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

CORPORATION FLORIDA DEFATIVENT OF STAT Jan 28 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P94000050400 (8)

1. Corporation Name

PALM POINT ENTERPRISES OF FLORIDA, INC.

DA DR A

Principal Place of Business Maiting Address
84 HIGHWAY 40 WEST PO BOX 206
INGLIS FL 32301 INGLIS FL 34449
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-32681620 Not Applicable
Sulte, Apt. ¥, e1c. Suite, Api. #, etc.
ule. Ap ? 5. Certificate of Status Desired L] $8.75 addtional
22 ;ﬂ Fee Required
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Addad 1o Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year (ntangible
m m m 30 Personal Property Tax due June 30. Oves {ONe
9. Names and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERTOCH, CARL A 81) Name
537 E PARK ﬁtVE B2| Sireet Address (P.0. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301

83

84| City FL a5
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

Zip Coda

SIGNATURE
Signature, typed or printed name of egislored agonl and titia if applcable {NOTE " Registered Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11T J Change [ Addilion
NAME BITZER, JO ANN 12 NAME
steer anoress | 2724 DEER BERRY CT 1.3 STREET ADDRESS
OITY-ST-2IP LONGWOOD FL 32779 14 CIY-$T-2
TILE D [ DELETE 21TITLF ] Change T Addition
HAME PRICE, ARDIS L 22 NAME
smeeranoress | PO BOX 208 2.3 STREET ADDRESS
CITY - §1- 1P NGLIS FL 34449 2 40ITY-ST- 2P
TEE I/} [T oELETE 31 TNLE T Crange L] Addiiion
NAME RUBIN, SEYMOUR 32 NAME
smeeraookess | 901 EISENHOWER PKWY 33 STREET ADDRESS
CITY -5T-21P ROSELAND NJ 07088 34, CITY-ST-21P
TILE [T DELETE 41TITLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1- 2P 44 CITY-ST-2P
THLE [T octete . s [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CY-§1-2P 5.4 CITY- §T- 2P
TLE L1 DELETE 5.1 TITLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY- 5T-2P 64 CITY-57-2P

14. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. ) further certify that the information
Indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same Izgal effect as it made under oath; that | am an
officer or diracior of the corporation or the receiver or trustee empowByed 10 exacule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chan?fj on an atlachment with an a

N

11598 2o AT A

FYrY. SSFLJRI 1 0= AN S':J ﬂ

CR2E034 (10/97)



