FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PALM AIRE RESORTS MANAGEMENT CORP.

Principal Place of Businoss Mailing Address

2000 PALM ARIE DRIVE NORTH

2000 PALM ARIE DRIVE NORTH

A ARVGA ARG A

POMPANO BEACH FL 33088 BONPANO BEACH FL 33069-3465
us 5
3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Reporl
10/03/1994 05/01/1996
2. Principal Place of Businoss 2a, Mailing Addrass 4. P Number Applied For
21 |26 £5-0523002 Not Applicatlc

Suilte, Apl. #, elc. Suile, Apl. #, elc.

22] 27]

$8.75 Additional
Fee Required

0

5. Certificale of Status Desired

City & State | City & State 8. Election Campaign Financing $5.00 May Be
—2;| 28] Trust Fung Conlribution Added to Fees
Zip | Country Zip | Counlry B. This corporation has liatzility for intangible tax under s. 199.032,
24 25 |29] 30| Floridia Statutes ves [JNo
$. Name and Address ol Currenl Reglstered Agent 410. Name and Address of New Reglstered Agent
LOVELACE, RHONDA J 81| Name
2600 PALM AIRE DRIVE NORTH 82| Streel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33069
83
84| City 85| Zip Codo

FL

1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flonda Slalules, tho above-named corporalion submits this statement for the purpose of changing its regislored
office or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as regisiered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes.

appears in Block 1

SIGNATURE e — e
Signature. typad of printed name of regrsard agenl 81 1Mo f arplicable (NOTE Fiegislercd Agenl & gnature raq.emed whon remstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P [T berrre 11 TiLE Pircekov [T Change P& Addition

NAME COLLINS, GARY 12 HaME Te SRt P . Ocrleans fRd

staeer aoress | 2800 PALM AIRE DRIVE NORTH TSSINETAODALSS | ) C,,‘-cc_n:}paj Sqoare, 5333é?g¢d

grv-st-ze | POMPANO BEACH FL 14 Y- 5T-2P BPensalen, PrY e \

T VS R orieie 2 Secreieay ; Treasorer [T Crange (pRAddiion

NAME ABRAMS, LAWRENCE ‘ 2.7 NAME Ryonda, I Lovelat €

streer aooaess | 5127 POINTE EMERALD LANE 2.3 STRFET ADDRESS OO Poilm e Dave Norti~

CITy-ST- 2P BOCA RATON FL 33486 2 4 CITY-51-71F ‘I% DD ; FZ‘ 3&069

TINLE OVP [J DELFTE A TLE Vice. Presclent Clchange  [98-adilion

HAME MCCLENEGHEN, WILLIAM J. 32 NAME ~ec Men Woo ¥ '00

smeer aporess | 2600 PALM AIRE DRIVE NORTH 33STREFI ADURESS | 2 L OO Ealon P DMve e

orv-st-ze | POMPANO BEACH FL 34.C1Y-51-2P o e V2 M# = 2%? Y

TILE I teLETe  FRR L 1 " Change [ Additaan |

KAME 4 2NAME

STREET ADDRESS 43 SIREH ADDRESS

CTY-51. 2P 44EY. ST PP

THLE T DEcETe 51 TILE [ change [ Addition

HAME 5.9 NAME

STAEET ADDRESS 53 STHEET ADDRESS

CTY-§1- 2 54 CHTY-ST- 2P

TIE (] DELETE GIUME T T Criange LT Agdition

NAME 62 NAM(

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P B4 CITY-51-2IF

14. 1 do hareby certify thal the infarmation supplied with this Tiling doos not quality for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on (his annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath, that
1 am an officer or dirlor of tha corperalion or the raceiver or trustee empowared 10 execute this report as required by Chapler 607, Flarida Slatutes; and thal my namo

ock 1:(Scthe}‘ oron an altachment with an address.
) 2o 1S T

M

o (I)IJ-. i{ Iﬂﬂ ll“ﬁ GCU"G".K."J 3 n g

Jun 26 1997 8:00am

CR2E034 (9/96)



