FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT l FLORIDA DEPARTMENT OF STATE May 20 1997 Sooam

CORPORATION

b ¥ Sandra B, Mortha
ANNUAL REFORT () ey o Secretary of State

1997 pt, DIVISION OF CORPORATIONS

DOCUMENT # N95000006003 (6)

1. Corporation Name

PALM TRAN, INC.

NG

CR2E037 (9/96)

Principal Place of Busingss Mailing Address
30 NORTH OLIVE AVE.. STE. 1108 301 NORTH OLIVE AVE. STE. 1101
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 334014791
3, Data Incorporaled or Qualified 3a. Dale of Last R
1312171005 021161088
2. Principal Place of Business 28, Malling Address : 4. FE! Number Applied For
21 I 2—6| ms Not Applicable
-2—21 Sutle, Apl . ele ;l Sufte. AL ¥. etc. §. Centificate of Status Desired 0O ssF-:asR:\;szﬂ&'
City & Stale Gity & State 6. Elaction Carnpaign Financing $5.00 may Bo
E] E Trust Fund Contribution Cl Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
24 25] [20] [30] Florida Statutes [Aves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
CURE, IRVING 82{ Street Address (P.O. Box Number Is Not Acceptable)
1440 P.BIA, BLDG. 8
W. PALM BEACH FL 8
. B4| City FL 85] Zip Code
11, Pursuant to the provisions of Seclions 61705602 and 617.1508, Florida Stalules, the above-named corporalion submils this statemant for the pmﬂgsaﬁ changing lis registared
office or registered agent, or koth, in the Stalg of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
* ent. | am familiay with ascept | ons of, Section 6120503, Florida Statutes.
SIGNATU Executive Director =557
*#7 Signature, typad or pented D;nﬂ of registarad agon! ng litke if appicable. (NOTE: Rogisterad Agert signature reguired whan rainslating) DATE
12. " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President ~ [JoeLeie 11TMe Director 1 Changs Addition
NAME WEISMAN, ROBERT 1.2 HAME LEE, MAUDE FORD
steer opress | 301 NORTH OLIVE AVE 12TH FL . vasteeraooness | 301 NORTH OLIVE AVE 12TH FL
CATY - S1-2Ip WEST PALM BEACH FL 14 CIY-§T-2P WEST PALM BEACH PL 33401
TMLE DIrector 1 oELeTE 21 TIMLE [T change  TJJ Addition
NAME AARONSON, BURT 22 NAME
seer anoress | 301 NORTH OLIVE AVE., 12TH FL. 23 STREEY ADDRESS
CIty-§1-2IP WEST PALM BEAGH FL 33401 2 4 CITY-ST- 2P
TimE Director L] DELETE 31TMLE L] Crange™ [T Addition
NAME MARCUS, KAREN T 32 NAME
steer aooress | 301 NORTH OLIVE AVE., 12TH FL. 3.3 §TREET ADDRESS
CiTy-87-2P WEST PALM BEAGH H. KX 3.4 CITY-ST-2P
TLE 0 recto T BELETE 41 TILE TTChange ] Addition
NAME R BEH%&, €AROL A 4.2 NAME
swgenaporess | 301 NORTH OLIVE AVE,, 12TH FL. 4.3 STREET ADDRESS
oy -51-7Ip WEST PALM BEACH FL 33401 LACHTY-5T- 2
THLE pirector L] DELETE 51 TIRLE T Change | _I Addition
NAME NEWELL, WARREN H 52 NAME
sceraooness | 301 NORTH OLIVE AVE., 12TH FL. 5. STREET ADDRESS
eTy- 81 1P WEST PALM BEACH FL 33401 SACITY-ST-7P
TILE Director L] DELETE 6.1 THILE [ Change L[] Addition
NAME MCCARTY, MARY BINAME -
streeranoiess | 305 NORTH OLIVE AVE., 12TH FL. 54 STREET ADDRESS
City-S1- 2P WEST PALM BEACH FL 33401 §.4 CITY-§T. 2IP

14. | do hareby cerlify that he information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. § further certify that the
infermation indicated on this aghwuat report or supplemental annual report is irus and accurate and that my signature shall have tha game legal effect as if made under oath; that
I armn an offiser or director of tg corporationx the receliverfor trustea smpowsrad to execule this report as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Blockf 18 if chapped, pAon an atlachmant with an address, %

SIGNATURE: N T Robert Weisman, President 3/27/97 355-2712

NATURE AND TYRED OR FRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Prone % ODABDTE




