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

‘PROF'IT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jan 23 ’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000017050

1. Corporation Name

PALM iSLE CREATIONS, INC.

01-23-1999 90048 049 *++158.75

G A

Principal Place of Business Mailing Address
2269 $ UNIVERSITY DR 2600 0 WYNTERHALL
SUITE 102 HUNTSVILLE AL 35803
DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
03/05/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650396073 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P F 5. Certifcate of Status Desired & $8 75 Ad@ltlonal
;2-] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 may Be
;3-! E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ Eﬂ m El Personal Property Tax. [Yes e~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
S vL.oit e oo 81! Name
17, SAMONTE, ARTHUR R 82| Strest Address (P.O. Box Number is Not Acceptabi
i 2269'stNIVERSITY DR ree ress (P.O. Box Number is Not Accepta e).
SUITE 102 83 N R T
DAVIE FL 33324 SR S ;

"Zip'Code

84| City — ‘ FLss

"1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- Such chal as authorized by the corporation’s board of directors. | hereby accept the appoint71 as registered

Statutes.
oy

‘Pursuant to the provisio
office or registered ag
T tagent? | @m familiar

SIGNATURE 4

Signaire, tyfed or phinted name of (ristardd agent and (ME if apphcatle. Y {NOTE: Registered Agent signatura required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 11TME - : [JcChange  []Addition
NAME BAMONTE, ARTHUR R 12 NAME
sTeeraooress| 2269 S UNIVERSITY DR SUITE 102 13 STREET ADORESS
CITY-5T-2P DAVIE FL 14 CITY-ST- 2P
TME [ DELETE 20 TIMLE [JChange [ Addition
NAME 22 NAME '
STREET ADDRESS 23 $TREET ADDRESS
ervstze T T . o : 2.4 CITY-ST-2IP
TME ‘ . : R [] DELETE 31 TME CChange [ Addition
NAMES " 32 NAME
STREET ADDRE 33 STREET ADDRESS ‘ o
OTY-ST-Pias |o on e o 34, CITY-ST-2P R S LT
Tme e 1 DELETE 41TMLE o . "~ [[Change * [ Addition
NAME ., o 4, 2NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CmyY-ST-2P - 44 CITY-ST-ZP
TIME [ DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREETADORESS| 53 STREET ADDRESS
CITY-ST-2ZIP § ] 54 CITY-ST-2P
TME - ) [ DELETE 6.17ITLE [OChange [l Addition
\AME s R ST 6.2 NAME
STREET ADDRESS a 6.3 STREET ADDRESS
CITY-ST-2P , 6.4 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- 4l repprt is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporaiibg’ gy the i 6d empoweredsto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ : 2 all other like empowered.

Vs
SIGNATURE AND TYPED OR PR

Q i‘%?%ﬁf} £ ,g/f‘mmﬁ/’ 2 o 5/0 7, /? 9 g—[p% 0-£74/ |

CR2E034 (11/98})




