FILED

i PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P96000011707 (2)

. Lorporation Name

PALM ISLAND EXCHANGE, INC. :
e Fae o Buemees TS p— ”ll"ll. 'l”l"l N“"m m" Ill“ Ilm “"“l“"““ lml ml III’
3618 LANTANA ROAD #14 3618 LANTANA ROAD #14
LANTANA FL 3462 LANTANA FL 33482.2248
3. Date Incorporated or Quealitied 3n. Data of,Last Report
- 02/02/1996 Mid
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number [ [ Applisd For
o) @ M S-0064)3Y4 9 Not Appiicable
Suite, Apt #, etc Suile, Apt. #, etc. it
- g F 6. Cerlificate of Status Desirsd ~ [) $8.75 Additona
"’;I e 27 Fae Required
| Cily & State City & State 6. Eiaction Campalgn Financing $5.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
| Country A Country 8. This corporation has liability for intangible tax under s. 199 032,
I - B 2] 30 Florida Statules Yes [hho
9. Namo and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
DIVITA, RICHARD J 81} Name
1913 FINN HILL DR. 82| Siroet Adress (P.O. Box Number i Not Acceptabie)
LANTANA FL 33482 -
84l City F L a?[ Zip Code
11, Pursuant 1o the pravisions of Sections 607.0502 and 6071508, Fiorida Slalutes, the above-named Sorporation sUBmIts this slalemant 1or the purpose of changing ils registered

SIGNATURE _

office or registered agent, or both, In the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. bam famitiar with, and acceopl the obligations of, Section 607.0505, Florida Statutes.

(NCTE' Hegisterad Agenl signalure requirec when reginstaling}

iAo, Ayped o pretedd HAMe ol feele as agarl and W 1| appicatie DATE
- OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
- [.J oeleTe KA UKE WEsiorpT B Change [T Additian
HAE 1.2 NAME ROBEAT M, T ¢
STRCEY BDDRESS 13gmeer aporess | 35717 Norrd FLAGLEWN bR_
| covsize | X 14CTY-ST-2P EST ALy Bemed, Fi. 33407
T {J DELETE 24 TLE PesspsnT 4 P ClcChange & Addition
HAE 22 NAME R‘Ur’; %0 ‘PN ‘.-‘w_
STREET ADDRESS 23STREETADDRESS | {4) 3 F1pd) }.a- bp .
R zaorv.stze | O AATTAMA ch v 26T
1LE (T DELeTE 3TTME ’ [T Crange L] Addition
NAY: 3.2 NAME
STREET ADDIIE S5 3. STAEET ADDRESS
AL AP L I 34 OTY-ST- 2
L [T becete 41 TILE LT change (] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
| -5 44 LITY-5T- 2P
nE [T oeLene 5.1 TILE LT Change [T Addition
NAME ) 5.2 NAME
STREF} ADDRESS 53 STREET ADDRESS
Ol -1 A 54 CITY-§T-2ip
T TTOmEE 1T [ Change L] Addition
NAME 6.2 NAME
SIRTE] ADIRESS 5.3 STREEF ADDRESS
| Gwstpe | o 6ALUTY-ST-2ip
14. | do hareby cerbly thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3K0, Florida Statutes. I further certify that the

| arn an officer or dwactor of
appears in Bluck 12 or Bl

SIGNATURE:

!

(CHARD

SIGNATURE AKD TYPED O

=,
R PRINTED NA

nfarmation indicated on this annua’ repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e corparation of the receiveror trustee ampowered to esecute this report as required by Chapter 607, Florida Statutes; and that my name
13 if changed, or fin an al%&vith an adress.

SR LT

OF BIGNING OFFIGER DR DIRECTOR

Y7 565 F7Y7

Daytime Pnone 4

0I20048

H-d-q3

CR2E034 (9/96)



