FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLODA DEPARTNENT OF STATE Mar 30 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1008 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P93000017050 (4)

1. Corporalion Name

PALM ISLE CREATIONS, INC.

NN AR

Principal Place of Business Mailing Address
2269 8 UNIVERSITY Dt 2600 D WYNTERHALL
SUIME 102 HUNTSVILLE AL 35800
, DAVIE FL 3¥324 DO NOT WRITE IN THIS SPACE
H 8. Date Incorporated or Qualified
: 03/05/1993
ke 2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
[21] 26 - 850396073 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc.
: P wie. Ap e B. Cerlificate of Status Desired E/ $B 75 Additional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 —El Trust Fund Contribution O Added fo Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25] ;l 30] Personal Property Tax due June 30.  [] Yes  [fd'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BAMONTE, ARTHUR R 81| Name
~ 2268 § UNIVERSITY DR 82! Straet Address {P.O. Box Number is Not Acceptable)
: SUITE 102
B DAVIE FL 33324 83
i 8a] City FL |as Zip Code
11. Pursuant 1o tho provisions of Soctions 6070502 and 807 1508, Flonda Statutes, the above- 3

rporation spbghits thightatement for the purpose of changing its registered
ration's bodrgfof djsgefors. | heraly p cepl the appoinynent as registered

office or rogistared agent, or bioth, i the Stale of Florida Such chango was authorized
agent. | am familinr with, apg acgent the obiigat, ns ol, Sectior 607.0505. Florida St

CR2E034 (10/97)

SIGNATURE AMORTS 47 4
Signaturs. typod o prnte (1 tiama ol rogctered agenl and Libo if applicabls (HOTE Aegistarfid Agent sigrature requilte whon o
12 OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PD i} DELETE 11INLE [J chenge  [_J Addition
NAME BAMONTE, ARTHUR R 1.2 NAME
i | smeevaooness | 2269 8 UNWERSITY DR SUITE 102 1.3 $TREET ADDRESS
: oTY-s1-mp DAVIE FL 1.4 G/TY-51- 2P
TME T oeLeTe Z1TILE [CJ change  T_J Addition
NAME 2.2 RAME
STREET ADDRESS 24 STREEY ABORESS i -
CiTY-ST- 1P 2 4 CITY-ST-21P
TILE [T pelene 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CTY-S1-2P 34, CY-ST-20
e [J ELETE 49 TILE [ Change ™ [ Addition
NAME ’ 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAv-ST- 7P 44 CAY-$T-2P
TILE [T oetete 5170LE L] change [T Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 7P 5.4 CITY-5T-ZP
TITLE T DFLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

rd with this Hiling does no1 q
nentalbannual rep

14. I hereby cerlify that the information sup
indicaled on this annual report or su g
officer or director of the corporatign
Block 12 or Block 13 11 changc n :

SIGNATURE*

Nty for the exemﬁhon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
frad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/&’ﬂh&\ Rrﬂ\uv Rgﬁmcsﬂe %/fa [ PXd—W‘V/




