FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL

REPORT

LORIDA DEPARTMENT OF ST1AITE

Sar
Se

dia B Mortnan,

wretary o State

DIVISION OF CORFORATIONS

1996

DOCUMENT #

1. Corporation Name

PALMCOS INC.

AFRRI O

PRI

Principal Place of Business Mg Adiddress

JOHN IMMES JOHN IMMES

2400 MIAME CENTER STE 100 2400 MIAMI CENTER STE 100

MIAMI FL 3311 MIAMI FL 33

us us 3a. Datc of Last Heport

3. Date m\:og)ouated or Quaified

2, Principal Face of Business T o 2a. Malrg Adchass T4, FE Mombar Al plied For
2 I ?,5,} ] _ o o 650227422 [ TNat Apgiicat e
te At #, elo it A7
Sutte Apt % e1¢ || St A b 5. Certifcale of Status Desred [ $8.75 Additional
;l I . 271 Fee Required
City & State City & State: 6. Elocton Campagn Finanoang $5‘00 May Be

Trust Fund Contribution - Added 1o Fees

e e 481 - - - [
§ Country - _ Counlry 8. This carparation has fiabiity for intanginie tax under s 199.032,
m 25} aoi Florida Statutes [0 ves ONo
9. Name and Address of Current Reglstered Agent 7 10. Name and Address of New Registered Agent
i 81] hame

CT CORPORATION SYSTEM 82] Street Address (>0, Bax NumDer is Not Acceplable;

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

84| Ciy

85| 7 Code
_____ FL[*[”

1502 and G 15
Flwula ‘-»ufl v Lm- :

11. Pursuant to the provisions of Secl ons 60

‘vld UIP\ e abiove Darmed Uf woraban Sabnnts s statement for the Purpse of Ghang m_a its regpstered offce
or regstered agent, or both, in the Stalgrf

A by e conporation’s boasd of diractors. | herety aceepl the apgaointment as reg stored agent, | am:

T2

: R g A e e T ) DAtk
12, o OFFICERS AND DIRLUTORS 13, T T TTADDTIONSICHANGE S 10 OF FICE NS AND DIRLCTCHS IN 12
IR R ' R - o T e ' 7] Gangs [ Acdition
NALE HERETH, HANNJOERG Conan
SIREET ADDRAESS ONE SE THIRD AVE #1700 s 9 GTHEL D MIREST,
C’TT-S{-ELP Mlm' FLV [ - . . . e e vemem e - ”Y S! L“; O
TITLE [] DELETE PRRIE [ Change [ Addition
NAME 22 RANE
STAEET ADDRESS ZASMHIE L ADURESS
CiTy-St-219 S . s e ATIST AR L e
TINLE [T] DELETE ERRIT [ Change  [] Addition
NAME FERAME
SIREET ADDRLSS T3 STH:H ADTRISS
CHY-ST-210 ) e A0 S1-DF o
TILE [J DECER 41 TNE [ Chasgs [ Addition
NAME FEINUG
STREET ADDRFSS 43 STHEE| ADURE S
LY-sT 2P . e pualTeesi-ae R
TAILE [} oeLele 5 1 TE [ Charge L7 Addian
KAME 32haE
STREET ADDRESS SHSIRE | ALDRESS
CITY-§1- 2P o o S400y 8170 |
TILE [J DELETE RN, [ Crang=  [] Addtan
HAME NN
STREET ADDRESS 65 SIRELT ADORERS
CITY-SI-2P frosi-de

14. | da hereby certify maton s |p;1l|f Pwil s fmng 15 VOl rmr L n ,"f-‘a-rmtr-l-l-j—-(-;\v.'(jﬁﬁ-;i'ﬁﬁ statad in Sechon ‘-WTC:I.,.EJ%‘(\‘?}(k]‘ Fionda Statates. | further
certify that the I"IfOHI’IdTIOﬂ indicated an this annual report o7 sugolor mn\al anu !repon is tun and ascrate and that ny signature $1all have the same lega’ effect a3 if macle under
oath; that | am an afficer or director of the: corporanan or the ¢ trustos e nppvered to execute this report as required by Chapler 607, Flonda Stalutes: and that niy name

appears in Blocik 12 or Block 13 if changed. or on an attachrs ith an addrey
SIGNATURE: DR H. Herem '%’b/% ( 505) 350-7200

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




