FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
[ | P“OF I FLOFRIDA DEPARTMENT OF STATE ' Mar 2 1 1 997 8 Ooam

CORPORATION .
ANNUAL REPORT s.:::t:y?rosr:::m Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000058035 (2)

Carpioration Nar

PALM POINT, INC.

s (R

2439 GLADES RD.. STE. 20¢ 2499 GLADES RD. STE. 206
BOGA RATON FL 3343t BOCA RATON FL 33431-7201
3. Date Incorporated or Qualifiad 3a. Date of Last Raporl
e 07/10/1996
T2 Brincipal Pace of Busingss 28, Mailing Address 4. FEI Number Applied For
l21] S || B S -06920473 Not Appiicabie
Sunte, ALt ¥ et | Sone Apl ol . ‘ $B.75 adduional
r22] ) / 03 - = 6. Cerlificate of Status Desired [:] Fee Required B
. By & St . Uiy & Slale 6. Election Campaign Financing $5.00 may Be
r_?_:i J ) B gqlw e Trust Fund Contribution [J Added to Fees
AL l Coumitry - dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| I30] Florida Statutes Oves [ ho
o _ g, Name and Address ot Gurrent Reglstered Agent 10. Name and Address of New Ragistered Agent
CLMRE ROBERT | B1l Name
2499 GLADES RD., STE. 206 82| Streetl Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33431 o N
a3
84| City FL 85| Zip Code

"Sachons 607 0602 and 607 1508, Florida Stalules, the above-named carporation submits this slatament for the purpose of changing ils regislored
ant, O ho.r it [he State of Florida Such chan@;ﬁ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

1{ -F.;G’LILIA it ot |' prowis n
alice o regeatered ag)
agent. # aze famihar with. anc accep: the obhgatons of, Seclan 607

CR2E034 (9/96)

SIGNATURE e - [ S
Lo o R R LA s gl - ““,_ tored Agenr signature requlrad whan reinstatng) DATE
12, ()H I( ERe AN[) DIRLC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RTT b A o TG TATIILE Tl change L) Addition
hetat KOOLIK, ELLIOT 12 NAME
sthen) aoeins | 2499 GLADES RD., STE. 208 13 STREET ADDRESS
| ovowo | BOCARATONFL3M31 14GITY- §1-2P
T PVST 7 Dickie Z1TIE [JChange L] Addilion
NARY KOOLIK, ELLIOT 22 NAME
s aeones | 2499 GLADES RD., STE. 208 23 STREEY ADDAESS
o sE BOCA RATON FL 33431 2.40iTY-5T-2P -
T N o O Tdoaee T e [Jchange [T Addition
Kinds 32 NAME
SIEEFLADIRELS 33 STAFET ADDRESS
wirestar | S o 34.CITY-S1-2P
e ’ T o 1Tl Tl Change L Addifion
NAME & ZNAME
SHagE T AR 43 STREET ADDRESS
LR e, 44 CIY-S1- 2P
[T neere 51 TIHE [T Crange [T ddilion
52 NAME
STREN DM 55 5.3 SIREET ADORESS
CTY- S0 A ) 54 CiTY-ST-2P
“hne i ' N ST [T change™ ] Adation
Nl 67 NAME
SIRTED ADEE 6.3 SIACET ADDRESS
| o st gaci-gi-ar |

[ 18, T dn bty Cerné y It the nfarration sapphed with this fihng Goes not qualify for the exemption stated in Section 119.07(3)1), Florida Staiutes. | further certify that the
information ng 2atedd on th s andiaal repor or supplengatal annual report is true and accurate and thal my signature shall have tha same legal effect as if mada under cath; that
Fam zn cilier or clitecton of the corporng or trustee empowered 10 execute this reporl as quuvred by Chapter 807, Flonda Statutes; and that my name
apgars i Hlock 12 or Black 1) Fnment with an address

SIGNATUR E Lol S, Kw }!'7 j?t? N74 3?3:‘???7

0t NAME OF BIGNING DFFICER OR DIRECTOR Jaytime Frwy

1



