FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550.00

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOGCUMENT #

1. Corporation Name

P97000007564 (2)

PALM 12A CORPORATION

Principal Flace of Business

2665 SOUTH BAYSHORE DRIVE
SUITE 606
GOCONUT GROVE FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 606
COCONUT GROVE FL 33133

FILED
Jan 27 1998 &:00am
Secretary of State

N AET AL

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation subrmits this staterment for the purposa of ¢h
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, 1 am familtar with, and accept the obligations of, Section 507.0505, Florida Statuies, : .

anging its registered

SIGNATURE Signatwe, typed or printed nama of ragistered agent and Lits It apolicabla, (NOTE: Reglstered Agent signature required whan reinstafing} o DaTE ™ T T TTERTE e
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12~
THLE D ETpeere 11 TME T - T T Ld Change  [_] Addition
NAME SUNSHINE, LOUISE M 1.2 NAME

sTREET ApoRess | 2665 SOUTH BAYSHORE DRIVE, SUITE 606 1.3 STREET ADDRESS

CITY-ST- 2P COCONUT GROVE FL 33133 14 GITY-ST-2P

THLE 7 DELETE 21 TILE ) B [T Change . [_J Addition_
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S7- 2P 2.4 GITY-ST-2IP

THLE [T peLeTe 31 TITLE [JChange  [_J Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST-2P 34.CIMY-ST-2p

TILE [ I CELETE ame [ " L]cChenge [T Addition
MAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY -5T-21F 44 CITY-ST-2IP

TITLE T peLETE 5.1 TITLE "] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-7P 5.4 CITY-5T-7iP

e 1 DELETE 6.1 TITLE B " [ Jcrange [T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDEESS

omy-ST-28 : 6.4 GITY-ST-ZiP )

14. | hereby certify that tha information supplled with this filing does net qualify for the exem‘ﬁﬁon stated in Section 119.07(3)(7), Flarlda Statutes. | further certily that the Tnfarmaltion
indicated on this annual re: of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under Oath; that laman
j ration or the racelver ar trustee smpowered to executs this report as required by Chapter 807, Florida Statutes; and that my nainé appears ™

Block 12 or Block 13 if charfged, or op an attachment with an ad - 52/ =
7 /8 oy e e
SIRhe ——— /5 ’fa@ . r 2

01/24/1997 _ _
2. Prircipat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 5] b5- 0723534 Not Appicabis |
Suite, Apt. #, etc, Suite, Apt. #, ete. N N $8.75 Additional
E ;I 5. Certificate of Status Deslred Fee Required
City & State City & State 6. Election Campaign Financing - '*W$§.00 May- Be
23] 28] Trust Fund Contribution - _Added to Fees
Zip Country Zip Country 8. This corparation owas or has pald the currént year Intangible
§| E‘ —2;| a Personal Property Tax due June 3G, Yas, E no
8. Name and Address of Guirent Registered Agent 10. Name and Address of New Registered Agent ]
CRONIG, STEVEN G ESQUIRE 81| Name
C/O BAILEY & JONES 82| Street Address (P.O. Box Number is Nat Acceptable) 7”‘”’7 -
30 COURVOISIER CENTRE, 501 BRICKELL KEY 7 _
MIAMI FL 33131-2623 a3
a4| City FL 85| Zip Code

CR2E034 (10/97)



