RER

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

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State

1. Corporalion Name

PALMMED DATA SYSTEMS, INC.

ANNUAL REPORT \.f:-?'
1998 N
DOCUMENT # HB85632 (8)

O O

Principal Piace ol Busines

1825 FOREST HILL BLVD.
105

s

\Vé PALM BEACH FL 33406
U

Mailing Addrass

1825 FOREST HILL BLVD.
106

W. PALM BEACH FL 33406
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/16/1985
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
121 N 26]6383 10th Ave N 59-2606362 § Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc . ) 8.75 Additional
’2_2[ Suite D ?ﬂSu ite D 5. Certificate of Status Desired O Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
Greenacres, FL mGr eenacres, FL Trust Fund Contribution [ Added to Fees
Zp Country Zip Country B. This corporation owes or has paid the current year intangible
-2T| 33463 ;\Pa im Bch ?9-1 33463 Palm Bch Parsonal Property Tax due June 30, [ ves L__i Mo
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
BEARD, NANCY M. 81} Name
8185 wAWONDA WAY EAST 82| Street Address (P.O. Box Number is Not Acceplable}
LAKE WORTH FL 33463
83
84| City FL lssl Zip Code

offica or registerad a

11. Purguant 1o tha provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its reglistered
nt. or bath, in tho State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with. and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE e

Sigratura. typed o proded nama o reg s'ored agant and ke if sppleally (NOTE Hegislered Agenl signalure required when ralnstating) DATE p
12. Of FtICEAS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE oF [J oeceTe 13 THILE [change [ Addition =
NAME BEARD, NANCY M. 1.2 NAME
streer aoomess | 7495 PARK LANE ROAD 1.3 STREET ADDRESS
CiTY-5T-2F LAKE WORTH FL 14 GITY - 57- 21 8
TME [T DELETE 217INE T Crange ] Addition |
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21p 2 4 LY-ST-7P
ILE [J oELeTe 31TLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-2IF
TITLE T oeLete 41 THILE [J Change [ Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 CITY-ST-2IP
TLE [T oeteTe 51 TILE [Jchange [ addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-St-2IP 5.4 LITY-57- 2IP
TITLE [T DELETE BATLE [T Change 3 Addition
HAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CAY-51-p 64 CiTY-S1-2IP
14. | hereby certify that the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the information

indicated on this annual repon of supplemanial annual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oflicer o1 director of the corporation or tho recoiver of rustae empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on af atlachpyent with g

SIGNATURE: ™~

ddress.

NANCY M Bonrd Ross, 4/24/99 S6r9e8-072




