'DOCUMENT # PO3000024131 (3)
J. C. PALERMO, INC.

i O

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

SN FLOOA CPATIHENT O STAT May 02 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

191 DOVER ST 191 DOVER 8T
BOCA RATON FL 3387 BOCA RATON FL 33487-3134
8. Date Incorporated or Qualifiod 3a. Date of Last Repon
T2, Pringipal Piace of Business 28, Mailing Address 4, FEI Numbar Appliad For
[21] 28] 650392799 Rot Applicable
Suite, Apt 7, elo. Suite, Apt #, elc. i
; 3 ' 8. Centificate of Status Desived (] $8'75 Additional
zﬂ ] é?l Fes Required
 Ciy s Suane L_‘ City & State 8. Eleclion Campaign Financing $5.00 May Ba
Eﬂ o 23] Trust Fund Contribution J Added to Fees
Ap | Country Zip Country 8. 'This corporation has liability for intangible fax under 8. 198.032,
241 ___________ 25] ;ﬂ m Florida Statutes [ ves No
9. Name and Adadress of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 m
PALERMO, JAMES C hame
191 DOVER ST 82| Street Address (PO, Box Mumber 1 Mol Accaplable)
BOCA RATON FL 33487
83
B4] City FL 85! Zip Cade
11, Parsuant to the provisions of Soclions 607,0507 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the pur[r))ose of changing its registared
office or registerad agent, or bolh, tn the State of Fiorida. Such change was guthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE e et
- __E»n;r;)_!ypn-n e preled nsnee of regestered agent and tlo it appleabla, {NOTE: Registerad Agent signature required when rainslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl D [T bELETe 1HTIE CI Change LT Addifion |5
Nat PALERMO, JAMES C 1.2 KAME §
swertanoness | 991 DOVER ST 13 STEET ADDRESS o
cne-st-ze | BOCA RATON FL 33487 $ALITY-8T-2P o
THIE (] oriere 21TILE CJ charge [ Addition O
NAME 2.2 NAME
STREFY ADDRFSS 23 STREET ADDRESS
Oy - 5F- ] ) 2.4QITY-ST-2IP
Tme [F DELETE 31 TILE [ Crange  [J Addition
HAME 1.2 NAME
SIKEFT ALDRERS 33 STREET ADDRESS
grv-stne [ ) 34.CTY-ST-21P
L [T oevere ! L1TITLE Tl Crange [T Aadition
NAME 4,2 NAME
STRENT ADDRESS 4.3 STREET ADDRESS
s e | 44CTY-ST- 2P
TILE [T peLEsE 51TIILE [Tchange [ Addition
NAY: 5.2 NAME
STREED ADERESS 5.9 STREET ADDRESS
CITY-S1-2IF ] 54 CiTY -5T- 2P P
TILE CT DELETE B 1TME [ Change ™ [ Addition
HAMF - 62 NAME
SIREET ADDRESS \ 63 STREET ADDAESS
| CTy-51.m o 64 LiY- ST-21P
14, 1do tify that 1he mformalnon supplidd with this filing s nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or Supplemental andual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an afficor or director of the corporation or'th elver of Jrustee empowered to execute this report a5 required by Chaptar 607, Florida Statutes, and thal my name
appears in Block 12 or Btock 13 1t changed, o nt with an address.
P
SIGNATURE )k .
SIGNAIUHE AND T\‘PED OR PRINTED NAME OF SIGNING DFFICEH DR  DIRECTOR Date Daytime Phong #
AR




