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

PROFIT : : £y FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ovomor eomomatons Secretary of State
DOCUMENT # PQ3000024131 (3)

1. Corporation Name

J. C. PALERMO, INC.

O TR

Principal Place of Busingss Mailing Address
191 DOVER ST 181 DOVER ST
BOCA RATON FL 33487 BOCA RATON FL 3487
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
7 28] 650322799 Not Applicablo
Suite, Apt. ¥, aic. Suie, Apl. 4, elc. o . $8.75 Additional
Zl ;] 5. Caertificate of Status Desired a Fee Raquired
Ctty & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country aip Country 8. This corporation owes or has paid the cysrent yesr Intangible
m ?5] ;‘ 0 Parsonal Property Tax due June 30. l4&“1’63 O Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered m
81
PALERMO, JAMES C Name
191 DOVER 8T 82] Streel Address (.0, Box Number is Mol Acceptable)
BOCA RATON FL 33487
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem | am familiar with. and accegt the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE __ ... e
Signalize. typed or pUined name of fegtirpd agent and ttke 1 appl abie {NOTE FAngistered Ageni signaluie required when rainstating) DATE
12. OFFICERS AND DIRECTORS IJS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE D LJ OFLETE 11 THTLE [T ohange T Aadition
RAME PALERMO, JAMES C 1.2 NAME
streer aporess | 191 DOVER ST 1.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33487 14CITY-S1-218
TITLE mEE 21 TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
SITY-51-2IP 2. 4 CITY -5T- 2P
TTLE | BT 1ITILE [T Change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2IF 34.CAY-ST-2P
TILE T oeeere CATILE T crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§T-2IP 4.4 CITY-ST- 2P
TLE [T otLete 5.1 TITLE [Jchange T Acdition
NAME 52 HAME
STREET ADDRESS 53 SIREET ADORESS
CitY-$7-2IP . 54 CITY-51-2IP
MLE [ oerere 61 THILE [ Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-5T-2IP " ( GACIY-ST-2IP

14. | hareby certfy thal the information ith this hiling doaes hot gqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supiemenbal annu rue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officar or drector of e reChiver or t powered to executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 ghangexd, or on ak atlachirmon! wikh

QIRMNATIHIDE- x

CR2E034 (10/97)




