SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DLE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT T FLORIDA DEPARTMENT OF STATE Jul 21 ) 1999 8:00 am
CORPORATION Ty Katherine Harris
ANNUAL REPORT  (EREE Socratany o Sae Secretary of State
1999 z ',,_ Ny, BIVISION OF CORPORATIONS 07-21-1999 90011 016 ***550.00
DOCUMENT # -
1. Corporation Name . Pg7000007564 /

PALM 12A CORPORATION / | o900t g ¥
OO
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 606 SUITE 606 s
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 01/24/1997
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
1] 26} 650723534 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, ete. §. Certificate of Status Desired D $8.75 Add_itional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’2_3} ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRONIG, STEVEN C ESQUIRE
C/O BAILEY & JONES 82| Street Addrass (P.O. Box Number is Not Acceptable)
300 COURVOISIER CENTRE, 501 BRICKELL KEY a3
MIAM! FL 33131-2623
84| City 85| zZip Code
FL *|

11, Pursuant to the provisiens of sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and title if appiicabls. (NOTE: Registered Agent signature reguired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimLE D [ beLete 1ATITLE [ 1 Change [ adation
NAME SUNSHINE, LOUISE M 12 NAME
smeevanoRess | 2665 SOUTH BAYSHORE ORIVE, SUITE 606 13 $TREET AICRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 14 CITY-ST-ZP
TITLE [ oeeete 21TALE . [ change [_] Addition
NAME - 2.2 NAME e e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 & CITY-ST-2IP
TITLE [ JoeLeTe 31TITLE [_] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-STZIP
TE [ ] oeLete 41TTLE [ change [_] Acdition
NAME 4.2 NAME
STREET ADDRESS 4,3 5TREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TmE (] peLETE 51TME [ change ] ddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TIMLE ‘ [ loeLere G1TITLE ] change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITrSTZP 54 CITYSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or suppiemental annual repgr is true and accurate and that my signature shali have the same Je%al effect as if made under oath; that | am
an officar or director of the corporation or the receiver or tfistee empowered to execute this repott as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 #f changed, or on an attachment with an address.
RAS 2 LLUQSL%L

SIGNATURE: Sl AT

QUGHATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Daw Daytime Phone #

CRZE024 (5/99)




