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

PROFIT FLORIDA DEPARTMENT OF"STATE Mal‘ 1 8 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham ’
ARNUAL REPORT Sectny o Sl Secretary of State
1998 Rt - DIVISION OF CORPORATIONS
1. Corporation Name -p '
1
PALE NINE- Plobichods, Tue
_ Principal Place of Busness Maring Address
B3 Lo \
c |19 EAsr main Sr )9 Efsr main k-
B ) \ DO NOT WRITE IN THIS SPACE
1 )
mam K’:w N Y’ /0—('/? M}' '(!;co} A,% /ﬁfyi 3. Date Incorporated or Qualitied
/’. - y
= | 2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
) rz—ﬂ 26 !9 - }/,(VD/} Not Applicahle
< Suite. Apl. #, at Suito. Apl. 4. etc. . i
» utte. Ap ste o P 5. Certificate of Status Desired -0 58'75 AUQItlonal
' 22 ;ﬂ Fee Required
City & S1ate City & Statc &. Election Campaign Financing $5.00 May Bo
,E ;] Trust Fund Contrlbution Added to Fees
:7 Zip Country Zip Cauntry B. This corporation owes or has paid the current year Intangible
24 E;I ;l ;6] Personal Property Tax due June 30. 0 ves o
E §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¢ r 81| Name
fé’cpﬂé’ﬂ% ON FNIDRIfHTON SENICES TR |
[ } S’" 82| Sireet Address (PO, Box Number is Not Acceptable)
of /-/’ﬂ“}‘ .
. 3530/ i
W;’é{ ,C& 84| City FL 85; Zip Code
- 11, Pursuanl 1o the provisions of Seclions 607.0502 and G07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. .- oflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of diraciors. | hereby accepl the appoiniment 8s registered
agent | amiiamihar with. and accepl the obagalons of, Seclion 607 0505, Florida Slalutes.
SIGNATURE . e . e
s . Slgnaria: lype il Bt oF ree s ages ae el e apacalile (NOTE- Rogestered Agent s gnalure réquired whon reinstating) DATE ’f‘-:
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ,bp; [ orLete 1ATILE J chenge [T Adaiion | 2
o
b e AoV S/ Mot 12 NAME 3
swetsoress | f 7 dEDLEOBD LAVE 1.3 STRECT ADDRESS &
avsie | SV Ser NYY - /esse 1.4 GITY- ST-2P &g
THE vpnrs 7 [ DELETE 21TITLE L Change [T Addition | €
g BoLb hA~ ALLeN E 22ame
STREET ADDRISS | (%) 3 S g 253 STREET ADDRESS
cre-st-ar | fARoOKLYH NY . Hors 2 4GITY-51-21p
e " veETe 31TI0LE T change T Addition
NAME 3.2 NAME
" STREET ADDRISS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST1-2P
TILE [T DECETE L1TILE Ul Change  OJ Addition
. 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-8T-2P
L L DELETE 51TI1LE O Change _ T Adgition
HAME 52 NAME ;
STREET ADDRISS 5.9 STAEET ADDRESS 3, lB
CIY-§1- 2P 5.4 CITY-51-2IP S OI0O0ON 2 A EI14A 04
TITLE I OFLETE B4 TLE -03/13/38--011 UBB,__Hfhange T Addition
NAME 6.2 NAME »**1 50 UD
L]
STREET ADDRESS 5.3 STREET ADDAESS
City-§1-2IP N o 8ALITY-§1-2P
14. I hercby cerlify that the informahon supplied v = filing does not gualify for the exemplion slated in Section 119.07(3)(i}, Fiorida Stalules | further certify thal the information
indicaled on this annaal reporl or supprement] alreporl s true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or direclor o 1o corpeegtion or (hie recd » trustee empowered to execule this report as renuired by Chapter 607, Flerida Statutes; and that my name appoars in
Biock 12 or Block 1311 chy /A onoann atta nt wilr an address
po— oDy 3013/
SIGNATURE: _( AW ™ MMS)@d Ags 13/ 5¢
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Foae? Daylima Phone 4 -




