(

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000006003 (6)

1. Corporation Name

PALM TRAN, INC.

1000

Principal Place of Business Mailing Address
301 NORTH OLIVE AVE.. STE. 11D 301 NORTH OLWE AVE.. STE. 1101 3. Dale Incorporated or Qualified
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
4. FEIl Number Applied For
650627086 Not Applicable
2. Principal Place of Business 24. Mailing Address 5. Certificate of Status Desired O 58.75 Additional
F"T! ;E] Fee Required
Suite, Apt. #. etc. Suits. Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 0 Addsd to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E Oves Ohe
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 gl ;;| SE] Parsonal Property Tax due June 30. 3 ves O No
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
CURE, IRVING 82| Street Address (P.C. Box Number is Mot Acceptable)
1440 PBIA., BLDG. S
W. PALM BEACH FL b
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporalion submits this statemant for the purpose of changing ils registered
office or registered agent, or both, in the Stal

rida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ent. | am familiar Fand accept ns of, Seclion 6170803, Florida S1a] S, en
“ : - -— —
SIGNA — Al ,(,(g—/?é SO &

Signaflre, typed o peiniganame of regstered agant and ttle £ applicab®. {NOTE' Aagisiered Agen! signalture Tequirad when reinstaling) bATE
12. -~ OFFICERS AND DIRECTORS 13. ADDITFONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE ] [ DELETE 11TLE [T change  BA] Additien
NAME WEISMAN, ROBERT 12 NAME Lee, Maude Ford
staeer apess | 301 NORTH OLIVE AVE 12TH FL 1asmeeraoopess | 301 North Olive Ave, 12th Floor
CIFY-ST-2 WEST PALM BEACH FL 14CHTY-ST-7IP West Palm Beach, FL 33401
TILE D ] DELETE 21TIMLE [change T Addtion
HAME AARONSON, BURT 22 NAME
streeranoess | 301 NORTH OLIVE AVE., 12TH FL. 23 STREET ADDAESS
CAY-ST-2% WEST PALM BEACH FL 33401 2 4CITY-S1-2
iLE D [T DetETE 31TME [J change L] Addition
NAME MARCUS, KAREN T 32 NAME
swreev aporess | 301 NORTH OLIVE AVE., 12TH FL. 3.3 STREET ADDRESS
CITY-$1-21F WEST PALM BEACH FL 33401 34.CITY-ST-21P
e D [0 DELETE 41TIME CJ change ] Addition
NAME ROBERTS, CAROL A 4 2NAME
sreev aopaess | 301 NORTH OLIVE AVE., 12TH FL. 4.3 STREET ADDRESS
eiry-S1- 2P WEST PALM BEACH FL 33401 44 CITY-ST-2P
TITLE D I OkceTe SATITLE [ change LT addition
NAME NEWELL, WARREN H 5.2 NAME
sweeraoress | 301 NORTH OLIVE AVE., 12TH FL. 5.3 STREET ADDRESS
CITY-ST-2PP WEST PALM BEACH FL 33401 5.4 CITY-5T- 2P
e D [ pecete 6.1 TITLE [ change [T addition
NAME MCCARTY, MARY £.2 NAME
smeersooress | 301 NORTH OLIVE AVE., 12TH FL. £.3 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33401 6.4 CITY-51-2IP
14. | hereby certity that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 ar Block 13 if changed. or bn an attac with arf address -

loBEnr

SIGNATURE: 4 ﬁ )&M WESMAN “\( iy S0 -355- 0L
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRE: Li ate Daoylare Prone § 0028497

COBUNRNTH & DM M S A T I

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNUAL REPORT Sendra 8 torthans May 15 1998 8:00am

CR2E037 (10/97)



