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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s 't\ FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
] Secretary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000077785 (2)

PALIN ENTERPRISES, INC.

Principa’ Place of Busingss Mailing Address

g1 SW T ST g1 SW 7 ST
BOCA RATON FL 33486 SCS)CA RATON FL 334586-5433
us

R

3. Date Incorporated or Qualitied 3a. Date of Last Report

11/04/1993 06/20/1996
2. Principal Place of Business — 28, Mailing Adaress 4. FEI Number Applied For
2] 200 MW T ST % Q00 MW 7 ST 650457580 Not Applicable
Suite, Apt #. clc. Suite, Apt. #, etc. iti
| e ARt e uie. ApL ¥ ele 5. Certiticate of Status Desired | $8'75 Additional
22‘ E_I Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 MayBs
2?| BO( Q p\‘*hn FL m GOCA RA—‘D'\J Fl Trust Fund Contribution Added 1o Feas
_dp | Country &ip Country 8. This corporation has liabitity for intangible 1% under s. 199,032,
2.ﬂ 33q'3 a“' 25] U S A’ 29-1 33\*' 3 a" m USA Florida Statules [ Yes No
9. Name and Address of Currenl Reglstered Agont 10. Name and Address of New Registered Agent
PALIN, LESLIE A &1 Name
971 SW 7 ST 82| Steet Aderess (P.O. Box Number 1s Not Acceptable)
BOCA RATON FL 33486
83
84| City 85| Zip Code

FL

14, Pursiant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
olhce or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

appes in Block 12 or Block 13 i changed, or on an attachment with an address.

N C
i

agent. | am familiar with, and accept the obligatopg of, Section 607.0505, Florida Statutes.

SIGNATURE XA AL p y-14-17
Sl ature, typesd o0 phnted raume of weggistensd sgon: and tie f applicabie [NOTE Registerad Agent signatyre requred when reinstating) DATE

12 o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt 1D T peiEte TUITE B Change ] Aadition
WA PALIN, LESLIE A 12 NAME sAME
st aoness | 971 SW 7 ST rasver aoonEss | OO AW T ST
avsize | BOCA RATON FL 33486 14 CITY-ST-2P BocA ANToAd  FL 3343
TIILE CJ DELETE 21 TIME [J Change T Addition
KAkt 2.2 HAME
STREFT ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP 2.4 CITY-5T-2IP -
TILE L1 DELETE 3ATLE Dl change [ Addition
HAME 3.2 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
LY. ST 20 34, CITY-5T-2IP
1L [ orLete 41TILE TTchange LI Addition
HAME 4.2 NAME
STRECT AJIDAESS 43 STAEET ADDRESS
CiTY-81- 7 L 44 CITY-ST-2P
i [ DELETE 51TITLE [Tcnange ] Addition
HAMF 52 NAME
SYHEE! ADDRLSS 53 STREET ADDRESS
CITY - §1- 219 54 CIFY- 5777
T ] oELeve §1T0E [ change ] Addition
HAMF 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITy-51- 73t 8.4 CITY-$T-2IP
18_ 1 do nereby cerlify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florkda Statutes. | furthar certify that the

inforratior indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
| arrean ofhcer or director of the corparation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

g/ /17 Ser-394-38Y8

it ki i b 1 » o
SIGNATURE: W il A S,
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Date Daytime Frione #

e 4

Apr 17 1997 8:00am

CROE034 (9/96)



