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

PROFIT R 5 FLORIDA DEPARTMENT OF STATE |\/| . m
CORPORA-“ON g , 4 Sandra B. Mortham ar 20 1 99 8 8 ° Ooa
ANNUAL REPORT Ta Sacrelary of State
1998 - DIVISION OF CORPORATIONS S ecretal 3 Of State
# (3)
DOCUMENT # P97000022125 (3
PALM INTERNATIONAL, INC.
Principal Place of Business - Maiting Address “"Hm l}l Ilm ||I“I||H||M IImllhI ||IlINIIH|||I "Il“m |"|
4783 HOLIDAY WAY 4793 HOLIDAY WAY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 23415
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifiea
. 03/11/1997

2. Pringipal Place of Business 2a, Mailing Address 4, FE| Nupber Applied For
il ——— e E| Po BOK /0!73 & y ™ 07 3-{743 Nat Applicable
) Sulle. Apt. #. stc. Sulte. Apt 4. otc. 6. Certificate of Status Desired a $8.75 addilonsl
22 27 Fea Required

City & State | City & State 6. Election Campaign Financing ss_oo May Be
23 _ zj[ i v e‘? i BC/-H? H . Trust Fund Contributian O Added to Fees
Zip Country Zip Country L/> 8. This corporatfion owes or has pald the cusrent year Intangible

m ;a :;l 33 '{/ g EEI ﬁ‘,’M Bﬁ A Porsonal Proparty Tax due June 30, [ ves B No

9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
ENSLER, HENRY R 81| Name
4800 N- FEDERAL HWY.. STE. 307B B2 Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 ;
B

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Siatules, the above-named corporation submits this statement for tha purpose of changing its registered
office ar registered agent, or both, i the Sate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhgatians of, Secton 607.0506, Florida Stalutes

CR2E034 (10/97)

SIGNATURE _ __ . L
Slgnature., tygs-d o pocdesd B 0 teag et agent ool Bie d grpicsha (NUIL Registared Agent signature roquirnd when reginsiating) DATE
12, O ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE b © T T elETE 1A TILE [ JChange L) Addition
NAME FUSCHETTO, CHERYL 12 NAME
smeeranoness | 212 MOUNTAIN AVE. 1.3 STREET ADDRESS
CITY-$1- 2P NEW PROVIDENCE NJ 07974 14 G/TY-5T-2¢
e 3 OELETE 21TMLE T change — [] Addilion
HAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST- 2P
s {0 DELETE 3ITILE ~ Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST- 2P . B 34.CITY-5T-2IP
TNLE [ cecere 4110LE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP o 4400Y-S1- 2P
TITLE [ DeLETE 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTY-ST-21p B ) 54 CITY-ST- 2P
MLE |G 61TIME [T change [ Addition
NAME B2 NAME
STAEET ADDRESS .3 STREET ADDRESS
GiTY-ST. 2P ) 6.4 CITY- §T-2IP
14, | hereby certify that the informaton supplicd wilh this Tiing doas not qualify for the exermnption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annua! reporl or supplerental anoual reporl is frue andg accurate and 1that my signature shall have the same jegal effect as if made under oath; that | am an
officar or direclor of the cotparalion or tho receiver o trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if ghanged, or gi an altachment wilh an address,

QIRMATIIDE-ﬂ n L<F 1 )T /)}wm/ Lo i Ardodi ?A{f‘/@l’ A Sed D Quides




