~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

.
\{1"031\“‘/

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPQRATIONS

Secretary of State

'DOCUMENT # F94000005220 (8)

1. Corporation Narne

PALM FOUNDATION, INC.
“Procipal Flace ol Business Mailing Address
630 111TH AVEN PO BOX 6786
NAPLES FL 39963 NARLES FL 3410147
Us U

A A

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
L 26 880326733 Not Applicable
SUe, AL B EIC Suite, AP ¥, 916, i
| S Avt b ke ue. apL 1.0 5. Centificate of Status Desred [ $8.75 Additiona!
L—"’l S ;ﬂ Fee Required
| Gy Sl | City & State 8. Elsction Campaign Financing $5.00 May Bo
E@l. e - 25] Trust Fund Contribution Added to Fees
. . Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,

rﬂ] B ?ﬂ 20 30 Florida Statutes Yos [ No
.9 Name and Address of Curremt Reglsterad Agent 10. Name and Addross of New Regisierad Agent

LOVELESS, STEVEN H 81} Name

630 111TH AVENUE, N 82| Street Address {P.O. Box Number is Not Acceplable)

NAPLES FL 33963

83

84| City Zip Code

FL[®

711, Farsuant to the provisions of Sectans 6070602 and 6071608, Florida Stalutes. the &

bove-named corporation submits this statement for the purposs of changing ils registerec

oflice or registered agont, or both, In the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as registered
agent | arn familiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Lo dypaedd o prwded name of vegasterpd agent and title f applicable. (NOTE Registared Agent signaturs required when reinstating) DATE
i - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e | PSTD B DeLETE 11 TTLE [ Change [J Addition
Kanse LOVELESS, STEVEN H 12 NANE
sivett aorss | 8380 EXCALIBUR CIRCLE, APT. H-5 1.3 STREET ADDRESS
avestar | NAPLUES FL 33963 14CITY-ST-21P
e T PRTD [ DELETE Z1TILE L] Change LT addiion
e LOVELESS, STEVEN H. 22 NAME _
st aoiress | 830 T19TH AVENUE, N. 23 STREE( ADDRESS ’
| oy ST NAPLES FL 2.4CiTY-51-2p
e [T oeLete 31TALE [Jchangs L] Addition
HAME 32 NAME
SIKEET ADDRESS 33 STREET ADDRESS
CIY-S1 34.CITY-§1- 2P
B [ DELETe 41TTIE TTchange  [J Addition
NN 4, 2 NAME
STHET ADDRESS 4.3 STREET ADDRESS
Ll S1- 20 44CITY-ST-2F
IS T DECETE 5.1 W1LE [J Change .1 Adaition
KAV 5.2 NAME
STREET ADDRESS 53 $TREFT ADDRESS
CIY-51-71 54 CITY-57-2IP
Vit i . [T DELETE 81TME [T Change L1 Audition
LIRS 62 NAME
STREE | ADCIRESS, 6.3 STREET ADDRESS
QY512 6.4 CITY-ST-21P

appaars n Block 12 o Block 13 if

SIGNATURE:

|714.71 do hereby cortify that the information supphed wilh this fiing does not qualify Tor the exemplion siated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informahon Mcicated on this annual report of supplemental annual repart is true and accurale and that my signature shall have the same laga! effect as if made under oath; that

I am an ofhcer o directar of the corporatign or the receiver or lrustae empowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name
1

_4-29-9% 28|

Daytirné: Prane 4
AdndiDd

May 08 1997 8:00am

CR2E034 (9/96)




