FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPF:S);A'{. on ,.é FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dwususzcc{;acr;g:émHONs S C Cret aI'y O f State

DOCUMENT #  PQ3000088728 (9)
PALM SPRINGS - AMERICA, INC.

N AOON

Principal Place of Business Mailing Address
3750 - 10TH AVENUE NORTH 3750 - 10TH AVENUE NORTH
LAKE WORTH L 33461 LAKE WORTH FL 334681
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1994
2. Principal Piace ol Business 2a. Mailing Addrass 4. FE| Number Applied For
2 2 65ﬁ45997j Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, alc, j .
. P ' P 6. Certificate of Staws Desired ] $3 75 Addiional
22 m Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 ;8—] Trust Fund Centribution |} Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current yesr Intangible
24 ;' [20] 30 Personal Property Tax dus June 30. [JYes [ No
9. Name and Addrasse of Current Registered Agent 10. Name and Address of New Registered Agent
OJEDA, RAMON 81| Name
44 DAVID ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PALM SPRINGS FL 33451 =
84| City FL BSJ 2ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered a;{ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiutes,

SIGNATURE
Signature. yped or praled name of registored agant ant tile { applcabl (NOTE Registered Agent signatre raquiras when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PST 7 beceTe 111ME [ thange [T Addition
HAME OJEDA, RAMON 1ZNANE
srreet aponess | 44 DAVIS RD 1.3 STREET ADDRESS
CIFY -$1- 21P PALM SPRINGS FL 14 0ITY- 5T- 29
TITLE [ DELETE 211ME [J change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£Ay-s1-29 2.4 CITY-5T-2iP
TITLE T oeLeTe 31NILE [T change” ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - S1-2IP 34.CHY-5T-21P
g [T oeeere 41 TILE [ change  [] Addition
NAME o 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44 0ATY-5T- 2P
TITLE [J DeLETE 51TILE . [J Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-SI-2IP 54 CITY-ST-2IP
e [T oereTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-hP 64 CiTY-S1-21P
14. | heraby certify that the information supplied with this filing does noi qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial apoual repor is trug and accurate and that my signaturse shall have the same legal effect as if made under oath; that | am an
officer of director of the cor n or the rocoi’e werad to execute this report as raguired by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chal dud dress.

CR2E034 (10/97)



