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

PROFIT FLORIi): ..[;E.:A:,T:ih:ﬁ:. STATE Ap r 1 6 1 99 8 8 O O am

CORPORATION
Sacretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000058789 (4)

1. Corporation Name

INVERSIONES PALMA REAL, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

07/12/1996

28, Mail 4. FEI Number Applied For
\/ I‘Il ¥ 650712652 Not Applicable
Suite, otc. . . $8.75 Adaiional
}¢ &. Cettificate of Status Dasired ﬂ Fee Required
ity2, State State 8. Election Campaign Financing $5.00 May B
2 . y Be
23 f A, M” F/ —2;] k‘ ﬂ, F/ Trust Fund Contribution O Added 1o Fees
Zy J Coypr S 8. This corporation owes or has paid the current year Intgngible
24 S 303 El Personal Property Tax due June 30. [ Yes No
9. NII'I‘II lnd Address of Current Hogl red Agent 7 10. Name and Address of New Regisiered Agent

PALMA, MARTHA
1540 OCEAN BAY DRIVE #14
KEY LARGO FL 33037

Principa! Place of Busingss Mailing Address

1540 OCEAN VE #14 1540 OCEAN VE #l4
KEY L 3037

and B6Q7.1508, Fiorida Statutes, the above-named corpgration submits this stalement for the purpose of chanding its redistdred
orida. Such change was authorized by the corporatibn’s boarg of ctors. | hereby accept the appointment as registered

aMons of, Section 607 0505, Florida Statutes. 4
—(/ &
* T DATE T v

11. Pursuant ta the B
office of reg
agend. La

T Koy fasge QLE7IT

SIGNATURE -
Stgnature W printed name of regisianed agent and tile it applicatie ({NOTE Registered Agant signalure required when reinsiating)
12, / OFFICERS AND DIRECTORS I 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pecreTe 1.1 1TLE [Jchange  T7T Agdition
NAME PALMA, MARTHA 12 NAME
stReET apoacss | =—H40-OCEAN-BAY-DRIVE - £H—- /5& / &‘ﬂ 1.3 STREET ADDRESS
oestoe | JHEY LARGO-FL 33037 . 1e|11_“,‘,/}_ ¥/ 2 14 CRY-ST-ZIP
TLE A J DE[!TE 21TINE [T Change L Addition
HAME 2.2 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-S1- 2P 2 4CHIY-ST-ZP
TITLE [T oELETe 31TALE " [Jcnange [ Aaditien
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CNY-5I1-2P
e T oeLeTe 4.1 HILE [ Jchange [T Adonion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 51-2IP 44 CITY-5T- 2P
TILE [ oevLere 51TI11E [JChange T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-2IP 44 CITY-S1-2IP
TLE LT DELETE 81THLE [Tcnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-§T1-2P 64 LITY-$T-ZIF
P hig filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

14. | hereby cerlilg that the informalon R
indicatact on this annual rppatt o supplamental annid ort is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an
officer or direclor of the dprporation or lhe rggaiver or trushep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chi Pl with ay address.
AN B 2,053 tpt

SIGNATUR

CR2E034 (10/97)



