FILE NOW: FILING FEE AFTER MAY

AE Er .
"9 FLORIDA DEPARTMENT OF STATE

PROMT /
CORPORATICN
ANNUAL REFPORT Secretary of State

Sandra B, Mortham

1996 ‘nu i3 DIVISION OF c%?%JS
L fo -Gl B — Yy
DOCUMENT # K36344 (5’3

1. Corporation Name

PALMIERI DEVELOPMENT CORP.

R

Principal Flace of Business 7 Nhrm A‘j:iu éss
T84 US HWY 1 P.O. BOX 31358
STE. &2 PALM BEAGH GARDENS FL 33420 «

NORTH PALM BEACH FL 33400

3. undﬁ?ﬁd?%%w Qualities | 3a. Date fﬁﬁ&?ﬁg

2. Principal Place of Business 2a. Mailing Address 4. FH Nugﬂber Apphed For
21 S ) R . 52034 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. #, et 5. Certficate of Status Desired O $8.75 Additional
22 27‘ Fee Required
City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 o El S Trust Fund Contribution Added to Fees
2\ Gountry | S ~ Country 8. This corporation has liability for inlangible tax under s 189.032,
24 El 29[ ) 301 Florieda Stal.tes [ vos OnNo
L _....% Nameand Address of Current Registered Agent | __10. Name and Address of New Registerad Agent
Bi| Name
PALMIERI, LISA _
82| Stroct Addrass (F.O. Box Number is Not Acceptable)
784 US HWY. 1
NORTH PALM BEACH Fl. 33408 83

B4| City 85| Zp Code

FL

1508, Flanda Stabutes, the alhove nanied coporalan sabnnts Hig statomeat for e purpose of chianging its registered office
i changa was aathonzed by the carporation’s board of direstors. | hereby accept the appointment as registered agent. | am
0505, Florida Statutes,

11. Pursuant to tha provisions of Sactions E 2
or recistered agent, or both, in the State of Flor
familiar with, and accept the obligations of, Section £50/

SIGNATURE _ . i . - . S e e
Synature, peed o oot ar o0 rege Lot ael @ Wee F gl anie (4T B arend Akt Sigual e feagimess vl fonlisdoaten i Lale

12, OFtiCERs ANDDRrCTORS e T T ANDITIONS/CHANGE S 10 OF FIGERS AND DIRECTORS (N 12

THLE P [I00ErE 1 1ILF | (O chage [ Adcition

e PALMIERI, LISA 7hawe

STHEEI ADDRESS 784 US HWY. 1, STE. 22 1 ARTREET ADCALSS

CITY-8T- 20 NORTH PALM BEACH FL?:!“OS o 14 0Ty -§T-21F o )

TINLE [ DELETE 2 1TIILE [] Change  [] Additior

NANE 22 Namt

STREET ADDRESS 23 STREET ADDRESS

CIIY-51- 2P L BACHY SI-2P o

TITLE I DELERE 3 1TILF [ Change [ Addition

NAME 37 NaME

STRECT ADDRESS 33 STREET AJDRESS

CITY-8T-21P o 34CNY-SI-7IF

TITE 1 DELETE FRR A [ Change  [] Additizn

NAwE 17 NAME

STREE] ADDRZSS 43 SIHEEY ADDRESS

CTY-§1-2F L S4CHy-SI-2p

TILE [J briere 5 TTHLF [] change (] Addit:on

NAME 52 NAME

STREE! ADDR:5S 53 SIRCET ANDAESS

CITY-ST-7iF . o S4CIY-5T-07

TLE [JoecEie & LTI [ Crarige  [[] Addition

NAME £ 2 NAME

STREF! ADDRISS © 3 STREET ADDRESS

CTY-5°-2F o B4CHY-SI- 20

14. 1 0o hereby cerli®y that the infofimabion suppliod w th th:s filing s valuntarily furmished and doos not qualily for the exemplon stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the informatian inchcatod on this annua’ repor o supplernental annual report is true and azcurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the ofMearatiog.gr the receive- o trustee emipowered to execute this report as required by Gnapter 607, Flonida Statutes; and that my name
appears m Block 12 or Biock  chiangesd | a1 gt aliachment with an addres:.

SIGNATURE: = Lég B\m;c«; \ [,199¢. B P [

SIGN:?U AND TYPED OA PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dite: Oyt one Pricwse: N

CR2E034 (12/95)




