i

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

PROFIT . Ry FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION ‘ Sandra B. Mortham pr . am
ANNUAL REPORT Socretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI’G aI y 0 a e
DOCUMENT # K72107 (1)
PALM REALTY OF VENICE, INC.
Principal Piace of Businass Maring Address “lm“"” |II|I|||I”||“I||” ||I‘ ||l|| ||Il|||||||’|” ||Ill|“||llll
101 GAPRI ISLES BLVD. 101 CAPRI ISLES BLVD.
VENICE FL 34202 VENICE FL 34262
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphied For
[21] 26 850102728 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . ] $8.75 Additional
@ ;I 5. Cartificate of Status Desirad O Foe Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country 2p Country 8. This corporation owes or has paid the curent year Intangible
m 25 ;9—1 33' Parsonal Propanty Tax due June 30. D Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MACRIS, STEVEN W, 1] Name
609 S. TAMIAMI TRAIL 82| Sheat Address (F.0. Box Number is Nol Acceplable)
VENICE FL 34285
a3
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.150B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgalions of, Section 807 0505, Florida Statutes.

SIGNATURE -
Signalue, typed o printed nama o rogesterad aganl and title it applcabls (NOTE Repgistered Agart signature requirad whan rainstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TMLE P [J peaeTe 1A TITLE [ Change T Andition
NAME Wi A 1.2 RAME
STREET ADDRESS 209L01'BET':GAVE. 13 STREET ADORESS 293‘3 Cotfi Loay
| _civ-st-2e INDIAN ROCKS BCH. FL 14 CHTY-ST-2P PuuTae ool el 339 50
TiTLE ST ] DELETE 21TILE [ Change 1] Addition
HAME HODGSON, SUSAN B 22 KAME
sTREET ADDRESS | 2688 SALLY LN 2.3 STREET ADDRESS
CITY-51-21P N PORT FL 2 4CTY-51-2P
HILE [ DELETE 3.1 TITLE ["Tcnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-SY-20 34, CATY-S1-21P
Tms L] peLeTe ATTITLE [ Change L1 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 OITY-5T- 2P
TMLE L] peCETE 5.1 TITLE [J change [ Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P _ 54 LITY-5T-29
e [J peLETe 61TALE O Change [ Addition
RAME 6.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CATY- ST-29 &4 CITY-ST-2p

14. | hereby certity that the information suppled with this tiing does not qualify for the exemﬁt‘non slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this ennual report or supplemental anrwal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flosida Statules; and that my name appears in
Block 12 or Block 13 if changed,,or on an atlachmenl with an address.

| SIGNATURE: %,ZM_MM%M

CR2E034 (10/97)



