_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
14 bt Mar 10 1997 8:00am

- PROFH
Secretary of State * p

CORPORATION
ANNUAL REPORT
' OMISON OF CORORATIONS Secretary of State
DOCUMENT # P9BO000B5612 (5)

1997
Corporahon Namo

PALM AVENUE ASSOCIATES, INC.

I

3. Date Incorporated or Qualified | 3a. Date of Last Report

e 10/16/1996
2. Principal Place of Business 28, Mailing Address @Number Appliett For

Ll . 25| - 6 7_2 22/(? L} Mot Apphcable
SUte. A 7 ol [ Suite Anr . elc, ] $8.75 Additional
'2—21 % 2y ‘/ e. é zﬂ Sy, 2. é B. Caertificate of Status Daestred D Feo Required

Principal Piare of Business Mailing Address

201 GULF OF MEXICO DRIVE 201 GULF OF MEXKCD DRIVE
HEUTE-4+ St

LONGBOAT KEY FL 24228 LONGBOAT KEY FL 342084022

i Clly & Slate | City & State 8. Etection Campalgn Financing $5.00 May Be
53:‘ 28] Trust Fund Contribution Added lo Fees
ap ... Gountry o 2D Country 8. This corporation has liability for intengible tax undler s 199,032,
24 25] 29 30] Florida Statutes Clyes [Iro
| 9 Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstersd Agent
MCCULLOUGH PAMELA 81} Name
201 GULF OF MEXICO DRIVE 82| Sireol Address (P.O. Box Number is Not Accopabie)
SUITE 11 ) Vi
83 -
LONGBOAT KEY FL 34228 2, "ﬁff Cp
84| City FL 85| Zip Code

11. Pursuant to e provisions of Seclions 607.0502 and GO7. 1508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office o regislered agenl, or both in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regisiered
agent. b arm famihar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Shri e o e ed e of regstoned agent and Wi © anpicatle [NOTE: Reg stered Age~ signature required when reinstating) DATE -~
|12 3 OFFICERS AND DIRECTORS 13. . ADPITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 8
it [T oeeete 1ITILE r/’) reqger [ Chane LT addiion | &
KAME (,C// 00' 1.2 NAME / ﬂ /77&6//%)4"4 §
STREEI ADDRESS 1.3 STREET ADORESS 6 il
oA~ §1-210 k_? /Lf 42'2,63 14 CITY-ST-2P ( & N’% &
L I/ ch’ M’S ds. D'DELEIEV ZTIE R e Cror é(—f%ljmue T Agdiion | O
haat THanES € 22 NAME TS E, 0LASK
sl aooriss | BBOU AR L/C,V W 2.3 STREET ADDRESS %‘
V-G 7 0 Mﬂcﬁéé f My 4 229 2 4CITY-§1- 219 ( rve) -
e D DELETE 31 TIILE [T Crange [T Acdition
NAMIE 22 NAME
STRELT RDERESS 3.3 STREET ADDRESS
SRR . 34 ciy-s1-21P
L [T okere a1 TIIE [OJchange [ Addition
hAME 4 2 NAME
STRIE] ADGRESS 43 STREET ADDRESS
Cm-g1-ar 44 CITY-ST-2P
It [_J DELETE SATITLE [Tchange [T Addition
hAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
(:”Y' SIV ‘,Ip . S a— 54 ClTY—ST- ZIP
TILE [ oicere 6.1 TITLE []change L] Addition
KAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
Ciry-§1- 2 6.4 G/ -51-2P

14, [ do herehy cerlify that the mfnr alon suppied with this 1iing doos nol qualify for the exemption statad in Section 119.07(3)i}. Florida Statutes. | further certily that the
information indwates on thiednnyghl reporl or suppremental annual repord is true and accurate and that my signature shall have the same lagal effect as il mada under oath; thal
1 am an officer or dreclal of the gorgfiralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 ianged, or on an attachment with an address.

SIGNATURE: qu@é Ckﬂﬂﬂﬂﬁﬁ Ve ﬂ%:JaﬁI’ ”*{7’ ﬁ7 A(-363- 2973

W FICE Dae Derylie Froae #




