Am

T

AMOUNT DUE ON OR BEFORE 00/5/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

07271999-90024-017-5$150.00-$150.00

». FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrstary olState
BIVISION OF RPORATIONS

1999

Jul 27,1999 8:00 am
Secretary of State

'1 07-27-1999 90024 017 ***150.00
08-11-1999 90016 009 ***400.00

DOCUMENT # pPg7000062975 V/
KAREN PALACIOS GOLF ENTERPRISES, INC.

[N

THRUARRANTAR

Principal Place of Business Mailling Addrass =
emGE Y. - T =
b . . e DO NOT WRITE IN THIS SPACE z
LT 7 3. Date Incorporated or Qualified —
07721/1897 =
2. Principal Place of Businass R 2s. Malling Address . IR 4. FEl Number Applled For Z
2] |44 Merielom A‘V«". ~ il MY Herichiam Ave™ .. | 650777527 Not Applicabie =
Suite, ApL. #, elc. Sulte, Apt. &, etc. $8.75 Acditonai .
o ) - Aod EL 5. Corlficate of Status Deshed ] AR -
_Ciy&'Stam =~~~ o Cwass T | @ Election Campalgn Financing _ $5.00mMayBa | =
23] Mot Floridi 2| Mo~ FE = Tl Fi Canbbilion == ()~~~ “Added to Fees == =T
Zi Country Zip Country 8. This corporation owes the current year -
4] £3I3"] 2s] LS (%] 33)3° W 05 Intangible Personal Property. Elves [he
9. Name and Address of Current Registsred Agent 10, Name and Agdress of New Regh d Agent f—
. 81| Name
BEYER, DAVID A =
CIO RUDNICK & WOLFE 82| Street Address (P.0. Box Number is Noi Acceptable) —
10t EAST KENNEDY BLVD SUITE 2000 B
TAMPA FL 33602
84{ Ciy FL |ssi Zip Cada

office o

agent. | am familj 5, Fiorida Statutes.

&%ﬂmﬁﬂm%ﬁﬁm 607.

11, Pursuant to the provisions of sections 807.0502 and 807.1508, Florida Statutes. the abova-named corpora 1 ;
mgis!mévumt or both, in the State of Florida. Such man&eawes suthorized by the corporalion's board of directors. | hersby accept the appointment as registerad

AREN PALNCIOS

tion submits this statament for the purpose of changing its registeted

St 11999

SIGNATURE Signature, tyljed or prinad rame of g “wgon and boe ¥ NGTE: Rogistored Agent signature recuined! wiwe: reinstating) & -
% GFEIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| & —
™me D ] oerere Hme Palacios Korew [(Porange [ addtion | >

nave PALACIOS, KAREN 120 @ e o Ave P2 3
seeraopress | 4500 NW 99 CT APT #201 1.3 STREET ADDRESS 194 ) Merich oo 'L o]
orverze | MIAMI FL 33178 wevstze | Hiamx , FL 33139 g
TIME (] enere 21mLE [ changs 1 Additon

NAME 232 NAME

STREET ADDRESS 21 STREET ADDRESS —
CITY-ST-2P 24 CIYY-ST-IP e
e CJoetee ~farime- T [Tonange [ additon

HAME —~ 32 NAME
_STREETADDRESS | - -» . . : - [ 3.3 STREET ADORESS -

cTrstze 35 CITVSTIP T ] ) a - =
TmE [ oELeTe 1 TTLE (T crange [ asatton —
NAME 42 NAME —
BTREET ADDRESS 43 STREET ADDRESS -
CITY-5T-2P 4.4 CITY-St-01P

Tme Cloeiete s1TALE [J change {1 aditon

NAME 35 2NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 54 CMY.ST-2F

e OJoeere e1TmE [l change [_] adotion _
NME ' §2NAME

STREET ADDRESS 23 STREET ADORESS

CTYST-2IP ] 8.4 CITY-ST-ZIP .

indicated on this annual report of suppl

14, | hereby carum that the information SupFllod with this filing does not qualify for the exemption siated in saction 118.07(3){i), Flonda Statutes. | further cextify that the information
emental annual report is true and accurate and that my signature shall have the same
an officer or diractor of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Fiprida Statutes; and that my neme appears

in Block 12 or Block 13 if cha / or on an attachment with an address,
SIGNATURE: FO\&?@M@'WS&L%@ KHAHREN PAL ACIOS

§ offact as f made uncer oath; that | am

ot 999

i

BGHATURE AND TYPED QR PRUNTED HAME OF BIGHND OFFICER OR DIRECTOR

[ ] Payume Phone 8§



