MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT E
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

W

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PALM SELF SERVICE, INC.
Principal Place ol Business Mailing Address
% SHPILMAN MIHAIL % SHPILMAN MIHAIL
740 ALTON ROAD 740 ALTON ROAD

MiAMI BEACH FL 33139 MIAMI BEAGH FL 33139-5504

AR A

da, Datoe of Last Report

3. Date Incorporated or Qualifiad

08/24/1993 5/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 65"04402% Not Applicable
ita, Apt #, elc. Suite, Apt. #, elc. i
Suio, Apl #, e1c = wie: et £, gle 5. Centificate of Status Desired O $6.75 Additional
2% 2;[ Fee Required
City & Stata Gty & State 6. Election Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
?4] 25;] 2_9l m Florida Statutes ves [ No
9, Name and Address of Current Reglsterad Agent _ 10. Name and Addreas of New Regisiered Ageni
SHPILMAN, DAVID 81 Nemo
230-174 STREET B2| Stres! Address (P.O. Box Number is Not Acceptable}
SUITE 802
NORTH MIAMI BEACH FL 33180 63
841 City FL 85| Zip Code

agent | am famihar with, and accepl the obligations of, Section 6070508, Fiorida Slatutes
SIGNATURE.

41, Pursuant 10 1he pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur G :
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaointment as registered

e of changing its registered

information inclicated on this annua! report or supplemantal annual repart is true and accurate and that

appears in Block 12 or Btock 13 i chapged, or on an attafhment with an address,

SIGNATURE: A _D(w/ R

Slgnetiure, tyood or printad name ol registered agin: and Lo if spplcabie INOTE Registared Agent sigrature required when rainsating} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE D T pELETE 13 TILE [ JChange  £J Addition g
NAME SHPILMAN, DAVID 1.2 NAME 3
seev aporess | 230 - 174TH STREET, #802 13 STREEY ADDRESS Y
emv-si-ze | N. MIAMI BEACH FL 33180 1407y 51. 20 &
TILF L] beeere 21 TMLE [T change ™ [J Addition 1O
NAME 2.2 RAME
STARET ADDAESS 2.3 STREET ADDRESS
CITY-$T-2P 2. 4 CIFY-ST-21P &
L [T DELErE 31 VeILE [T Change™ L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - §T-21P 348, CTY-51-2IP
TILE ] pecere 41 TIILE ] Ghange  T_J Addition
NAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
Y- §T- 71 44 CHTY-5T-2P
iIE: [J orcere 51 THLE L] thange  [_F Addition
NAWKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrIv-§T- 2P 54ITY-8T-7IP
ILE [T orLere B THLE [Tchange [T Addition
NAME £.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- ST-2IF B4 CITY-ST-2IP :
14. | do hereby cerlily thal the informaton suppiied with this filing does not gualify for the exarnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

I 'am an officer or director of tha carporation or the receiver or trustee empowered 1o execyts this repor as required by Chapter 807, Florida Statutes; and that my nama

my signature shall have the same legal elect as if made under oath; that

SIGNATURE AND TYPED OR PRINTEG NAME OF SIONING OFFIGER OR DIREGTOR

R, ;-O,; w‘J 54,.9; lm.w- 5///97

Dayiime Frone #



