FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPCRATION ; ‘l Sandra B. Mortham
ANNUAL REPORT g -_,_ Secretary of State
1996 A gt 4 DIVISION OF CORPORATIONS
DOCUMENT # P95000039501 (8)
1. Corporation Narne
TWO PALMS CORPORATION
AU
521 AVALON RD 521 AVALON RD
VENICE FL 34290 VENICE FL 34203
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/18/1995 NfA
2. Principal Place of Business ja. Mailing Addrass 4. FE! Number Applied For
21| SA( MW: 26—| 5‘Q/ AL x 7 /(’/ . @5‘." I5F 377 2 Not Applicable
[_2_2_l Suite, Apt. #, ete. ;_’—l Suite. Apt. #. ete. 8. Cerificate of Status Desired O $8£;5R9Add.i!ional
22| quired
City & State P City B-IState 6. Election Campaign Financing $5.00 may Be
23] VL@V} oz, Fel '3{2‘?3 28] {/&V ez, P s Trust Fund Contribution 0 Addad 1o Fees
Zp - z Country | Zp M Country 8. This corporation has liability for imgy;le tax under 8 199.032,
m 3({24 5 ’{51(5/?/:‘/4;47?4 2§| 36/29 3 :'E] SCA ST Florida Statutes [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PALMER, BRIAN S 82| Strool Addrass (.0, Hox Munber & Mot Accentabie)
521 AVALON RD
VENICE FL 34203 83
84| City 85| Zp Code
FL ]

11, Pursuant 1 the provisions of Sections 607,0502 and 607.1508, Forida Stalutes, the above-named corporation submiils this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE: | e e e e e e
Slgrature, typad or printed agme of registersd agent a-d teiw i appl cable (NOTE: Registeredt AgearL signatura requirid when reinstar gt DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE ENNER S O EARG T ] DELETE 1ATILE [ Change  [T] Addition =
MAME Ll s A /ﬁ'méﬁﬁ 1.2 NAME g
SIRETADDRESS | 8732 ¢ RAALaN Lo 13 STREET AODRISS e
OITY-SI-ZP VEN  e<E, (e ByRP 'f‘ 14CTY-ST-2F &
THILE PP [ DELETE 2 1THLE [ Change [ Additon | ©O
NAME rvrdps 5. FRCrnFEAL 22 NAME
STRELT ADDRESS | sty AP ff £ L. 2 3 STREET ADDRESS:
| civ-stre |Wgiaded . Fend . BhRG B 24 0Ty -ST- 2
MLt [] DELETE 3 1TIMLE [ Change [} Addilion
RAME 32 NAME
STREFI ADDFESS 3.3 STREET ADDRESS
Cilv-SI-2IP _ 34 CIY-51-21P
TmeE [ DELETE 4 1TITLE [ Change  [] Additien
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITV-ST_-_?‘IF 44 CITY - 81-2IF
TILE [CJ CELETE 5 1TITLE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CITY-§1-2P
TILE [C] DELETE 6 1TITLE (7] Change  [J Addition
NAME &2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CIY-5T-21P 64 CITY-57-2P

14, ! do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the nformation indicated on this annual repont o~ supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation oOr the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statytes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. f?/#

SIGNATURE: __ Bpa S, )‘QZ”M— e FEAR2¢ 175 25

""" Dugtere Prane ¥




