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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # L52492

1. Corporation Name

PALAIS DU PONT, INC.

0)

Princlpal Piaco of Business

401 EAST OSCEOLA 5T.
STUART FL 4994-2576

Mailing Address

401 EAST OSCEOLA 8T.
STUART FL 3499¢-2576

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

© 02/23/1950
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21) 26 650174817 [Nt Applicable
Suite, Apl. #, etc. Suita, Apt. #, atc.
A wie. ApL 4. et 5. Certificato of Status Desired (] $8.75 Addiona)
22| 27] Fee Required
City & State | Cny & State 8. Elaction Campaign Financing $5.00 May Be
23 Lﬂ Trust Fund Contribution Added to Feos
Zip Courviry Zip Country 8. This corporation owes of has paid the culgAt year Intangible
24 m a 30 Parsonal Property Tax due June 30. BS D No
9. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
000@, HOWARD E,JR 81| Name
401 E. OSCEOLA STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84 Ciy FL |ssl Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 6070502 and 607.1508. Florida Statutes, the ebaove-named corporation submits this statement for the purggse of changing its reglistered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | heraby accept t

appointment as registered

Block 12 or Block 13 if changed, or on an altachment with an address

| RIGNATIIRE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

=== 9.93.00 A a8-907 |

Signaturs, typed of prnisi namma of regikterna agonl and tlo 4 appkcative INOTE: Regi Agant sig quitad when rei DATE
12. QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TMLE Pl L] peLETe 11 TITLE L] changs L] Addttion | &
ol SALVATORI, E.A. 12NE T
smeeranoress | 401 E. OBCEOLA ST, 13 STREET ADDAESS
CTY-5T- 20 STUART FL 14 CITY-§T- 2P .
D T DELETE 21TILE [Tcnange [T Addition :
NEW, ROBIN 27 NAME
401 E. OSCEOLA ST. 23 STREET ADDRESS
STUART FL 2 ACITY-S1-2Ip
1) [J DELETE 31TMLE LI Change  L_J Additlon
NEW, ROBIN 3.2 NAME
401 E. OSCEOLA ST. 33 STREET ADDRESS
STUART FL 34.CITY-$T-ZIP
e DV LT oEEE GTnE [T change L] Addition
NAME MARMO, JOSEPH 4 2RAME
smeeraooness | 401 E. OSCEOLA ST. 4.3 STREET ADDRESS
|_CiTY-ST-20 STUART FL £4 CITY-ST-ZIP
TITLE L] DELETE 51 TITLE L) Change 1] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LHTY-51-2P 54 CITY-ST-21P
™me [T peLETe 61TME [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST- 2P 6.4 CITY-ST-29 . _ -
14. | hereby cartily that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




