A

_FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000081504

1. Corporation Name

PALM TREE COMPUTER SYSTEMS, INC.

Principal Place of Business Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90046 043 ***150.00

*AARHTOAS AR R

680 NIELE CT. 680 NEILE CT.
QVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 26 59-3402631 | Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
j vie. A e u P 5, Certifcate of Status Desired O $8.75 Adqltlona!
2 ;ﬂ Fee Required
City & State City & State_ o - - B. Election.Campaign.Einancing .~ ‘D_;,,—$5.-00-May,ge-;:.'
2_3l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a E] E;i [m Personal Property Tax. O ves CINo
9, Name and Address of Current Registered Agem 10. Name and Address of New Registerad Agent
81| Name
ROSARIUS, PAUL 82| Street Address (P.0. Box Nuwbar is Not Acceptabl
630 NEILE CT. ree! ress (P.Q. Box Mumbar is Not Acceptable)
OVEIDO FL 32765 83
84 City FL ,ss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statut
office or registered agent, ar both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

es. the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. 1 hereby accept the appointment as registered

00TE364

CRZE034 (11/98)

SIGNATURE
Signature. yped or printed name of registered agent and title if apphcable (NOTE: Registered Agent s:gnature required when reinstating) DATE

i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 1.1 TILE [(IChange [ Addition
NAME ROSARIUS, PAUL M 2 NAME
streeTaporess| 680 NEILE CT 13 STREET ADDRESS
cITy-S1-2P QVIEDO FL 32765 14 CITY-ST-2P
TITLE VD [ DELETE 21 TITLE ' G Change [ Addition
NAME LIEBLER, ULRIKE 2ZNAME o AR ws ' Al iR La
streeraporess| 680 NEILE CT 2.3 STREET ADDRESS

| cirv-st-zp OVIEDD FL 32765 2.4 CITY-5T-ZP
TILE ST [ DELETE 31TME - [1Change [ Addition
NAME ROSARIUS, HELEN M 312 NAME
sTreeTaocRess| 504 LAKE CHARM COURT 3.3 STREET ADDRESS
CITY.S5T-ZP OVIEDO FL 32765 34.CITY-ST-21P
TITLE [ DELETE 41TIMLE Oc¢hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
e ] DELETE 51TINE [JChange  [] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 8.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZIP 84 CITY-ST-ZP

14. | heraby certify that the information su
indicated on this annual report or suppl
officer ar director of the cgrporation or the receiver or
Block 12 or Block 13 if clf

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Flerida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

sd, or on an attachment with an address, with all other like empowered.

H97-259 3356

Daytme Phone #

//‘/&'7/ 24

/ Date



