0469337

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999
DOCUMENT # S14700

1. Corporaion Name

PALEN INVESTMENTS CORP.

FLORIDA DEPFRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

BRI

— |G ERD

Principal P1ice of Business Mailing Address
323 GLADSYONE BLVD 323 GLADSTONE BLVD
ENGLEWOO[) FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/21/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] | 650237705 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
——'I Le, A ¢ wie A e 5. Certifcite of Status Desired | $8 75 Add.monal
22 EI Fee Recuired
City & § ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
’;I rz;l 2—9] l;l Personal Property Tax. ClYes  [®No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
DESMOND, LEN
323 GLADSTONE BLVD 82| Street Address [P.O. Box Number is Not Acceplable)
ENGLEWOOD 34223 83
84| City F L 85| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 687.1508, Fiorida Statu es, the above-named co"poration submits this statement for the purpose nf changing its r;;gistared
office o7 registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of cirectors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS ]
Slgnature, typed or printed nar ie of regislered agent nd title 1f 2pplicable. (NOTE : Registered Agent requ red when DATE 8

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN @W_1 @

TME P ] DELETE 11TME [JChange [ Addition E

NAME DESMOND, LEN 1.2 NAME 3

street anbress| 323 GLADSTONE BLVD 13 STREET ADDRESS &

CITY-ST-ZP ENGLEWQOD FL 14CITY-ST-ZP &

TME ST ] DELETE 24 TILE [JChange [ Addition | O

NAME DESMOND, PAT 22 NAME

streeTanoress| 323 GLADSTONE BLVD 23 STREET ADDRESS

GITY-ST- 2P ENGLEWOOD FL 2.4 CITY-ST-2IP

TITLE [J DELETE 31 TME [} Change [] Addition

NAME 32 NAME

STREET ADDRE! S 13 STREET ADDRESS

CITY-ST-2F 34, CITY-ST-2I7

e [J DELETE L1TMLE JChange [ Addition

NAME 4.2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-2P

TME O DELETE 51 TIMLE JChange [ Addition

NAME 52 NAME

STREET ADORE( 53 STREET ADDRESS

CHY-ST-ZIP 54 CITY-S5T-ZP

TMLE [ peELETE B1THLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRES § 6.3 STREET ADORESS

CITY-ST-ZIP 64 CITY-57-ZP J

14. | hereby centify that the informatian supplied with this filing does not gualify fo" the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ce:rtify that the information
indicate 1 on this annual report 0 supplesmental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made under cath; that1 zm an
officer cr director of the corporat on or the receivar or frustee empowered to execute this report as reqsired by Chapter 607, Florida Statutes; and that my name appea’s in =0
Block 1.’ or Block 13 if changed, or on an attachment with an address, with all other fike empowered. | B

SHGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: /7 A sromcd 24T DESMIND %gs///?? G/}~ /93 -55)5



