FILE NOW: FILING FEE AFTER MAY 1.1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
 DOCUMENT # Pf 5/00000?6/ 23

Corpansrabon Narre

The Palladiom Grrowp Iﬂﬂﬁ‘leb?a)ve&

FLORIDA DEPARTMENT OF STATE

Sancr 5. Mortham May 06 1997 8:00am

g Pancp: TPl of Husiness Ma iing Address

A%~ A Bracklssd BWd. [ Po Bex 24LB
Vere Beacd, FL Voo Geady FL

%Q_q(,'s ’:2“\@4‘ 3, Dale Incorporated or Qualitied | 3a. Dale of Last Report
_ ° \7 , 1994 1946
2 Tl e ol Bmnesd 2a. Mailing Address 4 FEI Number Applied For
21] . ;"—I ° 5‘\ - 3UO 7 1) Not Applicabie
Seete Apt R et Suite, Apl. #, atc. iti
] B 27] v e 5. Carlificate of Staws Desred  [] siiixj:‘;?a'
- iy E Crty & State . 6. Election Campaign Financing $5.00 May Be
?_QLM,. ?ﬂ Trus! Fund Contribution ] Added to Fees
S | Cruntry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] 25 [29] 30} Florida Stalules Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M4 Se. s AL 82| Street Adgress (P.O. Bax Number is Not Acceptable)
S ki, FL 32968 a )
nAw.. PO Box 3842 | |
- * \ave Baacdy FL 329 4 g4 Ciy FL 85] Zp Code
i

RECERY Bt S e provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits Ihis statement for the purpose "of changing its registared
ipstered agent. or both, in the State ol Flonda, Such ct‘ange was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered

el vath mnd accent thio obhgabons of, Section 607 0506 Florida Stalutes.

SIGHAILIY vt et o 2 e ‘
e ot e P lediaane 0 rogpsteres agee s end b d applizatee, {HOTE RBog s'ered Agant eighanre raqJitad when reingtatng) DATE

27 QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS 1N 12
1 e~ 1= [ oeceTe l TTTILE [ Change T Addition
H AN W, F \‘i»\-‘cﬂ_, M_g_“g 1.2 HAME

S ALana | ) W iy So us A i&‘ 1.3 STREET ADDRESS
s | Seleasttuea . BL 312458 14 CITY-51-2P

i [:i DELETE 21TITLE L] Chenge ] Acdition

RN 2.2 HAME

GG AL 2.3 STREET ADDRESS

ML 2 4 CITY-ST-2iP

e [T oriete 3ITILE ‘ U Changs 1] Adaition

RETA 3.2 NAME

FIEt A IRTET 3.3 STREET ADDRESS

Qs 34, CITY-ST-2P

1 TJ oeceTe 41TIILE

QT 4 2NAME

Sl AED 43 STREET ADDRESS
s ) 44 CITY-S-2IP

R [T oeLeTe 51TILE [JChange L] Asdition

i i BOOOOZ1TE116

e s 59 ST ADOESS -05/14/37--01041--024

Ay 52 54 CITY- - 2P g

; ) | 61 TILE Change Addition

S £:2 NAME

TR 6.3 STREET ADDRESS .

RIS 54 CITY-S1- 2P

14. | ¢ TGy L “tiy that thi infarmabion supphed with 1hs filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statules. [ further certify that the
irdernaton indicated on es araual report or supplementat annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
farn a0 oficer o director of the corporgtion or the roceiver or riuslee empowered 1o execule this repart as required by Chapler 807, Florida Statntes; and that my name
aronrs i dueck 12 or 8ig 3.f chaf\ed, or on an attachmont with an address.

SIGNATURE: _D% Tane W. Eader. N Apd a7 861.281.9101

ITE® NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/96)

-

v

EIGHA AND TV




