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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # K26998

PALM PRODUCE I, INC.

0)

Principa! Place of Buqlnebs

AR WO

4. Date Incorparated or Qualified

Mailng Address

34 MAIN HWY 4 MAIN HWY
COCONUT GROVE FL 33133 GCS)GOHUT GROVE FL 33133-5516
us U

3a. Date of Last Report

06/24/1988 04/20/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0095008 Not Applicable
Suite, Apl #, el Suite, Apt #, etc. B ] $B.75 additional
rza »2;1 5. Coertificate of S_tatus Desired O Fes Reguired
City & Statc Ciy & State 8. Elaclion Campaign Financing $5.00 May Be
23] B _ 28 Trust Fund Contribution Addd to Fees
Zip | Country | dip Country 8, This corporation has liabiiity for intangible tax under s. 199.032,
24] 25| 26 [30] Florida Statutes CJves [no
g. Name and Address ol Current Regisiered Agent 10. Name and Address of New Reglstered Agent
LONG. BARRY 81 Name
3737 MATHESON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 6070502 and 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am farninar wiih, and accepl the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ R e
Slgpera e l,;— Ao pr a e o rLQ it a;l A tie il applizab e, (NOTE Ragislered Agent s:gnalure requmed whan reinstating) DATE
12. OFFICERS AND DIREGTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e bp [T oecere 11 THILE [Jchange [ Addition
HAME LONG, BARRY 1.2 KAME
strect aboress | 3434 MAIN HWY 1.3 STREET ADDRESS
CITY-§1- 219 COCONUT GROVE FL 33133 14 CTY-S1-2P
TIILE DS [ oeee 21 TILE TJ Change” ] Addition
HAME LICATA, STEPHEN l 22 NAME
staeet anoress | 4110 E1 PRADQ BLVD. 2.3 STREET ADDRESS
Gy §1 2 COCONUT GROVE FL 33133 2 4CY-§T-2IP .
TILE DV 0 DeLETE 31TITLE _ [J Change (] Addition
NAME RICHMAN, ERIC 32 NAME ;
soneet aovess | 4054 BARBAROSA 33 STREET ADDRESS .
Ty -51- 2 COCONUT GROVE FL 33133 3.4, CITy-57. 2P
e [T OeceTe 41 TILE [JChange ] Addition
NAME a4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY -ST- 2P £4 CITY-ST-24P
PILE ] peLeve 51 TITLE [T Change LI Addilion
NAME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
cITy-1-2P 8.4 OITY-5T-2IF
TIE [T DeLeTE B1TITLE [J Change ] Addition
NEME §2 NAME
STREET ADDRESS £ STREET ADIDRESS
Ol -§7-21p | IS

14. | do hereby cerlify thal the information suppied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporatlon cr the recever or trustee apidwerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13if ¢ han on an attachment wwl

SIGNATURE: SIGNA N Eﬁiﬁéé?&ﬁ%m“f ldp?a{by % VWM{

Daytime Phone #
DNYTRYAN




