.. F|LE NUW FlLING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE |
" pandr 8. Moo Mar 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT PR Frr
1997 ' s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P31949 (1)

1. Corporation Name

PALMCOS INC.

| Poncipal Place of Business Maling Address “II"I" ||| m" "”I m"lml ’IN Ill” I||‘|||||“’IHI’I‘I I‘I“ Im

JOHN IMMES ' JOHN IMMES
2400 MIAMI CENTER STE 100 2400 MIAMI CENTER STE 100
MIAMI FL 33131 MIAMI FL 33131 .
us us 3. Date [ncorporated or Qualified | 3a. Date of Last Repor
e 11/28/1990 07/26/1996
2 Principal Place: o! Business 2a. Mailing Address 4, FE| Number Appliad For
2 2] 650227422 Not Appiicabe
Suite, Apt ¥, e  Suile. Apl #, etc - ) $8.75 Additional
@ 2ﬂ 5. Certificate of Status Dasired 0 Fes Required
- City & State . Ciy & State 8. Elaglion Campaign Financing $5.00 may Be
n | Trust Fund Contribution 0l Added o Fees
Ty __ Counlry __Dp Country 8. This corporation has liability for intangible tax under s. 189.032,
_gﬂ_ ‘ 25| ) 2;' —:El Fiarida Statutes Oves [Ino
| g, HName and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

: s of Sections 607 0502 and 607.1508, Fionda Stalules, the above-named corporation submits this statement for (he purpose of changing ils registered
effice o registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agont e familar with, and accent the abligalions of, Section 607 0505, Horida Statutes,

SIGNATURE _ . o
Stgrral e ] oo praded saee O ogned wud the f appheatie {NOTE Ragistergd Agent signature required whan reinslatng) DATE
[12. T ORICERS AND DIREGTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1Lt PD [T DECEYE 1.3 TILE L] Change I Addition -3
NANE HERETH, HANNJOERG 12 KAME §
smieranceiss | ONE SE THIRD AVE #1700 1 STHEE] ADDRESS g
L crvstar | MAMIFL 14 CTY-51-21 &
THLE T pecere 2.+ TILE [Jchange” [ Addition | O
A 2.7 NAME
SIHLL) ADDKESS 2.3 STREET ADDRESS
Cv-STar ) 2.4 CIY-51-1p
Mo | T [T orese 21 TILE L1 change ~ ] Addition
NAME 3.2 NAME ’
SIRFET ADDRESS 3.3 STAEET ADDRESS
CAY-S1- 1P R 34.07Y-5T- 2P
MLE Tonet 4.1 TrLE [J crange 1T Additon
han: 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
L 44 CNY-57-20
T [T oELETE 5.1 TITLE [Tchange L] Addition
hAVE 5.2 KAME
STREE) ADDRESS 53 STREET ADIDRESS
I 54 Ty~ §T-2F
THLE ] oEueTe 6.1 TITLE [T change ] Addition
M 6.2 HAME
STRIET ADJRESS 6.3 STREET ADDRESS
| v 51-2F _ 6.4 CITY-ST- 1P

14. | do herety cerlify that Ihe infurmat:on supphed wah this 1aing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annua- reporl or supplemenigl annual repopt is frue and acowate and that my signature shall have the same legal effact as if made under path: that
Larm an officer or director of e corporation or the recepdy or truslee effipojvered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o Block 1310 changed, or on an nment with g agldress.

SIGNATURE: .

SIGNATURE AND TYPED DR PRINTEG NAME OF BIGNING OFFIGER OR DIREGTOR Cate Gayire Flige ¥



