~ FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

- 1996

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # P93000042120 (4)
PALM AMERICAN PROPERTIES. INC.

Principa’ Pace of Businass

712 US HWY ONE
NORTH PALM BEACH FL 33408

Mailing Adclress

712 US HWY ONE
NORTH PALM BEACH FL 33408

A A

3. Date Incorporated or Qualified

06/08/1993

3a. Dale of Last Report

03/01/1995

_2.7F"7r[w;npal Place of Busingss 2a. Maili_hg Address 4. FEY Number Applied For
l2d] . R 65-0435417 Not Appicable
Siile, L€t N . ¥, . . . iti
e A L St Ant ket . Cerlificato of Status Desied [ $8.75 Acdiional
221..__._ L : B 27] Fae Reqguired
| Gy & Stale City & State 6. Elaction Campaign Financing 0 $5_00 May Be
2 1 EI Trust Fund Contribution Added 1o Fees
- Zin . Country | rds] Country 8. This corporation has liability for intangible tax under s 189.032,
lﬂ e 25 ] 29] ) 30 Fiorida Statutes O ves Dno
L " 9. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglstered Agent
81| Name
SOLOMON, DAVID 85| Sireet Addross (F.0. Box Number 15 Not Acceplabi)
712 US HWY ONE
NORTH PALM BEACH FL 33408 83
84| City F L 85] Zip Code

™11, Fursuanl o the provisions of Sections

SIGNATURE  _

BO7.0502 and 6071508, Florica Statutes, the above-n
or registered agent, or both, in the State of Florida. Such chango was authorized by the carparation’s
farnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

amed corporalion submils this statement for the purpose of changirg its registered office
board of directors. | heraby accept the appointment as registered agent. | am

1 ot 1 Ty o pr it Rt O Pt el i ¥ g feadis " HOTE” Fogislared A’.g:)r‘-‘lbﬂg-\alum ranuired whan renstatngt DATE

(2 T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1L D ) BELETE 1.1 TIME ) Change [ Addition
HALE SOLOMON, DAVID 12 NAME
swinaoress | 162 CUMBERLAND ST SUITE 230 13 STREET ADDRESS

| civ-gT-pp TORONTO ONT, CA M5R 3NS 140TY-ST-2
THLE ] DELEIE 21TLE [} Change  [] Addition
MM 2% NAME
STREL! ACDRESS 23 SREET ADDRESS

L ovestae ' 24 CY-81-2P
TiL ] DELETE 31 TiLE [J Ghange ] Addition
NAN 32 NAME
SIE] ADDRESS 33 STAEET ADDRESS

R i 34 CITY-51-2IF
V1L [[J DELETE 41 TMLE [J Change [ Addition
NARE 4.2 NAME
STHEE | AIDRESH 4.3 STREET ADDRESS

| Civ-s1-2IF o 44 CITY-ST-2IF
T [C] DELETE 5 1TITLE [} ehange [ Addition
HAME 57 NAME
SINEE ATDRENS 53 STREE] ADORESS

| Cix-spae . ~ 540iTY-ST- 7P
Te [T] DELETE 6 1TIILE {1 Change  [[] Addilion
RAME 62 NAME
STHE | ADTIRESS 6 STREET ADDRESS
erv-stoe | 64 CIY-ST-2P

[ 14, 1 do hereby cerify thal the information supplied

oatn; that | am an officer arm
appears in Block 12 or Bighk{13 if chagfed,

SIGNATURE:

ED O

with 1his filng is voluntarily furnished and does not quali

on an attachment with an address.

R PAINTED NAME OF SIONING OFFICER OR DIRECTOR

cedify that the information indicated on this annaal report or supplemental annual raport is true and acou

reclar of the corgoratan or the receiver or trustee empowered 10 execute t

DAJE®  Secoapn)

ity for 1ne exermnption stated in Section 119.07(3)k),
rate and that my signature shall have the same leg
his report as required by Chapter 607, Florida Statutes; and that my name

Florida Statutes. | further
al efiect s if made under

HIE~ U8 -6278

B N L7

Daytirie Prona ¥

CR2E034 (12/95)




