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

COMOIATION FLORIDA CEFATHENT O SATE Apr 15 1998 8:00am
ANNUAL REPORT

1998 DIVISIC):c (r)e;agO;PS(;:t:TIONS S C Cretary O f State

DOCUMENT # P96000091439 (5)

1. Corporation Name

PALM HAMMOCK ORCHID ESTATE, INC.

G A

Principal Place of Business Mailing Address
999 SW 6ETH ST 9995 SW 66TH ST
MIAMI FL 33173 4 WIAMIFL 311
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/07/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
27 26] 590718028 . Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc.
Hie. AP —l Su P §. Certiticate of Status Desired ) $8.75 additional
27 . Fee Required
City & State Cily & State 8. Elgction Campaign Financing $5.00 May Bs
m Trust Fund Contribution 0O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
ANDERSON, TiM 81| Namo
0995 SW 66TH ST 82| Street Address (P.O. Box Mumber is Not Acceptabla)
MIAMI FL 33173
83
84 Ciy EL ns] Zip Code
1. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered

office or reglsiered agent, or both_ in Iha State of Florida. Such chenge was authorized by the corporation's board of directors. § hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, typed of printsd nams of registacsd agent and titie f applcabls (NOTE: Registered Agent §Ignature required whan reingiating) DATE

12. QOFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE 11 TTLE L change [ Addition
NAME ANDERSON, TiM 1.2 NAME

sTReeT aooRess | 9995 SW 66TH ST 13 STREET ADDRESS

GITY- 5T-2P MIAMI FL 33173 1.4 GTY-51- 2P

TITLE D T3 beLETE 21TILE [J Change 7 Addition
HAME ANDERSON, ANN 22 NAME

steeradoress | B995 SW 66TH ST 2.3 STRFET ADDRESS

CAY-ST-2P MIAMI FL 33173 2 4CITY-5T-2IP

TIE T DELETE 34 TILE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 4. CUY-ST- 1P

TE CJ bELETE QTTE L change LT Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 2P 44 CMTY-SF- 2P

TITLE T T oELETE 51TMLE [ change LT Addition
RAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-$7- 2P 54 CITY-§T-2IP

MLE T DELETE 61 TITLE T Change L1 Addition
NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 5.4 CITY-51- 2P

14, 1 hereby cerlily thal the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repon or supplpmental annual report is trup and accurate and that my signature shall have the same |egal effact as if made under oath; that | am an

officer or director of the Gorporatj 8 receiver or irpafes empowerad to execute this repoit 6s required by Chaple7. Flotida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ch an address. (
e e A IR CR ; (& [78

NATLEE AND TYFPED (M PRINTIED MNiE OF BNTNG OFFICER D9 iRECTOR rd Dall Davime Fraose * oY Teh

SIGNATURE:

CR2E0G4 (10/97)



