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

0339424

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90045 003 ***158.75

DOCUMENT # F87511

1. Corporation Name

PALLET MANAGEMENT SYSTEMS, INC.

Principal Place of Business Mailing Address

RGO

ONE 5. OCEAN 8LVD. ONE 5. OCEAN BLVD.
#305 #305
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated of Qualifed
06/10/1982
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 59-2197020 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. - . it
»7 aiad ete uite, Ap b 5. Certifcate of Status Desired /E/ $8 75 Add_linonal
22 27 . [ 4 Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
E EJ; Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curreni year Intangible
@ |25] |20] 30 Porsanal Property Tax. DOYes  Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
RIC ON, ZAGHARY M 82| Street Address (P.O. Box Number is Not Acceptabl
ONE S. OCEAN BLVD. reet ress {P.O. Box Number is Not Acceptable)
#305 83
BOCA RATON FL 33432
B4| City FL ’55 Zip Code

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGHNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby atcep! the appointment as registered

Signature, typed or printed nama of registered agent and Iitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 &
TIMLE D ) DELETE 1.17ME CiChange {1 Addition E
NAME RADCLIFFE, DON 1.2 NAME 3
swreetaporess| 184 LONGHILL RD. 1.3 STREET ADDRESS 8
CITY. ST-2P LITTLE FALLS NJ 14 CITY-ST-2P &
TME P [J DELETE 21TME ClChange L] Addition | <
NAME RICHARDSON, ZACHARY M 22 NAME
streeTaooress| 1699 SW 20TH AVE. 23 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33488 2.40ITY-ST-ZP : . - T oTm ot . -
TILE D ] DELETE 31 TALE [») PThange [ Addition
NAVE ADELBERG, BRUCE 3ZNAME oavEy SAES
streetanoress| 33 CHANNEL sasmeeTanpess | RBO  MANTSoAr AVE
CITY-$T-ZIP SALEM SC 29676 34.CITY-§T-2P Y AN [obl
ME C OJ DELETE 41 TME v . ClChange [ Addition
NAME LUCY, JOHN i 4.2 NAME
streersnoress| PLO. BOX 9 N/A 43 STREET ADDRESS
CITY-5T-2IP GASBURG VA 44 CITY-5T-ZP
TIME D [] DELETE 51TITLE [JChange  [] Addition
T LUCY, JOHN JR. 52NAME '
eeTanoress| 6660 ESTERO BLVD. 505 SANDARAC 53 STREET ADDRESS
~5T.20 FT. MYERS FL 33031 54 CITY-ST-2P
[J DELETE 6.1 TILE [JChange [ Addition
62 NAME :
6.2 STREET ADORESS
$4 CITY-ST- 2P

is annual rg

ficer or direcibr‘:uf the £Brporation or the recdiver or Listee empowered to execute this report as re

tad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
¢or supplemerital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 607, -Florida Statutes; and that my name appears in

Z=B1CHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“*TURE:

Dala Daytime Phona #



