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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT 5 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 27 1998 8:Ooam

CORPORATION
Secretary of State

ANMNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 353634 9)

. Corporation Name

SILVER PALM PROPERTIES INC

XA CAVE KA AR AR AR

Principal Place of Business Mailing Address
22600 SOUTH DIXIE HIGHWAY P.O. BOX 157
GOULDS FL 33170 GOULDS FL 33170
DO NOT WRITE IMN THIS SPACE
3. Date Incorporated or Qualified
10/10/1969 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21] 26] £9-1551122 Not Applicatie
Suite, Apt. #, ets, Suite, Apt. #, etc. A8.75 Additior
= ite, Apl = uite, Apt. 3, ete. 5. Certificate of Status Desired [ $8.75 Additionsi
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $S.007 May Be
a _2—8—| Trust Fund Gontribution 3 Added fo Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2-4—| E‘ E] a Personal Praperty Tax due Jure 30. 1 ves [ nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAFONTISEE, LOUIS L JR 81| Name
3121 COMMODORE PLAZA 82| Sireet Address (P.0O. Box Number is Not Acceptable) ] -
#£301 , _
MIAMI FL 33133 83
84| City FL 85| Zip Code

11. Pursuant lo the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE - —_—
Signature. lyped of printad name o ragislarad agent and titie il applicable. {NOTE, Reglsterad Agant signatura required when reinstating) DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD || DELETE 13 TITLE [T change ] Aadition
NAME KENDALL .JR, HAROLD E 1.2 NAME
sTReeT anprtss | 23600 S DIXIE HWY 13 STREET ADDRESS
SITY-5T-7ip GOULDS FL 33170 14 CITY-57-2P
TITLE [T peLeTE 21TTLE L Change I Addition
NAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADDRESS _
BTy~ §7- 2P 2.4 CITY-ST- 2P ' '
THTLE L1 DELETE 31 TILE — [dchenge [ Addition
NAME 3,2 HAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-21p 3.4, CITY-ST- 2P
TILE t_| DELETE A1 THLE E 1 change [ Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TITLE 1 DELETE 51 THLE T [T Ghange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 21F 54 CITY-5T-ZIP
TYILE L1 DELETE 51 TITLE [T Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP _
information supphed with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerfify that the information

14. | hereby certify that
indicated an this anrjual,report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the Sorporation or the recewver or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my nama appears in

Black 12 or Biock 1 nged, ar on an attac nt witp ag addrass.
e e P % & B - -
0 RERARN . /1 4:98 3og 2Tl 638

SIGNATUR ; > Ko >
BICNATURE AN TVPED OF PEINTED NAME OF SitNING OFFICER OR DIRCeTor: & Mala Nautlma Phona &2 Acdsnam

CR2E034 (10/97)



