SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALEN INVESTMENTS CORP.

6

L

MR ER PR

Principal Place of Busness Mégi.‘;g.}\ddress
323 GLADSTONE BLVD 323 GLADSTONE BLVD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date tncorparated or Qualfied 3a. Date of Last Reporl
2. Frncpal Place of Busess 2a. Mating Address 4. FEl Nomber ’ Appied For
;1—[ ?s] 650237705 hot Appl cable
Suite, Apl #, etc Suite, Apt # elc . i
wie. Ap e vie. 50 5. Certificate of Stawus Desirad [:| $8 75 Adqmonal
22 27 Fee Required
Ciy & State | City & Sae 6. Etection Campaign Financing [:l $5.00 MayBe
23 28] Trust F und Conlribution Addedto Fees
Zip Country | 2w | Country 8. This corporation has hability for intangible tax under s 199032,
24 |25 29) 30| Fiorida Statutes B ves [ ne B
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstared Agent .
81 Name
DESMOND, LEN _
323 GLADSTONE BLVD 82| Street Address {PO Bax Number is Not Acceptable)
ENGLEWOOD 34223 a3
B4| Cny o FL |35| Zip Cade T

11, Pursuant to Ine provisions of Sections 607 0507 and 6071508, |lorida Statutes, the above-named corporation submits this statement for the purpose of changing its rogslered
off.ce or registereo agant, or both, in the Stale of [ lonaa Such change was adstnonzed by the corporaton’s board of drectors | hereby accept the appoatment 43 regesterod
agent. | am familar with, ard accepl the abligations of, Sectior 607.0506 Flonda Statutes

SIGNATURE ___ e e e et o .
Stygnalee type 1 or praned fame o feilshered agent and nele f appl e, (HIOTE Brggeaenae Agunt sinatore redu red wher reastatr ge CAlE
12, OFf ICERS AND DIREGTORS 13. ADOITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TLE P [T oeeete TITLE [J crange [ Addition
NAME DESMOND, LEN 12 NAME
streeTanoress | 323 GLADSTONE BLVD 13STHEET ADDAESS
Y -S1- 2P ENGLEWOOD FL 14CITY-SI. 2IP
e ST [ T oetre oo 7 T Change Addibon |
NAME DESMOND, PAT 22 NAME
sreeranoress | 323 GLADSTONE BLVD 2 5 STREET ADDRESS
Y- ST 2P ENGLEWQOD FL 2 40Ty ST-IF
TLE [ ] oecere 31TME [J change [ ] Addtion
NAME 3ZNAME
STREET ADDRESS 3 5TREE [ ADDRESS
LATY-ST- 2P o sa st -
TITLE [_] DELETE 41 TILE D Change [__| Addition
NAME 4 2NAME
STREET ADDRESS £3SIREET ADDRESS
CITY-ST-2P 44 CITY-51-7P
WILE [T peuere 51THLE " L] Change T ] adduon
NAME 5.2 NAME
STREET ADDRESS 53 STREE T ADDRESS
Y- ST-2P 54CITY-S1-2IP
e ] oewere 61TITLE ] change T T Adsiton
NAME £ 2 NAME
STREET ADORESS £ 3 SIREE] ATDRESS
Y-S0 BALITY-ST-2F

14. | do herepy certify thal the informatan sappliad with thes filng 15 voluntarly turn:shed and does not qualify for the exemglion staled in Seclon 119 07(3)(k). Flonda Statates |
further cartify thal the information inchcated on th s annual repart or supplemental annual report1s true and accurate and that my signature shali have the same legal effect as if
made under oath, nat | ani an officer ar directar of the: carporation or the recever or trustes empowerad to execute this repart as required by Crapter 617, Flonda Statutes and
at my name appears in Block 12 or Block 13 if changed, or an an atlachmenl with an address

SIGNATURE: /27 : R 4 5/76?6’/- Y75 -E6YS

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [y

AT S e e e At IS e DT ARN ST RN E ) SO

CR2E034 (3/96)




