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

PROFT Pt FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000065230 (0)

1. Corporation Name

PALM & TOWER CORP.

BT RAE

Principal Place of Business Mailing Address
241 SEVILLA AVENUE 2H=CEVILEAVERYE
SUITE 805 SBIFE=ses .
CORAL GABLES FL 33134 = 4- EQQ' ) DO NOT WRITE iN THIS SPAQE
(5’ 5 Z 5 /\f; IE ’% Ngm 2, /,?1"3' Date Incorporated or Qualified
/{8222 fﬁ'ﬂf{; 227 08/05/1996
2. Principal Piace of Business 2a, Mailing Address 7 4. FE| Number Applied For
I21] _ 28] 650734891 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
’—] ne e &e uite, Ap et 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E} ;E' Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
Z‘ -2E] JE 5‘ Personal Progerty Taxdue June 30, [Tlves [ No
9. Name and Address ¢f Current Registered Agent 10. Name and Address of New Registered Agent
ARRIAGA, CARLOS A ¥ 81] Neme
530 NW LEJEUNE RD STE 202 82| Street Address (P.0. Box Number is Not Acceptable) o
MiAMI FL 33126
83
84| City FL |ss‘ ZpCode

11. Pursuant to the provlsioris of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 807.G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . S
Signalure, rypad ¢ printed name of registerad agent and ttle if applicable, (NOTE, Registered Agant signature raquired when reinstating) DATE .

12, OFFICERS AND DIRECTQORS I 13. ADCITIONS/CHANGES TC QOFFICERS AND DIRECTORS [N 12

TITLE PSD 1 DELETE 1.1 TILE { 1 Change  [_] Addition

NAME ARRIAGA, CARLOS A 1.2 NAME

smeeTaooRess | 241 SEVILLA AVENUE 1.3 STREET ADDRESS

CITY-5T-ZIP CORAL GABLES FL 33134 14 CITY-ST-21P

TITLE ] cELETE 21 TTLE [ Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2,3 STREET ADDRESS

CiTY-ST-21P 2.4 CITY-8T-2IP , ) _ . )

TITLE L1 oeLEre 31 TITLE D change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 3.4, CITY-§T-ZP o

TITLE [T CELETE 41THLE [T Change L1 Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21F ,, 44 CITY-ST-2IP _

TMLE T DELETE 51 TITLE [ change [T Addition

MAME _ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-ZIF 5.4 CITY-S7-2IP I

TIME [T DELETE 6.1 TNLE [T Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-8T1-2iP 64 GITY-ST-2IP .

14. [ hereby certily that the information supplied with this filing does nolgualify for the exemption stated in Section 119,07{3)(1), Fiorida Statutes. { further certify that the informaticn

ual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an

indicated on this annual repart or supplemental ]
r trustee empawerad to exequte this report as required by Chapter 607, Florica Statutes; and that my name appears in

officer or dwectar of the carporation or the re
Biock 12 or Block 13 if changed, or on an

1ent with an address. /___ / g.?g @ﬂg‘ é[ lGBE

SIGNATURE-

-




