepss Ger ﬂ(w; 65-0604200 A Not Applicable
= Suite. Apt. #, etc. - Suite, Apt. #, efc. s Gertfcate of Sistus Degirad [ $8F.57eSR:\:$::;na|
City & Stale ) e City & State -~ 6. Election Campaign Financing $5.00 ‘May Be - -
23] SvA 2 /A 28] SUN R 5L /o r Trust Fund Contribution 0 Added to Fees
Zip Coystry Zip ... . Copnyry . J 8. Thi oration owes rren ngible
0732302 [ Bowako [m T 353)3 [ BRo I " ety e B O
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
FRIEDMAN, ANDREW J 82; St etﬁ?ese_’:g{: N b/r/‘h)l to fc:;t:l:) )nq}
re ss {P.0. umber is No e
5355 TOWN CENTER D P SIS AL KM Ll S
83
BOCA RATON FL 33486 s T
it -~ 8 i L
Sowrie  FoL FL [*[ 355

11. Pursuant to the provisions of Sectio
office or registered agent, or both, in tl
agent. | am familiar with, a t the

SIGNATURE

607.D502 and 6U7.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
iqations of, Section 607.0505, Florida Statutes.

A/A5 )99

Signature, ':yggd’ny,(rﬁd ;mnf! o!.mgj;pd ‘agent and titie if applcable (NOTE: Ragistared Agent signature required when reinstating) / DATE 7 &?
12. V1L -PrFFICERS-AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD [ DELETE 11 TILE CO¢Change [ Addition E
NAME NUDELMAN, JOSEPH 12 NAME 3
steetaooress| 5355 TOWN CENTER RD SUITE 801 13 STREET ADDRESS 2
CITY-ST-2P BOCA RATON FL 33488 14 CITY-ST-2ZIP &
TME ST [ DELETE 21 TIME [lChange  [JAddition | ©
NAME NUDELMAN, NORMA 22 NAME -
streetanoress| 5355 TOWN CENTER RD SUITE 801 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 2.4 GITY-5T-2P
TME [] DELETE 34TME - T " [OChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZP
TME {0 DELETE 41TITLE [OcChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2IP 44CITY-5T-ZP
THLE [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREETADDRESS
CATY-ST-21P 5.4 CITY-ST-2IP
TIME {0 DELETE 617TME [1Change  [_1Addition
NAME. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied i
indicated on this annuat report or suppleme
officar or director of the corporation gr th
Block 12 or Block 13 if changed/bp

SIGNATURE: X

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

with an address, with alf other like empowered.

hnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R pST)99  TCF - §3AM

Daytime Phane #

7 JOste



