FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIviStON OF CORPORATIONS

(1)

1996
DOCUMENT # 723696

1. Corporation Name

LA PALMA NORTE, INC.

OGN B

Principal Place of Businass

C/O JB. BATEMAN
537 US 1. P.O. BOX 14446
NORTH PALM BEACH FL 33406

Mailing Address

C/O JB. BATEMAN
537 U5 1. P.O. BOX 14446
NORTH PALM BEACH FL 33408

3a. Date of Last Report

3. Date Incorporated or Qualifie
al&/?&ﬂé?? lified

3/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 26| 59-1612026 Not Applicable
ite, Apt. 4, etc. ite, Apt. #, elc. it
Sute. Apt. 8. etc Suite. Apt. #, elc 5. Certificate of Status Desired O $8.75 Acational
22 ;\ Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] ;I m Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BATEMAN, JB. 82| Staot Adross PO, Box Number 15 Mot ACGeptasie)
537 U.S. HWY #1
N PALM BEACH FL 33408 83
84| City EL Issl Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Secton B17.0503, Florida Statutes.

SIGNATURE . .
Signature, yped o pranted name of ~egiste-ed agent ano tite il applizable {NOTE Registered Agent signature required whon reinstaling) OATE
12. OFFICERS AN D DIRECTORS | EED ADDIIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITE vD CIDELETE I 11 TiILE [JChange [ Addition
HAME VARELA, F.L. 1.2 NAME
someer anoress | 537 US 1 1.3 STREET ADDRESS
GITY-ST-21P N PALM BCH FL 14 07Y-$T-2P
TIILE sD CJ0ELETE Z1TALE ClChange L] Addition
HAME BERRY, DAVID C 22 NAME
swcersonmess | 537 US 1 23 STREET ADDRESS
CITY-S1. 2P N PALM BCH FL 2.4 CITY-$1-2P
TITLE 0 [CIDELETE A1TITLE [lChange [ Addition
NAME BATEMAN, J.B. | ERL
streer aooress | 37T US 1 33 STREET ADURESS
CITY-ST. 7 N PALM BCH FL 3.4, CITY-5T-2P
TILE VD [IDELETE 41TILE [ClGrange [ Aadilion
NAME CASCIO, JOSEPH 4 2NAME
et anoress | D37 US 1 43 STREET ADDRESS
| oy s1ze N PALM BCH FL 440y ST-2F
TITLE VD [IDELETE 5 1TITLE OJcChange [ Addition
NAME MORRIS, JOHN E. 5.2 NAME
sineer anoness | 937 US 1 53 5TREET ADDRESS
CiY-SI-7F N PALM BCH FL 54TY-50-21P
1TLE vD CDELETE 61 TILF OChange L] Addition
HAME BURCH, ROBERT R., DDS 62 NAME
srer aooeess | 537 US 1 &3 STREET ADDRESS
CUlY-5T-2 N PALM BCH FL 4CITY-51-2

14. |1 do hereby certify that the information supplied with this filing is volunt

oTvPES CR infﬁ‘rsn NA|
g -

Y s {éssmgw/

arily furnished and does nat qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same
aath; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address.

SIGNATURE: _

| effect as if made under

F SIGNING OFFICER OR DIRECTOR
o

Daytime Pnone #

CR2ED37 (12/95)




