FILE NOW: FILING FEE AFTER MAY ST IS $550.00

PROF|Ta-; °
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG6000050169

1. Corporaticn Name

PALMAR CORPORATION

Principal Place of Business

600 GRAPE TREE DR.. APT. 11CS
KEY BISCAYNE FL 33149

Mailing Address

600 GRAPE TREE DR.. APT. 11CS
KEY BISCAYNE FL 33149

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90105 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m q’ 89 CEA ND o Bl D El ?-gor R 4 ADon BL UP 650678327 : Not Applicable
m Suite, Apt. #. ef‘c‘.— 's) 4 ;;I Sutte, Apt. #. ete. 4-p4 "5, Certifcate of Status Dasired i} $8F.e7;ieA;:i’t‘i;;nal
City & State City &‘ State 6. Election Campaign Financing o $5.00 May Be
;\ |’ ¥ Y BISCATING | £FLé m ey BIICayale | Fi4 - Trust Fund Contribution Added to Fees
_| Zi%’j 44 [__l C“”"L"LrA _l 5‘23 44 l—l CO“':;'VS.A 8. This corporation owes the current year Intangib
24 t 25 29 { 30 Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?&RSEEA%EOT;% DR. APT. 11CS 82| Strest Agldress (/P&% BO_XD Nux)ber;zl—\lafﬁcceptable)
oy . T C ADLO
KEY BISCAYNE FL 33149 83 # 404
84| Ci 85| Zip Cede
ey BischyneE FL{ | %3149

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d hy the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or ponted name of ragistered agent and title it applicavle. {NOTE Registered Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 11 TITLE “[JChange  []Addition
NAME MARAVER, OLGA 12 NAME
streeTacoress| 600 GRAPE TREE DR., APT. 11CS 1.3 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE FL 33149 1.4 CITY-ST-2P
TIMLE DT [ DELETE ZATITLE [J¢hange [ Addition
NAME MARAVER, JOSE 2.2 NAME
streeT aporess| 600 GRAPE TREE DR., APT. 11CS 23 STREET ADDRESS
QITY-ST-2IP KEY BISCAYNE FL 33148 2.4 CITY-ST-2IP .
TME DS W DELETE 31 TME ClChange  [BAddition
NAME B RIF S 32 NAME
sTREET AnORESS| AR FRER IR P 33 STREET ADDRESS
CITY-ST-2IP eBIEEANE-F-Y Y 34.CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [QChange [ Addition
NAME 4.2 NAWE '
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-ZP 44 CITY-ST-ZP
TITLE U DELETE 51TME iChange ) Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2P
TITLE (] DELETE B TITLE [JChange  [JAddilion
NAME 6.2 NAME "
STREETADDRESS| 77 T T 7 53 STREET ADDRESS . - -
CITY- §T-ZIP 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chénged, or on an attachment with an address, with all other like empowered.

i Gt/ 2hrofo3

SIGNATURE: V %,

"

t -

0193044

CR2E034 (11/98)

@s’) 3¢5 5P99

SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #



