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

B Ml - L

CORPORATION w1 Apr 14 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT #  P94000072317 (8)

PALM AIRE RESORTS MANAGEMENT CORP.

IR A

Principal Place of Business

2000 PALM ARIE DRIVE NORTH

Mailing Address
2600 PALM ARIE DAIVE NORTH

POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/03/1994
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
# l26] 650523092 Not Applicable
Suite, Apt #. elc Suite, Ap1. #, elc. N ] $B.75 additional
’ZL ;l §. Certificate of Status Desired 1 Foo Required
City & State | City & State §. Election Campaign Financing $5.00 MayBe
E‘ ;ﬂ Trust Fund Contribution Added 1o Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
’;;I E] m 30 Personal Property Tax due June 30. CvYes [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
LOVELAGE, RHONDA J 81 Name
2600 PALM NFE DRIVE NORTH B2| Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33069
83
84| City FL as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e
Slgnatue. typod of ponted name of ropstired agent and tille i appihcatie (MOTE Registered Agenl signature raquired when reinstaling) DATE
12, OTFICERRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J Geene 11TTE [J Change L Addilion
NAME COLLINS, GARY 1.2 NAME
STREET ADDRESS 2600 PALM ARE DRIVE NORTH 1.3 STREET ADDRESS
&Y - 51- 2P POMPANO BEACH FL 14 CITY-ST-2p
L D [T orvete 21 TITLE [ change [T Addition
NAME ORLEANS, JEFFREY P 27 NAME
STREET ADDRESS 1 GREENWOOD SQUARE 3333 STREET RD 23 STREET ADDRESS
CY-ST. 2P BENSALEM PA 2 4CIY-5T-7p
TME DVP RDELETE 34 THLE [ Change [ Addition
HAME MCCLENEGHEN, WILLIAM J. 32 HAME
STREET ADORESS 2600 PALM AIRE DRIVE NORTH 3.3 STREET ADDRESS
CITY-$1-2P POMPANQ BEACH FL 34 CITY-51- 2
TIE ST T DELETE 41 TILE L Change LI Addition
NAME LOVELACE, RHONDA J 4.2 HAME
STREET ADDRESS 2600 PALM AIRE DRIVE NORTH 4.3 STREET ADDRESS
CiTY-ST- 2P POMPANO BEACH FL 44 CITY-ST- 2P
TME v [ oeLete 51TTLE T change [T Addition
HAME MAILLOUX, LEE 5.2 HAME
STREET ADDRESS 2600 PALM ARE DRIVE NORTH 53 STREET ADDRESS
Y- 57-2¢ POMPANO BEACH FL $40ITY-51-2P
ms W 61 TNLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2IP 6.4 CITY-5T- 2P

officer or chractol
Block 12 or Bio

SIGNATUR

atiognor the receivgr or
d.

ith an address

14. | hareby cerlily that the information suppiicd with this filing does not qualify for the exemgiion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an

uslee smpowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



