FILE NOW: FILING FE

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secrelary of State
DIVISICN OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

F’liHVCq:]Z\\ Place ofB_u_sm(_"%“:
4524 GUN CLUB ROAD
SUITE 212

F22130 (1)

PALM ENTERPRISES, INC.

Maling Address

C/O ROBERT V. GRIEB. CPA
500 NORTH WESTSHORE BLVD.. #1000

1O OO

WEST PALM BEACH FL 33415 TAMPA FL 33603 _
us . Date Incorporated or Qualihad | 3a. Date of Last Report
i élﬁF;riﬁ'c'\[:a\' Flace of Business | 2a. Maiing Address . FEI Number Applied For
i o 26| 59-2063745 Not Appicable
Suite, H, ete ite, ApL. #, elo ) . i
it Apt #, ete Sutte. Apt. #, 616 . Certificate of Status Desired O $8.75 Additional
2_7_[ Fea Required
L Cily & State . Electon Campaign Financing 0 55.00 May Be
28! Trust Fund Contribution Added 10 Feos
A2 8. This corparation has liability for intangible tax under s 199.082,
ZQJ Florida Statules [ ves WiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
GR'EB, ROBERT V. C 82| Street Address (P.O. Box Number is Not Acceptable)
500 NORTH WESTSHORE BLVD, #1000
TAMPA FL 33609 83
84| Oty FL 85| Zip Code
711, Pursuant to the provisions of Soctions 607.0602 and 80715086, Florda Statutes, ihe above-named corporation submits this staterent for the purpose of changing its registered office
or regisicracd agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
furnition with, and accept the abligations of, Section 607.0505, Horida Statutes
SIGNATURE . . e e e e i - - ———
o 1:;3_4:_.‘_‘1_4_;.__"!,2.1::,-_ [‘-rlm Arae r,;r 'Vzi-x_jl;?l-r"ré.d g e e appd Caliy HOTE: Registerad Agent signal.ra reguiree when ranstahng, DATE ’L‘."'—
2. - OFf IGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tt PD [ DELETE 11TILE [J Change [ Addilion |
Ak ROSS, NIGEL K. 12 HAME 3
srartianoress | 26/28 HALLAM STREET 13 STREFT ADDRFSS o
| Cme-sr ae _LONDON, ENGLAND 14CITY-5T-7IP E
T [3]1] [ DELETE 2 1TINE [J Chawge [ Addtion | ©
NEME JAYE, ANDREW |. 27 NAME
et acirese | 26/28 HALLAM STREET 2 3 STREE] ADORESS
cevsize | LONDON, ENGLAND 2ALY-S1-2F
TITLF [] DELETE 31 THLE [ Change [ Addition
s 32 NAME
STRte b ATR s 33 SIHEEY ADDRESS
| civ-si-ae e 34CIY-S1-2P
niLr [ DELETE & 1TINE [ Change  [] Addition
hak) 47 NAME
SIHIET ROORESS 43 STREET ADDRE5S
| civsiae - - o 44C07-51-2IP
I [ DELESE 5 11ILE [ Cnange  [[] Addien
NAME 57 HAME
R T ALRESY 52 STREET ADDRESS
LY 51 2 ) o N B 54 CITY-SI-7IP
e [] DELETE 5 1 THLE [J Change  [J Addition
RaN: 62 HAME
SEREE 1 ANDATSS 6.3 STREET ADDRESS
| Crrr-§T-2e o o o ‘ 64 CIY-5I-2IP
4.1 42 heraby cerlify thal 1he miormation supplied wilth this filng is voluntarily furnishecl and does not gualify for the exemption statad in Section 119.073)k. Fiorida Statutes. t further

cartify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal efect as if made under
oalh; that | am an officer ar director of the corporakion of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Biock 12 or Blog 13 g changed, or  atlachment with an address.
ch.Ross  FRROL 1996 oNI436olrs
Caytie Prone §

ABINTED NAME OF smuﬁa OFFICER OR DIRECTOR —




