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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISigr.;CCr).;m(;z:PS;F‘:iTIONS Secretary Of State

DOCUMENT # S49399 (6)

1. Corporalion Name

PALM PRODUGE REAL ESTATE, INC.

(AT AAM

Principal Place of Businass Mailing Address
M4 MAIN HWY 34 MAIN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] [26] 650393311 Not Applicable
Suite, Apl. ¥, oic Suite, Apl. ¥, elc. . $8.75 Additional
o ;] 8. Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 26 ;;l ;] Personal Property Tax due June 30. Cdves Ono
. Namw and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
LONG, BARRY " %™ GARRRY  long
FOT-MATHESON-AVE. 82| Streel Address (P.O. Box Number Is Nat Acce)
0. plabla)
~GO0ONUT-GROVE-FL 831 A S R ar ratst Dr 4 6C
83
84| City . ['\ Ias‘l Zip Code
e Peac FL | Z237¢0
%1. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named alion submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations ol, Section 607, , Florida Statutes.
SIGNATURE I
Signalure. typed o printed nama of rog-uterad aponi and title it appiicable (HOTE: Ragistered Agent aignature reqisred when rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DvP [ DELETE 11 TLE v SRI ) O Change  LJ Addition
e LICATA, STEPHEN 12NN L) R A
sweer apokess | HIG-EL-PRABO-BEVD 13 STREET ADDRESS S~ (000 6 LOVE
T 5T-21P COCONUT GROVE FL 14CITY-51-21P Tacowy sVt FE 33}33
TMLE [T oeLeTE 21TINE v/ i 7 [ Change” [ Addition
o L3ng, Barry
NAME LONG, BARRY 2.2 NAME '
stheer aboness | OPST-MATHESON-AVE. asseeranoness | Ay Lake Pancoas+ Dr. # 6C
CITY-ST- 2P COCURUT GROVEFL 2.4 GITY-ST-21P YWidws 7 ) 1Y¢
TILE [T DEcETe 3 TILE i 7 Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST-2iP
T 7 oruete 41 TLE O Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T- 2P
TIRE LT oeLETE 5.1 TTLE J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 21 54 CITY-ST-2IP
e 7 oerede 61 TILE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 64 CITY-5T-2P

14. | heraby cerlim that the informalion supplied with this filing does not qualify for the exemgyion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplement, al report is true and accurate an t my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalian or the roCoiver gh trustes empowered 10 exec s raport as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an att lent with an address.
N R

QSIGNATIIRE- e

:

CR2E034 (10/97)



