FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00 FILED
PROFIT ot
CORPORATION o e e Apr 27,1999 8:00 am
ANNUAL REPORT Secre:ary of State ecretary Of State

1999 DIVISION Off CORPORATIONS 04-27-1999 90058 014 ***150.00

DOCUMENT # PG3000079569

1. Corpor ition Name

PORT PALM, INC.

WSRO

TN

Principal Flace of Business Mailing Address
105 BROADWAY 105 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorpoerated or Qualifed
2. Principial Place of Business T 2a. Mailing Address 4. FEIN.mber , Applied For
21] [26] 65-0416574 | | No Appiicable
Suite, £.pt. #, elc. Suite, Apt. #, efc. . . it
P ? 5. Cetifcate of Status Dasired O $8 75 ﬂdd_monal
a _ﬂ Fee Rejuired
City & titate City & State §. Electicn Campaign Financing . $5.00 vay Be
E{ 2—8| Trust Fund Contribution Added 1) Fees
Zip Country Zip Country a. This corporation owes the current year Intangible 1
24 25 29 30 Personal Property Tax. Oves ONo ]
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent i
81| Name .
OLSZEWSKI, YAGA '
105 BROADWAY 82| Street Address (P.O. Bo: Number Is Not Acceptable) '|
RIVIERA BEACH FL 33404 % |
84| City FL Ias’ Zip Code
11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a :cept the obligat ons of, Section 607 .0505, Flarida Statutes.
SIGNATURE
Signature, typsd or panted ne ma of regislared agen' and title if applicatie. {NQTE: Registered Agent signalure req 1ireG when reinstating) DATE 3
12, OFFICERS ANi{) DIRECTORS 13 ADDITKINS/CHANGES TQ OFFICERS .AND DIRECTOF!S IN 12 @
e D {J DELETE 11TME (JChange  [JAddition | &
NAME OLSZEWSKI, YAGA 12 NAME 3
sreetanoress| 105 BROADWAY 13 STREET ADDRESS <
arestzp | RMERA BEACH FL 33404 __Qisomv-stze &
TME [ DELETE 21 TITLE CJChange  []Addition | O |
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$T-2P | _ Qoscov.stze
TE ] DELETE 31 TTLE [JChange [ Addition
NAME 32 RAME
STREET ADDRE 35 33 STREET ADDRESS
CIY-ST-ZP 34, CITY-ST-2IP
TITLE ] DELETE 41 TITLE [iChange [} Addition
NAME A. 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-5T-ZIP N 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADORESS
CITy-ST-21P 54 GITY-ST-2P
e . [ DELETE 6.1 TIMLE ) cChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-2IP LBA CITY-87-2iP 1

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signati re shall have the: same fegal effect as if made under oath; that | aim an
officer or director of ihe corporat-on or the receiv 2r or trustee empowered to ¢ xecute this report as required by Chapte* 607, Florida Statutes; and that my name appeers in
Block 12 or Block 13 if changed, or on an atlach.nent with an address, with a | other like empowered.

SIGNATURE: — OO ol fZ{/ (e~ L9398 S56l-4%3-¥1]

SIGNATy AND ED OR FRINTED NAME OF SIGNING OFFICEF QR DIRECTOR Dale Daytims Phone #

mmum -~ ur

"



