FILE NOW: FILING FEE 1S $61.25

b NONPROFIT ‘*‘F%‘%_ FLORIDA DEPARTMENT OF STATE
CORPORATION o7 4 3 Sandra B. Mortham
ANNUAL REPORT L %’ i s i Secretary of State
1 996 ‘..*/“/ DIVISION OF CORPORATIONS
DOCUMENT # N95000006003 (6)
1. Corporaton Narne
PALM TRAN, INC.
Princial Place of Busness Maiing Addross “II“'II ||I||||I I|”||I‘|“I|” IIN II||||I“| I||| III""'" I“l |I||
30 NORTH OUVE AVE.. STE. 1101 301 NORTH OLIVE AVE.. STE. 110
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 3301
3. Data Incorporated or Qualified 3a. Date of Last Report
12/21/1995 nfa
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 [26] 65-0627086 Nat Applicaie
ite, Apt #, etc.  Apt. #, elc. ith
Suite, Apt #, etc Sulte. Apt. 4, etc 5. Cerificate of Status Desred 4] $6.75 additonat
22 ;’ Fes Required
City & State City & State 6. Election Carmpaign Finanging 0O $5.00 May Bo
E] ?ﬂ Trust Fund Contributian Added ta Fees
Zp Country Zip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
[24] [25) 29 m Fiorida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURE, IRVING 82] oot Address (P.0. Box Number is Not Acceptable)
1440 PBIA, BLDG. §
W. PALM BEACH FL 8
84| City FL !asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida, was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the objigArons lorida Statutas.

Irving A. Cure, Executive Director 2/8/96

SIGNA Tegators agenl asd 11le if agpicable {NOTE - Regstered Agenl signalura rexqurred when reinslating: DATE

12, -~ OFFICERS AND DIRECTORS 13, OO ONS CHANGES TC OFFIGERS ANO DIREGTORS [N 17
TILE D [CIDELETE 1 TITLE PRESIDENT [JChange  [FAddition
NAME FOSTER, KEN L 12 e WEISMAN, ROBERT

smeet aooress | 301 NORTH OLIVE AVE., 12TH FL. 13SIREETADAESS | 301 NORTH OLIVE AVE., 12th FL

orv-size | WEST PALM BEACH FL 33401 140I7Y-51-2P WEST PALM BEACH, FL 33401

TITLE D CJOELETE 21THE Clcharge O Addition
NAME AARONSON, BURT 22 NAME

sreer aooress | 301 NORTH OLIVE AVE., 12TH FL. 2 5 STREET ADDRESS

Cify-51-2F WEST PALM BEACH FL 33401 2 4CITY-ST-2IP

TiNE D []DELETE A1 TILE [CChange  [] Addition
NAVE MARCUS, KAREN T 32 NAME

sweer anoress | 301 NORTH OUVE AVE., 12TH FL. 33 STREET ADDRESS

CIV-ST 1P WEST PALM BEACH FL 33401 34 CITY-ST-2IP

TILE D [IDELETE 41 TILE [)change  [C] Aadition
NAME ROBERTS, CAROL A 4 2HAME

staeer aporess | 30 NORTH OLIVE AVE., 12TH FL. 43 STAEET ADDRESS

CiTY-ST-2 WEST PALM BEACH FL 33401 44CITY-ST-7P

TITLE D [CJDELETE 51 TITLE [dChange [ Addition
NAME NEWELL, WARREN H 52 NAME

seet aooness | 304 NORTH OLIVE AVE., 12TH FL. 53 STREET ADDRESS

CITY-51-2IF WEST PALM BEAGH FL 33401 54 CITY-ST-2IP

e D CIDELETE B.1 TITEE Ochange ) Addition
NAME MCCARTY, MARY 62 NAME

streer anoress | 301 NORTH OLIVE AVE., 12TH FL. 6 3 STREET ADDRESS

CITY -51-2F WEST PALM BEACH FL 33401 6 4CITY-57-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if made under
eath; that | am an office; or director of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ghangad, di on an attA&hment with an address.

SIGNATURE: Robert Weisman, President 2/8/95___ 407-355-2712

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HAECTOR [ Daytiie Prore ¥

o 1

CR2E037 (12/95)



