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

-

o o FLOREA DEPATTUENT o ETATE Apr 28 1997 8:00am
ANNUAL REPORT i ecrelary of Slate
L 1997 ot y DN:SIOSN oF CORPSORATFONS Secreta’ry Of Sta'te

DOCUMENT # M8179 (3)

1. Corporation Name

PALM CORNER, INC.

Principal Place of Businoss ) Mailing Address “"m"m ||||| “I'I |m| m“ Im

WA

16 N, XROME AVE % MICHAEL E. WATKINS
P.O. BOX 578 PO. BOX 51
FLORIDA GITY FL 33034 HOMESTEAD FL 33090
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1988 (5/01/1996
2, Principal Flace of Businoss 2a. Mailing Address 4, FEl Number Apphed For
211 —— . -'6‘;] 650061785 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc N ] $8.75 Additionat
pos - 7] §. Cenificate of Status Desited ) Foo Aoqulret
| Gy & Stae City & State 6. Election Campalgn Financing $5.00 May Be
EﬂAﬁ e 28 Trust Fund Contribution O Added to Fees
Ly . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
l‘i-L_ P ,21 20] 30] Florida Statutes Cves [Ne
| 9 Wameand Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BISHOP, CLINTON J. 81| Name
16991 S.W. 268TH TERRACE 82| Street Address {P.O. Box Numbar is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL 85| Zip Code

T41. Pursuanl to the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
. _;‘R‘Euarﬂt typed o prntud name of registered agen! and tie if applcabie (NOTE: Regislered Agen signalura requirad when reinatating) DATE
2, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OELETE 11 TILE [JChenge  LJ Addition
feadat ADAMS, JAMES K. 1.2 NAME
sweerapoeess | 636 S.W. TTH ST, 1.3 STAEET ADDRESS
arv-s1-2¢ | FLORIDA CITY FL 14 CITY-5T- 2P
TILiE D [T ceLETE 21 TITE [T change  [J Addition
NAME BURKETT, ROBERT 0. 22 NAME
sreeer anpress | 18565 S.W. 205TH TERR. 23 STAEET ADDRESS
av-si.ze | HOMESTEAD FL 2.4 DTy -57-2P
Lonvseae 4 FIUME _ .
TILE D 1 DELETE 317ME [J change [ Addition
NAME BISHOP, CLINTON, JR. 32 NAME
seer anoriss | 16997 SW 266 TERR 3.3 STREET ADDRESS
erestae | HOMESTEAD FL 34 0TY-51- 2P
Tine LT oecere 41 T0LE [Jchange ] Addition
NAME 4. 2NAME
STREFT ADDRESS 4.3 STREET ADORESS
onv-stze | 440I1Y-51-2P
TLE L] ocLete £1TLE [T change  [J Addition
HAME 5.2 NAME
STREF | ADORESS 5.3 STREET ADDRESS
|orvesize 4 } 54CITY-ST-2IP ,
Lk L] peLere 6.1 TLE O Change ] Addition
HAMS £2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
| cny.s1-i §.4 CITY-51-2IP

14. I do h(-rebfcc:rli'y that the information synplied with this fing does not qualify for the exemption stated In Section 118.07(3Xi}, Flortda Statutes. 1 furlher canlity that the
information indicated on 1his annual rggdget or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; thal
I am an otficer or direclor of the cof| an o the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 § ed, or on an attachment yith an address.
/é ! fii Y997 Ff-2¢7-2/2¢C
Date

SIGNATURE: _ J Y SOTH ‘
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Paylime Phone #
0518380

CR2E034 (9/96)



