FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT K FLORIDA DEPARIMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name (3)
PALM CORNER, INC.
Frincipal Place of Business Mailing Address "“ll"“lm‘l‘ "I” |I|‘"|"“""ll"|’|” “"l"lll" |II‘
16 N. KROME AVE % MICHAEL E. WATKINS
P.0. BOX 578 P.0. BOX 578
ELSORIDA Cay Fu HOMESTEAD FL 3. Date incorporated or Qualified 3a. Dale of Last Repart
05/19/1988 05/01/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FE! Number Applied For
121) |26 65-0061785 Not Applicabla
Suite, Apt. #, etc. | Sute, Apl. 4, etc. 5. Cerificale of Status Desired M $8.75 Add.itiona|
;ﬂ 2ﬂ Fee Regquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;51 E] Trust Fund Contribution Adided to Fees
- Zip | Country Zip Country 8. This corporation has Iiab%y/(pr inangible tax under s 192.032,
241 25] 29 ;ﬂ Florida Statutes Yos [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
B|SHOP, CUNTON J. 82| Street Address (P.O. Box Number is Not Accepitable)
16991 S.W. 266TH TERRACE
HOMESTEAD FL. 33031 83
B4| Ciy FL Ias Zip Code

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i's registerad office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as regisle ed agent. | am
familiar with, and accept the obligatians of, Section B07.0505, Florida Stalutes.

SIGNATURE _ e . e L o e
Signature, typed or printed name of registered agant and tite f appicable {NOTE: Fegistered Agant signature redquired when renstating) DATE fﬂ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’]

THLE D [} DELETE 1. 1TILE [ Change [ Addition | =

hAME ADAMS, JAMES K. 12 NAME 3

SIREET ADDRFSS 838 S.W. 7TH ST. 1.3 STREET ADDRESS a

CHTY-S1-7P FLORIDA CITY FL TACITY-ST- 2P o

TITLE D [ DELETE 2 1TIE [ Change [ Additon | ©

NAME BURKETT, ROBERT 9. 27 NAME

STREEF ADDRESS 18565 S5.W. 205TH TERR. 23 STREET ADORESS

Iy -ST-2IP HOMESTEAD FL 24 £ITY-51-2IP

TINLE D [ DELETE 3 1TITLE [ Charge  [J Addition

NAME BISHOP, CLINTON, JR. 32 NAME

STREFT ADCRESS 16991 SW 266 TERR 33, STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 34CITY-5T-Z0

TILE [ DELETE 4 1TIE [ Charge [ Addition

NANE 42 NAME

STREE( ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44 CATY-ST-2P

1ILF [7] DELETE 5 1 TILE [ Charge  [) Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-S1- 2P 5.4 CIY-ST-2IP

TME ] DELETE 6. 1TIME [71 Change  [[] Addition

NAME 6.2 NAME

SIAEFT ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-27

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119 .07 3k}, Florida Sratutes. HHurther
cerlify that the information indicgfed an this annual repor or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or dj ) of the corparation or the receiver or frustee empowerad t0 execute this report as requirad by Chapter 607, Florida Statutes: anid that my name

appears in Biock 12 or B Y Or a achment with an address.
//7%19}42/%%%_2# 2-2/26
Do

SIGNATURE: M yL ﬁW At it

§iGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER &R DIRECTOR Dayteme Frone k




