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

PROFIT FIREN FLORIDA DEPARTMENT OF STATE
CORPORATION L2 Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 . . DIVISION OF CORPORATIONS
DOCUMENT # B98740 (9)
1. Corporation Name
PALM FINANCE, INC.
Principal Place of Business Maling Address ”llm |“|| ||||1 |IH| III“ |||H ||||I|I” III" I‘I"M" MNI’IH ||I‘
§55 N.W. 27 AYENUE 1919 NE 172N STREET
MIAMI FL 30125 NORTH MiAMI BEACH FL 33162
3. Date Incorporated or Qualified | 3e. Date of Last Report
12/28/1978 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2] P45 NW T Alenu€ =) 650171639 Not Appicable
| Suite, Apt. 4, etc. Suite, Apt. #, elc, 5. Caertificate of Status Desired O $8'75 Adc!i1iona1
22] _5| Fea Required
City & State City & Stale 6. Election Campaign F?nancing O $5.00 May Be
@ ;a Trust Fund Contribution Added 1o Fees
B rdls! Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2ﬂ 25 29 ;6] Florida Statutes O vYes ONe
g, Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
KEYS, NEAL S 82] Street Address (P.O. Box Number is Not Acceptable)
1911 NE 172ND ST &
N MIAMI BEACH FL 33162
84| Ciy, FL Ias Zip Gode

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the S$tate of Fiorida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE _____ . o — e I —_ ——
signature, typed or printed nane of registered aganl and 1tke i* applicabie (NOTE: Regrstersd Agent sipnatura required when reinstating) DATE E‘)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE PD [C] DELETE 1.1TIILE [ change [} Addition g

NAME KEYS, NEAL $ 1.2 NAME p: o

SIKEET ADDRESS 1911 NE 172ND 8T 1.9 STREET ADDRESS i

owvst-ze | N MIAMI BEACH FL 14 CITY-ST-28 &

THLE D [ DELETE 2 1 TILE [ Change [ Addition | ©

NAME KEYS, CAROL 22 NAME

STHEFT ADDRESS 1911 NE 172ND ST 23 STREET ADDRESS

CiTY-ST-21P N MIAMI BEACH FL 24CIY-51-2P

THLE [ DELETE 3.1 THLE [ Change  [J Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

city-ST1-2IP 34CNY-S1-20

e [J DELETE 4 1TIE [] Change [ Additicn

NAME 4.2 NAME

STHEFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-ST-21P

TINeE [] DELETE 5 1 WLE [ Change [} Addition

NAME 52 KAME

STREE T ADDRESS 53 STREET ADDRESS

CITy-S1-21p ™ 54 CITY-S1-2P

TILF [ DELETE 6 1TILE [J Change ] Additicn

NAME 6.2 NAME

STREEE ADDRESS B.3 STREET ADDRESS

COy-ST-21P 6.4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3}k), Florida Stalutes. | further
cerlify that the information indicated an this anhual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Biock 12 or Block \ an attachment with an address.

SIGNATURE: /2% B NALKENS. Lu’)ﬁ A (354930

{laytime Phone ¥




