FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| ...1996

1. Corporation Name

PALMARY, INC.

(R UARAR V1

I

E'rincipal Place of Busness Mailing Address
509 LINGOLN ROAD 509 LINCOLN RCAD
MIAMI BEACH FL 33139 MIAMI FI. 33139
us
us 3. Date Incorporatea or Quatifiec 3a. Date of Last Report
- (01/12/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[211 e EI 65'0103683 ~[Nat Applicable
__ Suite, Apt. #, elc Suite, Apt. #, etc. 5. Certificate of Status Dosired O $8.75 Ad@tional
[.23]___ ?7—| Fee Required
___ City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23] §| Trust Fund Contribution Added to Fees
Ip | Gountry Zip | Country 8. This corporation has liabilty far intangible tax under s 199.032,
B’l 251 EI 3E| Florida Statutes [ ves [No
. 9. Name anid Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FAN. ANNA 82| Street Addrass (P.O. Box Number is Not Acceptable)
509 LINCOLN ROAD _
MIAMI BEACH FL 33139 83
84| City FL 85] ip Cooe

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for tho purpose of changing its registared office
or registered agent, or bot, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e L e e e e e e s e
Slygature, typed o pritted Rame of registersd agent and tite f apericable {NOTE Regislered Agonl sigralure roquined when reinstatng! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TsTLE P [7] DELETE 1.1 TILE [ Change [ Addition
NAME FAN, JACKSON 12 NaME
s anpress | 509 LINCOLN ROAD 1.3 STREET ADDRESS

| onv-size | MIAMI BEAGH FL LACTY-ST-2P
TILE D [] DELETE 2 1 TMLE [7) Change [ Addition
MAME IAOKBON- AN 22 NAME
siece 1 aooRess | SHOS-HINGOLN-ROAD 23 STREET ADDRESS

| ony-s1-2¢ MAM-BEACHFL o 24000Y-51-29
TiTLE [} DELETE 31N0LE [3 Change  [J Addition
N 52 NAME
STREF | ADDRESS 33 STREET ADDRESS

| Gov-st-ae 34CHY-51-21
TITLF {7 DELETE 41T [ Change [ Addition
NAME 42 NAME
STREET ADDRESS LISTHEET ADDRESS

| cny-st-aw 440ITY-5T-28
TITE ] DELETE 5 1 NTLE [ Change  [J Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

Lorvstae 54007y -5T-21P
THLE [[) DELETE 6 1 L [ Change [ ] Addition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 GiTY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Stat ates. | further
cerlify that the information indicated on this annual repon or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tat my name
appears in Biock 12 of Bicck 13 if changed, gr on an attachment with an address.

1-1109_

SIGNATURE: _ X Jhekson FAN 4[76(%(305)53 -

" IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)



