"t FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

ek

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

8 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

T DOCUMENT #

Corporalion Name

PAI.M PLAZA HALL FOR HIRE, INC.

Prinolpal Place of Business

Malling Addriess

FILED
Apr 15 1997 8:00am
Secretary of State

NERCRNCEARBCARAR ARG T

‘4414 BEE RIDGE ROAD 4414 BEE RIDGE ROAD

: SgRASOTA FL 34233 SgHASOTA FL 34233-2502

J U U

= o 3. Date Incorporated or Qualiied 1 3a. Date of Last Rapart
06/14/1993 04/08/1996

" 2. Princlpal Piace of Business 2p. Mailing Address 4. FE! Number Applied For
A 26 650416165 Not Appliceblo
1 Suite, Apl. 4, slc. Suite, Apt. #, elc. $8.75 Additional

]22]

27]

8. Certificate of Status Desired O

Fee Raguired

~ 432 BELLINI GiR
NOKOMIS FL 34275

City & State City & State 6. Flection Campaign Financing $5.00 May Be
;31 L Trusl Fund Contribution Added to Fees
_ Zip Country Zip | __ Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
w24 ' m gl 30] Florida Slalutes Aves o
3 ] 9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
%ﬁ : E”IFIRO. R'CHARDA B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

—
B3

[84] City

FL

B5| Zip Code

1 sionATURE

Sigratwrs. lypod o prirlod namo of rogislorod &gond and tie if applcatle

111, ﬁu’suanl to the provisions of Sections G07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for tho purpose of changing its repistered
. office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, end accept the abligations of, Section 607.0505, Fiarida Slalules.

TINOIE Rogisterad Agan signature requied whan 1enstafing)

DATE

‘*l‘“ A2, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S e P I OELETE 1Y IncE T Change L] Addition
HAME BLOOM, MICHAEL 12 NAME
"] seer sooness | 432 BELLINI CIR 13 STREET AIDRESS
=] ‘omv-s-ze | NOKOMIS FL 14 CITY-5T-7F
TME (3] [ oelETe 2 301LE [T Ghange L] Addiiion
NAME BLOOM, SYLVIA 22 NAME
| sraeer aponess | 432 BELLINI CIR 23 STRIET ADDRESS
4 .orv-st-20 | NOKOMIS FL 2.400-51-2P
R 31 TMLE [T change [ Addiiion
il . 3.2 NAMC
if STREET ADORESS 33 STREET AUDRESS
1 GHTY-57-2p 34 CNY-S1-2IP
e T orcete 41 TILE TTChange ] Additien
i NAME 4.2 NAML
| GTREET ADDRESS 43STREET ADDRESS
£ | _CITY-§1- 2P ___J aaciy-si-zp
,4 TTE [ peLEtE 5TTLE {Jchenge [ Addition
£l wae 52 NAME
g STREET ADDRESS 53 STREET ADDRESS
8 54 0i1Y-SI1-2P
&l tme I DELETE 617M1LE [J Change [T Addilion
o ONMME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
Lomesrae . 6.4 CITY-5T- 2P
7] 14, 1 do heraby certify thal 1he information suppled wilh this filing doos nol gualify for the exemption slated in Section 119.07(3)0), Fiorda Statutes. | further cerlily thal 1he
& Information indicatad on this annual report or supplemental annual reporl is tiue and accurale and that my signature shall have the same legal effect as if made under oalh; that
s | am an officer or diractor of tho corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name
£ appears In Block 12 or Block 13 if changed, or on an allachment with an address.
P o AP Y 4 P R T S PR N e .

CR2E034 (9/96)



