SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 (p.7/- 3 cé?atréRPoliTIONS
DOCUMENT # N42753 (6)

1. Corporation Name

PALMETTO LACROSSE, INC.

O

Principal Place of Business Mailing Address
€480 SW 133 DRIVE €460 SW 133 DRIVE
STE 1100 STE 1100
MIAM! FL 33156 MIAMI FL 33156
. Date Incorporated or Qualifie 3a. Date of Last Report
us us 3. Data | d or Qualfied Date of Last R
03/29/1991 01/27/1995
2. Principal Place of Business 2a, Maiing Address 4. FE! Number Applied For
2 | 26] 65-034 1329 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ‘ $8.75 Additional
= p 5. Cerlificate of Status Desired [ Fee Roquired
City & State City & State 6. Election Campaign Financing 3 $5.00 May Bo
23 ;i Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation has tiability for intangible tay under s 199,032,
r!‘il EI -;] 35] Florida Statutes [:]Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1! Name
POOLE' DONALD K. 82( Strest Address (P O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
STE 1100 83
CORAL GABLES FL 33134 &l FL Iss Fin Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered
office of tegisterad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Saction &17.0503, Florida Statutas.

SIGNATURE -
Signature. typed or printad name of registered agent and litie i applicatile (NCTE" Registered Agent signature requirad when r@instating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF ICFRS AND DIRECTORS IN 12 §
TITLE oP [T oecETE 1ETITLE [T Change [T Addition | g
NAME POOLE, DONALD K 12 NAME 5
staeeranoress | 6800 S W 133 DR 13 STREET ADDRESS ot
£y -ST- 2P MIAMI FL 14CITY-51-2P &
TITLE DvP [_] peteTe 21 TITLE L_Jcrange [T 'Addition [
NAME KELLY, ROY 22 HAME
STREET ADDRESS 9231 SW 130 ST 23 STREET ADDRESS
CITY-51-2F MIAMI FL 2 ACTY-ST-2P
TmE DVT [T oeLeTe 31TILE [ Tchange ~ T addition
HAME CROWE, TIMOHTY 32 NAME
12475 5 W 86 AVE 33 SIREET ADDRESS

£ITY-ST-2P MIAMI FL 34.0ITY-ST-2P
TILE | DELETE 4TTITLE | Jobange [T addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21p 44 TITY-ST-21P
TiTLE [ 7 oeceTe S1TITLE [] Change [ Addition
NAME 5.2 MAME
STREET ABDRESS 5.3 STREET ADDRESS
Ciry-Sr-2i S4CITY-St-2P
TILE [ Jorete 61TILE []cnangs™ [ Jacdition
NAME 6.2 NAME
STREET ADDHIESS 63 STREET ADDRESS

.81- SAGITY-SI. 2P
14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3Kk), Florida Statutes. |

further cerlify that the infarmationgodicated an thig annual report or plemental annual report Is trua and accurate and that my signature shall have tha same legal effect as if

made under oath: that | am an o 1 or director of the corporalio he receiver or trustea empawered to exacute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 1 Biock 13 if changed, gw on taghment with an address.

i ’ - . . TR -
SIGNATURE: x f CAEETU T D &///76 25 W7 -2603
B OF SIGHUMG OFFICER OR DIRECTOR v / nf Daytime Phone #
\ | DOV e g vy




