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

PROFIT g5, FLORIDA DEPARTMENT € ZBTATE M r 09 1 99 8 8 . OO m
CORPORATION Sandra B. Mortha d ) d
ANNUAL REPORT Scorotary of Stato S 8% S
1998 % CIVISION OF GORPORATIONS ecreta 0 tate
PQCUMENT # PG7000021446 (4)
SOUTH PALMCO INC.
I R WA SR
2 A[:’ALIA ST.. #507 2 ADALIA ST, #507
TAWPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
—— _ 03/10/1997
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
1] el $q-24y3 2Y of Not Applicablg
Suite, Apt. #, olc, _ Suito. Apt ¥, etc. N ) $8.75 Additional
a iiiiiii - ?]J o 5. Certificate of Status Daesired 0 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May 8o
E] L L gg] o : Trust Fund Contribution O Added to Fees
Zip Country - Zip Country 8. This corporation owes or has paid the current year Intanglble
m »2‘5_—1 e 29] o ?(;l Personal Property Tax dus June 0. B ves [ No
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
RUBICON BUSINESS SECURITY & FINANCIAL SVCS SN s bert Mawrd
8120 4TH STREET N, STE. 3 82| Steo! Addresg (P-0. Box Number is Not Accaplable,
ST.-PETERSBURG FL 33702 = i 1
- 8] city asl Zip Code
A Tow ps, FL*| X3¢0
11, Pursuant to the provisio clions G07.0502 and 6071508, Florida Stalules, the above-named corporatiaon ghibmits his stalement for the purpose of changing Its régisterad

office or registerod

I 5 wath, in the State of Flotida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famil .

Ird accopt 1he obligations ol. Seclion 607.0505, Florida Siatutes.

*SIGNATURE I
ey ! ’ (NOIt Fiepistared Agenl signalure required when spinstating) DATE

iz O ICTHS ARD DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
JITE P O oecene 11 TIME [T Change ] Addition
NAME MAURO, ROBERT J 1.2 NAME

stacer aooress | 2 ADALIA ST., #507 1.3 STREET ADDRESS

CiTY-$1- 2P TAMPA FL 33606 ; . 14ITY-ST- 2P

TILE oetre 21 TILE [J Change™ ] Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

oIy -S1- 20 e 2 4 CITY-$1-21P

ME T DRLETE A1 TILE [T Change 1] Addilion
NAME 92 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

onY-ST-2P e 34 DITY-5T-2IP

e T oeuete 417ME I Change [ Aadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-S1-2P e 44 CITY-ST-2P

TLE [ beuere 54 TITLE [T Change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

eny-st-zp o | P

TLE 7 oeceTe 6.1 TILE [J Change T Addilion
NAME 6.2 NAME

STREET ADDAESS 6.3 STHEET ADDRESS

Ciry-st-2p fsacmy-s1-zp

ﬁa'ﬁnes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an

r trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears In
went with an addross

14. | hereby cerlify that the information supphed willr L
indicated on this annuat report or supploment:
officer or diraclor ol the corporation of tho 1

QIANATIIRE:

CR2E034 (10/97)



