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

¥ PROFIT fLORIDA DEPARTMENT OF STATE M O 6 1 9 9 8 8 . O O
i CORPORATION Sandra B. Mortham ay ¢ am
ANNUAL REPORT Secrelary of State S t f St t
i 1998 %4 OIVISION OF CORPORATIONS ecre aI y 0 a e
i
1D MENT # ( )
IR R C%pcmgﬁjon NaEme K58688 8
£
1 PALMARY, INC.
I
i Principal Placa of Business Mailing Address
P 509 LINCOLN ROAD 509 LINCOLN ROAD
MiAMI BEACH FL 33139 MIAMI FL 33139
us us D0 NOT WRITE IN THIS SPACE
1 3. Date Incorpatated or Qualified
| 01/12/1989
: 2. Principal Place of Business LE" Mailing Address 4. FE! Number Applied For
R 3 ] 26 £50103683 Not Applicable
; , Apt. #, etc. Suile, Apl. #, etc. i
. Sulte. Apt. #. et — e Apl. 4. ete §. Cerlificate of Status Desired O $8'75 Additional
H 27} Fes Required
£ City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
5‘ Trust Fund Contribution Addad to Fess
Zip | Counlry | ip Country 8. This corporalion owes or has paid the current year Intangible
H 2—4| 2El 2;] . m Personal Properly Tax due June 30. m vYes [ Nc
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
'i’.: FAN. kNNA 81| hName
§ 509 LINCOLN ROAD B2{ Street Adclress (P.O. Box Number is Nat Acceptable)
: MIAMI BEACH FL 33139 -
B4{ Cily 85| Zip Codae
FL

11, Pursuant o the provisions of Seclions 607.0507 and 607. 1508, Flonida 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 Flonda. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Statules.

SIGNATURE . I
£ Signature. tyod of panted name of regetored agenl and Bthe it apgphcable {NOTE - Regisiered Agent signature required whan rainstating} DATE g\
. 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e P [ DELETE 11TIILE [T coange [T Adgition | =
T e FAN, JACKSON 1.2 NAME §
| sweeraooess | 509 LINCOLN ROAD 1,3 STREF1 ADDRESS o
i omvstae MIAMI BEACH FL 14 CITY-5T-2P &
TILE [J OELETE 24 TMILE [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
; CHY-5Y-2P _ 2. 4CITy-5T-2ip
Lof e " bELETE 31 TILE [ change [T Additicn
; NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
5 oITY- §1-21P 34, CHTY-5T-2IP
£ e [T DELETE 41700LE [T changs LT Addition
B | weame 4.2 NAME
© | smeer aponess 43 STAEET ADDAESS
GITY-5T- 2P 44 0Y-SI-2F
TILE ] DFLETE 51 TNLE [J change T Addition
S0 ] NaME 52 NAME
j;z STREET ADDRESS 533 STRELT ADDRESS
i CITY-ST- 2P 54 GITY-5T-2P
-] wme TJ OELETE 6.1 TITLE [Jchange [T Addition
E HAVE 6.2 NAME
F. | STREETADDRESS 6.3 STREET ADDRESS
i CITY-ST-2P _ , _ 64 6ITY-§1-2¢ ‘ ‘ _ ‘ i _
E 14. 1 hereby cerify that the infarmalion suppahed with this féing does not gualily Tor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information

\ indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an
3 officer or diractor of the corporation of tho receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 il changee, or on an atlachmenl with an address.

__________ s . :J. .Y T Awmin . w2 ACL Nl =T s



