SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
995EP27 PM 1: 37

DEPARTMENT OF STATE

1. Cor

R

ration Name

AL PALM COLLECTIONS, INC.

)Prm'cipai)P&aze Eaf Bb;ir;egs—

;A;rng?\ddress

SECRETARY OF 8T
TA ﬁﬁﬂ ‘oﬁgh

ARG W R i

077 APB BLVD €077 RPB BLVD
W FALM BEACH FL 33412 W PALM BEACH FL 33412
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, i 10/13/1093
2. Principa! Place of Business [ 2a. Maifing Address 4, FE! Number Applied For
2] e ) 65-0447520 Not Applicable
Suite. ADL#, elc [ Sute. APt # ete & Cerfcate of Status Dastes ) $B:7D Addionat
2;] - o gﬂ L Fee Requirad
Gity & State City & State 6. Etection Campaign Financing $5.00 MayBe
23] o e8] Trust Fund Contribution L Added to Fees
Zip Gouritry Zip Country B. This corporation owes the current yoar
24i . 25 ?ﬂ 30 Intanglble Personal Property. Yes D No
X 9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Replstured Apent
81] Name
Im NCE 82| Stres! Add P.0. Box Number is Not A 1abl
6077 ROYAL PALM BEACH BLVD res. ress ( A X Numper ot AcCapl @)
W PALM BOH FL 33412 B3
84[ City FL Ias] 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 or registesed agent, or both, in the State of Florida. Such cha

SIGNATURE _

e was authorized by the corporation’s board of directors. | hereby accept the appm’nrme';n?
agent | an familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

as registerad

S dhures typad o7 prinlad rame of regialered agent and e ¥ spphcable

(NOTE: Reglistared Agent signalure required when reinstaling) DATE

Hz’. ) 7T T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE b BIoecere 11 TIE S BXenange 11 Addiion
NAME JADO, JORN J 1.2 NAME Shuo‘jo ad 5.
sivge acosess | 13944 QUARTERHORSE TRAL issmecaooness | 15395 TR oFF P
omstze | WELLINGTONFL 14CTYSTZP WELLINGTp N, BL 334 ]
T LI . T Joetete 217ME [ 1 change L) Addition
NAME TUTINO, LAWARENCE 22 NAME
sweeraooress | 6077 ROYAL PALM BEACH BLVD 23 STREET ADDRESS - - -y -
cwvsize | WEST PALM BEAHC FL s rO000J008sS T

w?”“ V T D DELETE I1TRE lﬂfﬁg"wg&ﬁ@
e 2 NAME kS0, AN RESSL),
STREET ADDRE §5 33 STREET ADDRESS
CITY-ST2F e 34 CITY5T-219
e [ Joecete A1TE [ cnangs L] Adaiton
NAME 4.2 NAME
BTREET ADDRESS 4.3 STRETT ADDRESS
E\‘/Y_-?.TVZ’IT‘ e 44 QITY.ST-2P
e [Joeere simiLe U7 crange L] Addiion

AME §.2 MAME

TREETAUDRESS 5.3 STREETADDRESS

Tesrze o S4CITYSTZP

T [Joeere BITILE [ change L Acditon
ME 6.2 NAME
REETADDRESS 6.3 STREETADDRESS
YSTIP 5.4 CITY-5T-2P

an officer of diecslor of the corparation ar the receiver o trustea em
in Block 12 or Block 13 if ¢ch or on an atlachment M,

IGNATURE: .

T hereby centity tha! the information supplied with ihis fiing does not quailfy for e exemplion stated in saction 115.07(3)(i), Florida Statules. | further certify that the lnlm
indica‘ed on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ared to execula this report as required by Chapter 607, Florida Stalutes; and that my name appears

Date " Daytime Phane £

D127

CR2£034 {(5/99)




