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

PROFIT SR FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION LW Sandra B. Mortham ar .Jvam
ANNUAL REPORT 'y Sacrelary of Stale f S
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ 0 tate
POCUMENT # 607549 (3)
THE PALMA SOLA CORPORATION
I [ EATETU G AN SO
253 RINGLING BLVD. M&ERIN@.NG BLVD
gn"fso'm FL 24237 gﬂksg:ﬂaﬂ UMt DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
79
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 26] 59-1835918 Not Applicable
ite, Apl. ¥, atc. Suite, ApL W, elc. i
;;I Suite. Apl. 4. etc m uite. Apt W, ol B. Certificate of Status Desired [} sltzi:;ﬂ?é%m‘
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 [20] [30] Personal Properly Tax due June 30, [] Yes [ Ne
§. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FLANAGAN & MENCHINGER P.A. CPA'S 81| Name
2631 RINGLING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204-B
SARASOTA FL 34237 83
84| City 85| Zip Code
FL |*]

1. Pursuant fo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the Slale 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 tho obligations of, Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturo, typed o ponlad name o 1egislered agant and hito it appl.cablo (NOTE Registersd Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [T oFLere 1.1 TIFLE [J change ] Addition
RAME HARE, DOLUGLAS WILLIAM 1.2 RAME
smeeranoress | 17 MILLPOND COURT #6801 1.3 STREET ADDRESS
CITY-ST- 2P SIMCOE, ONT. 14 GITY-5T- 2
ME VP [T DELETE 2.1 TILE [ change [ Addition
NAME JACKSON, WILLIAM B. 22RAME
streeTanoress | 124 WILSON AVENUE 23 STREET ADDRESS
GITY-ST- 2P SIMCOE ON 2 4CITY-ST-21P
TME S [ becete 3TILE [J'Change [T Addition
NAME COPPOLINO, A. DR. 52 NAME
sreer apoasss | 18 PINE STREET 33 STREEF ADDRESS
TY-SF- 210 KTCHENER GLF. ONT 8.4, CITY-ST-2IP
e [ oEeTe L1TLE [Tchangs [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
e [J otLete 5.1TITLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 5.4 CITY-5T-2P
TNLE [ DeLETE 6.1 TITLE [Jchange 1 Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
CHTY-51-21p 6.4 CITY-ST- 2P

14. I hereby certify thal the information supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Fliorida Statutes. | further certify that the information
indicatad on this annua! repott or supplomantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he receiver or trustee empowered to execula this repon as required by Chaptsr 607, Florida Stagutes; and that my name appears in

Black 12 or Biock 13 it changed, or on an attachront with an address Datf L4$ t\, CEIprs
SIGNATURE: Dl e O & J:le,\)-) E«J Rl roiingly 215 49¢ 43 6L




