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

CO:Q(?::‘I\;ION &, ke, FLOR’EAt;EPA:T::Er:hOFSTATE Feb 17 1998 Sooam
ANNUAL REPORT e andra B. Mortham

Secretary of State

1998

DOCUMENT # P97(500b40040 (2)

1, Corporation Narne

THOMAS J. PALMIER!, P.A.

A A O

Principal Place ol Businoss o Mmlﬁu Addross

201 8 BISCAYNE BLVD 201 8 BISCAYNE BLVD
SUITE 3000 SUITE 3000
MIAMI Fi 33101 MIAMI FL 3313 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R _ 05/01/1997
2. Principal Piace of Business 28, Maling Addross 4, FEI Number Applied For
2! lgti]_ 05— 0757983 |Not Appiicable
Suite, Apt. #, ate. Suito, Apl. #, etc. - ) $8-75 Additional
22 o ”2—7J &. Certificate of Status Desired O Fee Required
Cily & State ., Gy & Stato B. Election Campaign Financing $5.00 May Bo
23] o 2] Trust Fund Contribution Added to Feas
Zip __ Country I Country 8, This corporation owes or has paid the current year Intangible
24 25| o J@ o 30 Personal Property Tax due June 30.  [1Yes M No
9. Name and Addrass of Current Registersd Agent 10. Name and Address of New Reglstered Agent
PALMIER!, THOMAS J B1[ Name
201 S BISCAYNE BLVD 83| Steol Address (P.0, Box Number 1 Nol Acceptable)
SUITE 3000
MIAM! FL 3313t 83
84| City FL a?fZip Code

11. Pursuanl 16 the provisions of Sections 607 0607 and 607 1608, Flanida Statutes, the abave-named corporalion sUbmits this statement for the purpose of changing its registered
offica or registered agenl, or both, in the State of 1 lorida Such change was authorized by the corpatalion's board of direciors. | hereby accept the appointment as registered
agent | am tarmilar with, and accopt the achligalons of, Section 6070505, Florida Statutes.

SIGNATURE _ .
Slgoatare bypadt o ported o of ¢ etk et it b ppphatilo {MOTE Registored Agent signature reguired when reinstaling) DATE
12, : O TICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
e D DELETE 11TITLE P/ o [T change  [J Addition
NAME PALMIERI, THOMAS J 1.2 NAME
sreeet anoaess | 209 S BISCAYNE BLVD SUITE 3000 1.3 STREET ADDRESS
CATY-ST-2IP MAMIFL33131 14 CITY-S1-21P
THLE ‘ I G 21TLE [ Grange L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-§1-2iP o e 2 4CIY-ST-2P
E o ’ " i 31 LE [T Changs  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP - B 34 CITY-§T-2IP
TIE T T O baek 41 TIE [T Change L] Addiiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 4.4 CiTY-5T-21P
TE T T R N T3 S1TTLE [T Cange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 7P ) o 54C0Y-§1-29
THLE ' [ B 54T 61 TILE [JChangs ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
chY-S1-2p o ~ . 64 CITY- ST-2IP
t4, | hereby certily that the mlormaton suppliesd wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thus anrwual repart or supplemental annial report is rue and accurate and thatl my signature shall have the same legal effect es it made undar oath; that | am an
officer or director of the corporahon W e eneer OF rustoe empowered 10 exésute this report as requ.ired_by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, A0 an attachinent with an address. ﬂﬂﬂ‘i J‘. ’a‘/‘“,‘r‘g

SIGNATURE: o s 2/ /98 3073733408

LR TR AP &R Tt e T ik i Y R A BEE e BRI R LA A LR P e P i o~ = = g

CR2E034 (10/97)



