T

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

! 'PﬁﬁFJT FLORIDA DEPARTMENT OF STATE
Sananl B._ Morlh{:m Jun 1 3 1 997 8 : Ooam

CORPORATION
Socreta’y oi State”

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # [°Q{ ocovoo 73S D2

1. Corporalion Name

PALM PLA2A draDING COAPp -

Principal Plage of Business Mailing Address

.o, Roy 220

&DC ﬁ &AHTOM ?L 3 3 L/ 2/‘% 3, Date \ncorporated o+ Qualified 3a. Date of Last Roport
9496

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;ﬂ D. O kb}’. PR b M’O 70(‘/ 577 Nol Applicable
Suile. Apl #, elc. Suitn. Apit. 4, elc, -
¥ 5. Certificate of Status Desired O $8.75 Additional
EI ﬂ Fee Required
City & State City & Stato Y_’ 6. Eleclion Campaign Financing $5.00 May Be
.—] —’5] \@D CA ATDN Y L Trust Fund Contribution | Added 10 Feas
Zip Couniry Zip Colinlry 8. This corporation has lability for inlangible tax under 5. 199.032,
r-] E;l @ 2% 9 ;l Fiorida Statutos Oves [Jno

9. Name and Address of Current Reglstered Agent ] 10. Name and Addregs of New Reglstered Agent

81| Name

- ; 82| Slrect Address (P.O. Box Number is Not Acceptabio)
Po—Boksat- 750 LoNeteA b

11, Pursuant lo the provisions of Scclions 607.0502 and 607.1508, I‘Jondaﬁ%\? ﬁoabova named corporation submits this statement lor the purposo of changing its registered
oflice or registered agenl, or bolh, in the State of Florida. Such chan thorized by the corporation's board of directors. | heroby accepiythe apgointment as rogistered
agenl. | am famibar with, ang acgep he ohligalions of, Scction 607,005, Florida Statutes

SIGNATURE __

CR2E034 (9/96)

Signature. Wed of printed rame of regiiered gert and Il phcanle  (NQTE Hagglored Agenl si7atue fqed wher einstating)
12, OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES 7O OFFICERS AND [MNRECTORS IN 12
e o ey . [ ooee o Te X et [T Change T Adaition
w | BoNNIE TzHAROFF g [Fom me SHHAC
SREECADDRESS | @0 "R wd. Y Vo 13SIREEADDRESS |3 T 0 =l $éear s W ‘ )
av-ste | B Or A R g*m}) =L 33‘1‘»9’ 14GTY-81- 2P Lacdohet £C 3 ﬁiﬂi pb 1o
TeTLE Jénee 21TNLE Ul change ] Acdilion
NAME 2.2 NAME
STREET ADDRESS 2 3 SIRCET ADDHISS
GITY-ST- 2P 2 40NY-51- 71
TTLE [ Joecete SUTIE CJchange LT Adgtion
NAME 32 NAME
STREET ADDRESS 335TRLET ADDRESS
CITY-$7- 2P 34.CIY-S1- AP
TME LT okcere 41TLE ) charge . T_J Addition
NAME 470
STREET ADDRESS 4.3 STREET AD[IRLSS
GITY- 51- 21p 44CNY-51. 7 \
L | MRIET S 11 \Li ] Change [ Adetion
NAME 57 NAML \0
STREET ADDRESS 53 S1RI1 1 ANDRISS
Cny-s1-21P HAGHY-51-AF
TITLE Tl o 61 1Lt [ change T[] addition
NAME 5.2 NAME 2 I T O T oy el ey
STREET ADORESS 63 STRIE] ADDRESS =I5/ EL-‘IS?“‘“D 1 UL!E; -~{119
CITY-5T-2IP GanNY-ST-2F 2 S TN Y

14, | do hereby certify that Iho information supphed with this filing docs not gualify for the exemption stated 1 Section 118 07{3)(0). Florida Statutes. | furlher cerlify that 1ho
infarmation indicated on this annual report or supplemental annual ropol is rue and accurate and that my signature shall have the same legal cffect as if made under catn; that
Iam an ofhcer or dregior of the corporalion or the receiver or fruslee crpowened to execula s reporl as required By Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or\Qiock 33 if changed, of on e atlachment with an address

7)0]? 7

SIGNATURE: Popwre Ty Seet




