FILE NOW: FILING FEE AFTER MAY 1ST I$5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DERPARTMENT OF STATE
Katharine Harris
Secratery of State
DIVISION OF CORPORATIONS

DOCUMENT # 836663

1. Corporation Name

PALM PLAZA INVESTMENTS, INC.

Principal Pliice of Business

155 E. PALMETTO PARK RD.
P.O.BOX 841
BOCA RATON Fi 33432

Mailing Address

155 E. PALMETTQ PARK RD.
P.O.BOX 841
BOCA RATON FL 33432

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 079 ***150.00
04-25-1999 90014 08O *****g 75

UM RR

DO NOT WRITE 1N TH § SPACE

27]

Fee Required

3. Date Incorporated or Qualifed
07/08/1976
2. Principal Place of Business 2a, Mailing Address 4, FEI Number App ied For
=] 26] 59-1689065 Not Applicable
j Suite. At 3, ete. Suite. Apl. #, et 5. Certifcite of Status Desired d $8.75 aaditonal
22

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;‘ Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;\ [_2;‘ ;I m Personal Property Tax. [IYes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DANCE, ESTHER B. i
863 BUTTONWOOD DR. B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL. EDFL 33432 83
84| City 85] Zip Code

FL

SIGNATURE

11. Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co
office or registered agent, or both, in the State o Florida. Such change was authorized by the corpore
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

*poration submils this statement for the purpose of changing its registered
tion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typad or pnnted nan 1e of regislered agent and fitla if applicatle.

(NOTI Registered Agant signature requ red when reinstating)

DATE

12. OFFICERS ANL' DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS #ND DIRECTOF S IN 12 |
TILE 0 [J] DELETE 1.1 TITLE [JcChange  [T] Addition
NAME SCHMEICHLER, DENNIS 12 NAME

sweeraooress) AV ALFREDQ JAHN ENTRE 4 Y 5 TRANSV QTA ATL 13 STREET ADDRESS

CITY-ST. 2P CARACAS VE 1.4 CITY- ST 2P

TME D (] DELETE 24 TITLE [Change [ ] Addition
NAME FIDES, N.V. 22 NAME

streer aooress| HANDELSKADE 24 23 STREET ADDRESS

CITY-$T-2P CURACAQ,NETHERLANDS 2 4CITY-ST.ZP _

TILE [ pELETE 34TILE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE:3$ 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2IP

TIME (1 DELETE 43 TIE ClChange  [] Addition
NAME 4.2 NAME

STREET ADDRE'3S 43 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE ['1 OELETE 51TITLE [CChange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST.219 54 CITY-5T-2P

TITLE ] DELETE 4.1TMLE [JChange  [J Additien
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. | further c2rtify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signatcre shall have tha same legal effect as if made urder oath; that | iim an

officer or director of the
Block 12 or Block 13 if chiagged

SIGNATURE: <

SIGNATL RE AND TYPED OR F'RINTE

) I P . =

ss, with a | other likegmpoweted.

tion or the receivar or trustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appe:rs in
on an attach nent with a

4-2-99 561-750-6899

UII001 Y

Date Daytme Phone #

CR2E034 (11/98)

e 1



