s

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000088445 (9)

1. Corporation Name

PALM ACTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. T8y Secretary of State
4 y/ DIVISION OF CORPORATIONS

AR

ﬁE;ﬁcipal Place of Business Mailing Address
1301 W NEWPORT CENTER DR 1301 W NEWPORT CENTER DR
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
us us 3. Date Incorporated or Qualited | 38. Date of Last Reporl
12/06/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEl Number [ Appied For
2] 26] ARRLIED-FOR { &~ oSy faf [Notrppicane |
_ Sute, Apl. #, €1, Suite, Apt. #, etc. 5. Certificate of Status Desired [ 8.75 Additional
22 ;l Fee Required
N City & State City & State 6. Flection Carmpaign Financing 35.00 May Be
[23] ?3] Trust Fund Contribution Added (o Foos
2ip Gountry Zp Courtry B. This corporation has kabiity for intangible tax undker s 199.032,
m 25 ?9] 30 Floriga Stalutes O ves ONo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
. B1| Name
MCKNIGHT, N. PH'UP 82| Street Address (P.O. Box Number is Not Acceptable)
1301 W. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33487 83
84| City FL \as Zip Code

11, Purswant 1o the provisions of Sections 607.0502 and &07 1508, Fiarida Statutes, the above-named corporation submits hs statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida, Such chan%e was authotizad Dy the corporation's board of directors. | hereby accept the appointment as registered agent. lam
familia- with, and accept the obligations of, Section 607.0505, Horida Statutes.

BIONATURE o o e e e T T T T T T
- Sigratus typed o prirled name of registered agent and itk i apphsable PIOTE Rags enen Agent signalure revuirad whad renstatg’ DATE o
12, OFFICERS AND DIRECTORS 13. ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE 1] ["] DELETE 11TMLE [ Change [ Addition g
hank VAN ARNEM, HAROLD L 12 NAME 3
sirceraonarss | 1309 W NEWPORT CENTER DR 13 STREFT ADDRESS a
| onv-st ap DEERFIELD BEACH FL 14CHTY-ST-2P &
THLE PD [J DELETE 2 1TIMLE [J Change [} Addition o
HAME MCKNIGHT, N. PHILP 22 NabE
ereerr aooness | 1301 W NEWPORT CENTER DR 2 ISIREET ADDRESS
Cily-S1- 2P DEERFIELD BEACH FL 24CTY-§1-2P
TIiE T [J DELETE 3 1TINLE [J Change [ Addition
NAME DECKER, JUUA M 12 NAME
sertaonaess | 1301 W NEWPORT CENTER DR 33 STREET ADDRESS
CIY-S1. 210 DEERFIELD BEACH FL 3400Y-S1-2¢
TILE S [C] DELETE 4 1TIE [) Change ] Addition
NAME ALLEN, BETTY E 4.2 NAME
s aooeess | 1301 W NEWPORT CENTER DR 43 STREET ADDRESS
CiTY. ST-2P DEERFIELD BEACH FL a4 CTY-S1. 2P
TILE [ DELETE 5 1TIE [0 Change [ Addition
HAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
G 54CTY-51-7P
TIE ] DELETE 5 1TILE [ Chaage [ Addition
NAME 6.2 NAME
STHIET ADDRESS 6.3 STREET ADDRESS
eIy 5121 BAGITY-51-2P

14, [ do hereby certify that the informagen supplied with 1his fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 18.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicgh#d an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that 1 am an officer or digglitor of the corporation or the receiver or trustee smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlooAd i changeg or on an attachment,with an address.
SIGNATURE: /76 954- 419 275"
13y W e

/ S A+ L m _ BETTY £ AlLeaSicy. T2
SIGNATURE AND TYF, ME OF SIGHING OFFICER Oft DIRECTOR Data



