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

CORPPFE)DRF/_I\T”ON 3%1\ FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am
| ey Sandra B. Mortham
ANNUAL REPORT g f%! Secttary of St Secretary of State
1997 Y DIVISION OF CORPORATIONS

DOCUMENT # 445662 (0)

1, Corporation Name

PALMETTO MANAGEMENT CORP.

s IR RAORARTRAHRMREA

4221 BALZEDO $T. 4221 SALZEDOD ST,
CORAL GABLES FL 33146-1802 CORAL GABLES FL 33146-1802
3. Date Incorporated or Qualified 3a. Date of Last Beport
e 03/20/1974 07/08/1996
2. Principal Place of Business j 2a. Mailing Address 4, FEI Number Applied For
21 2—6‘1 - 59-1517678 Not Applicable
Sulte, Apt. #, efc. Suite, Apt #. cic. i
v 5. Certificale of Status Desired O $8'75 Adc!cllnnal
El El Fea Required
; City & State | iy & Sate 6. Election Campaign Financing $5.00 May Be
: 23] ) Jizsl Trusi Fund Contribution O Addad to Faes
Zip [ Counuy _Zip | Country 8. This corporation has liability for intangible tax undar s. 199,032,
24] 25} 20| 30] Florida Statutes Oves [Ino
#. Name and Address of Curreni Reglsterad Agent ~ ) 10, Name and Address of New Reglsterad Agent B
PRAHL (RA) 81| Mame
i 4221 SALZEDO ST (82| Strecl Addross (P.0. Box Number is Not Acceptable)
i CORAL GABLES FL L.
i 83
4.
3 Ba| Cily . 85| Zip Code
¥
: | FL [
'r 11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
i office or regislered agent, ar both, in the State of Florida. Such change was autharized by the corporalian’s board of directors. | hereby accept the appointment as registered
; agent. | am familiar with, and accept the obligations of, Seclion 607 05056, Flarida Stalules. ‘
Sl SIGNATURE ____ O I
Signaturs, typed o printed name of regstored agent and lille if appicablc. {NOIL: Regislarag Agepl signature required when reinstaling) DATE
+ M 1g. OFFICEHS AND DIRECTORS o 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ [ me b5 DELETE 11112 [T Change T Addtition | &5
L L=23
Eof wame PRAHL H WILLIAM 12 NAME 3
i | smeeraponess | 4151 DOUGLAS ROAD 1.3 STATTT ADDRESS &
orv-st-ze | MIAMIFL B 1.4 CllY- 51- 2P &
e PD T okCeTe 21 T0E [T Change [ Addition | &
L Y PRAHLR A 22 NaM]
| smaeer sooness | 3821 EL PRADO 23 SIAEFT ADDRESS
F | ony.stze MIAMI FL 2.4 CITY -§1-2P
TME [T DeLene 31 TLE . [T Change [T Addition
.1 NAME 3.2 NAME
‘71 STREET ADDRESS 33 SIREE] ADDRESS
= | omy-st-zp - f aacov-si-zp
I [T oeLsie PRRIE ] change [ ] Addilion
@71 NAME 4.2 NAME [
b
Y | STREET ADDRESS 43 SIKEET ADDRESS
| cmy.st-ze _ ) 44 4mesT. 2P
G IRTT3 J DELETE S1TTIE (T Change [ Addion
EL NAME 5.2 NAME i
T
-] SIREET ADDRESS 53 SIRLET ADDRESS
1
£ 1 ciry-s1-20 54 CITY-ST-AF .
oo e [Tonre 6L Change L] Addiiion
| Name 6.2 NAME
7] STREET ADDRESS 63 STREFT ADDRESS
GITY- ST-21P GALITY- 5727 ) _
14. | do hereby certify thal 1he information supplicd wilh thig filing doos nol guality for the exomiption slated in Section 119.07(3)(). Florida Statules. | further certify that Lthe
. information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under oalh; that
i | am an officar or director of the corporation or the receiver or el od W grecule this report as required by Chapter 607, Florida Statutes; and that my riame
appeass in Block 12 or Block 13 if changed, un attach j

EJ CIGNATURE- E,



