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

" PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M96131 (1)

1. Corporation Namo

PALON BUILDERS, INC.

Frincipal Flace of Business Malling Address “"m,”ll mll Ilm "“I "m "nm" l‘lH ‘lu Il""lm mu IIII

Sandra B, Martham

Secretary of State S C Cretary Of State

. DIVISION OF CORPORATIONS

PALON BUILDERS ING PALON BUILDERS. ING
11401-A W PALMETTO PK RD SUITE 238 11401-A W PALMETTO PK RD SUITE 836
BOCA RATON FL 33426-2400 BOGCA RATON FL 33428
us . us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
______ N 08/25/1988 04/12/1996

2. F’rincufa\ Place of Busingss 28. Mailing Addrass _ 4, FEI Number Appliad For
E_;_L l l 2 q “‘l COU-"DTJ Y SWUD E/L-? ?q &)U ey .{D V'\::(: 65"0070873 Not Applicable

Suite. Apl. K, elo, v cT Suite, Apt. , Blc. 4 - . $8.75 Additional
Eﬂi B ;ﬂ §. Cenlficate of Status Desired I Fea Required
[ Cayd Snle A City & State 8. Etection Campaign Financing $5.00 May Be
3@1 120c A fATGM# Ilanisa 28 ocH &NN, _F/lf 2 rod Trust Fund Contribution 3 Added to Feas
| P | . Counlry Zip Country 8. This corporation has liability for Ijtangiple tax under s, 199,032,
Al 33928 [ USA (5l 33ver  [w] u5A Froris saate e e
8. Name and Address of Current Registerad Agent } 10. Name and Address of New Registered Agent
B1| Name
 PALONKA, MICHAEL ) Flowitn , fIrepinee T
— 780 NW.-85TH 8T. 82| Strest Address (P.O. Bok Number is ot Acceplable)
11334 COUNTRY SOUND CT L1229 Coualny SQun~el A
BOCA RATON FL 33428 "3 /
84| City 85| ZipCode
_____ fSoco foarom FL vz g

17, Fursuanl 16 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the sbove-named corparation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Bhgrida. Such chahge was authorized by the corparation's board of directors. | heraby accept the appointment as registered

agent | ant fam-lig , and accepl the oblig, af. Section 607.0505, Florida Statutes.
SIGNATURE, %%ZL/-A/ 7 af&/ Wm,/ 2y, 1897

Slaniiirndlyped or prontng name of gistoied agen! and fitc it spplicabio (NOTE. Raglsle-ed Agant signature requirad when reinstalingl DATE
I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSD T DELETe 11 MLE T Crange L] Aodilion
HaNE PALONKA, MICHAEL 4. 12NAME
sincer aocress | 11384 COUNTRY SOUND CT 1.3 SIREET ADDRESS
CIlY-5T. AP BOCA RATON FL 14 [ITY-ST-2IP
g VP ] DeLETe 21 HILE [T Change L1 Addition
NAVE PALONKA, KEVIN 22NAME
st anoress | 11394 COUNTRY SOUND CT 2.3 STREET ADDRESS
orvsr e | BOCA RATON FL 2.4 CITY-5T-2P
i ™ g T T e 31IME [T Change . 1T Addiion
NAME PALONKA, RYAN 37 NAE
sthrer ancesss | 11394 COUNTRY SOUND CT 9.3 STAEET ADDRESS
COy-§1- 2 BOCA RATON FL a4 CITY-ST-2P
e CJOkETE 41 e [ crange L) Addition
NAME 4 2 HAME
STRIET ADIRESS 4% STREET ADDRESS
| oy-s1 o 44 QY-81- 29
VRLE [ DELETE 51TILE crange [ Addition
NAKE 52 NAME
STREET ARORFSS 6.3 STREET ADDRESS
n-s1- ik 5.4 CITY-SY-21P ]
K ) ) [T oeCere 1 TILE ' L] Change ‘U Addition
MAME 6.2 RAME
STREET ADIHESS 5.3 STREET ADDRESS
€Iy S1-2% 64 LITV-5T- 1P
14, 1 do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation ind:cated on this annual reporl of supplemental annual report is true and agcurate end that my signature shall have the same legal effect as i made under oath; that
| am an officer or directar of the corporation of tha receiver or trustea empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altacht with an address.

SIGNATURE: 7 772 Uil | OB OONIEY, et 2, 1332 Csg gr29772

08220083

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)



