FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000002310 (0)
PALM RIVER CENTER REALTY INC.

Principal Place of Business

SO LEX AVE X HI
NEW YORK FL 10043

Maling Address

UNITED GORPORATE SERVIGES. INC.
801 NORTHEAST 167TH S§T. SUITE 300

YRR

NORTH MIAMI BEACH FL 33162

3. Dale Incarparated or Qualified

11/05/1992

3a. Date of Last Report

07/10/1995

2. Principal Place of Business | 2a. Mailng Address 4. FE) Numbes

Applied For

7]

26|

133695309 .

Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Cerificate of Stalus Desired $8.75 Addional

]

22 27| Fee Required
City & State | City & State N : 6. Election 'Camps;ia;ffmancing $5_00 May Bs
23 28—| Trust Fund Centribution Added to Fees
Zip Country 21 o Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
;11 _2-5] Eg] i}(ﬂ ) o Florida Statutes ] Yes ﬁ,
8. Namo and Address of Gurrent Registered Agent D 10. Name and Address of New REégistered Agent B
T 81| Name
UNITED CORPORATE SERVICES, INC. |82 Street Address (P.C. Box Number is Nol Acceptable) -
801 NORTHEAST 167TH STREET, SUITE 300
NORTH MIAMI BEACH FL 33162 83
84| Gity 85| Zip Code
FL ||

11. Pursuant to the provisions of Seclians 6070502 and €07 1508, Florida Statutes, the above-named corporalion subnits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. 1 amn
familar with, and accept the cbligations of, Section 637 0505, Flarida Statutes.

SIGNATURE _

Sigiatne typod or pr nted Naime of regetted ayet o w e it apgricanic TRHE Pagislensd Agent signaturs g ke when reingtating!  DaTE

12, OF FICERS AND DIFZFC'IQ__RS N 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD 1 0eceiE 11 TIMLE ] Change [T Addition
NAME CAHILL, WILLIAM T 12 NAME

STREET ADDRESS 599 LEXINGTON AVE 13 STREET ADDAESS

onY-s1-2% NEW YORK NY 10043 R Lagsize |

TILE VS 2 1TMTLE [X Change  [7] Addilion
Naw HANDY, THOMAS K. P2 NAVE ianb 4, ‘wa mak ¥,

stReeT a0oress | 2001 ROSS AVE 2.3 STREET ADDRESS DM coj?:f" J’“C:e- o

CITY-§1- 7P DALLAS TX o 2405120 steo Zj Y 120

T0LE VAS [ DELETE 3L [ Change  [] Addition
hANE ANDREYKA, TIMOTHY 37 Nam

streer aeress | 2602 ROCKY POINT ROAD 3.3 STREET ADDRESS

cny-st-2p TAMPAFL . . fagmsrze

TILE VT [] DELETE 4.1 TILE [7] Change ) Addition
NAME BRANDI, TERESA 4.2 NAME

STREET ADDRESS 850 THIRD AVE 4.3 STREET ADDRESS

CiTY-ST-21P NEW YORK NY ~ 44 CITY-S1-2P

TITLE D [ DELEIE TINLE [1 Cnange  [] Addition
NAME GOLSTEIN, PATRICIA 52 NAME

STREET ADDRESS | 599 LEXINGTON AVE 53 SIAEES ADDRESS

CITY-§1-21 NEW YORK NY 10043 I ___§ saciy-sr-ae

TITLE [J DELETE 6 1TIILE [1 Change  [] Addilion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 6.4 GITY-SF-2IP

14. | do heraby certify thal the information supplied wilhi this filng is voluntarily furnished and does not gualify for the exenption stated in Section 119 .07(3)tk), Florida Statutes | {urther
cerlify that the information indicated on this annual repart or supplernental annual repart is true and accurale and that my signature shall have the same tega’ effect as if made under
oath; 1hat | am an officer or drector of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addggss

SIGNATURE: [ fetlen o Lo

'OFFICER DR DIRECTOR Deytrw Prone &

CR2E034 (12/95)




