- FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT S 3, FLORIDA DEPARTME NT OF STATE May 02 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORY Scerelary of State | Secr etal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V06081 6 -

| AR A r

PALMHURST, INC.

Principal Place of Business T Ma_llmq/\_d?ﬂofq T
8000 OAX AVE. 3099 OAK AVE.
MIAME FL 3133 MIAMI FiL 331335133
3. Date Incorporated or Qualified 3a, Date of Las! Reporl
: , | 01181992 05/01/1996
2. Principa!l Place of Businss T ) 28 Maihog Address 174 FE Numpor [ Appiied Far
;Tl —— ?ﬁ} e i 65"0305908 . Net Applicablo
Suite, Apt. #, elc. Suite. Apt. #, olo. i
e. Ap . ¥ 5. Ceortificale of Status Desired I $B'75 Adq;nonal
] 24]777” 7 ~ 3 Fee_Reqmred
City & State ~ Ciye Stato 8. Election Campaign Financing $5.00 May Bo
o ﬂl, R o Trust Fund Contribution N O Added to Fees
Zip Country A Gaunlry 8. This corporation has liability for inlangible tax under s 199.032,
El 29| - o B gg] B Florida Slalules [(Jves [ No N
. 9. Name and Address of Current Hegis!ered Aganl ) o ) 10. Name and Address of New Registered Agent
81| Name
WNW-RS 27 APt CHABLI
2 T ST 82| Steel Address (P.O. Box Number is Not Acceplable)
MAM! 68 | Pof9 OAK AVE ]
83
N i 85| Zip Code
FL | [3%13»

Dimits this slatement Jor the purpose of changing its registered

11. Pursuant 1o the provisj
¢ ol threclors, | herehy accept the appointment as registered

office or ragistered gGenl,
agent. | am familiagwith,

i | SIGNATURE | — Idﬂwé_o Y LA e Al

1T € sating) DAL
K I HS AKJD DIRE mons _ T ”1}___' o ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN T2 | &
& [ PO TTwier T ClChage L Addtion | g8
£ o
w.l WAME CHABIJ. ADI 12 NAME 3)
smaeer aponess | 9099 OAK AVE. 15 STHEF| ADDRESS &
ony-srzp | MAMEFL o Fueomsiae ) o ) L 8
TITLE TJonee JTE Crawe [ Addnon |O
| wamEe 3 7 AN
< | "STREET ADDRESS 23 SIREE| ADDRESS
¥ [Lenv-srop R X 1o L
“TIE ] oiteae 31 70LE [T ohange [ 1 Addilion
NAME 37 NAME
.| - BYREET ADDRESS 33 5THEFT ADURESS
] oiTy-ST-20 e R s o _
STITLE TJ ot PRI [T ctange [ Addition
NAME 4 2 NAME
;| 'STREET ADDRESS 4 351REET ADDRESS
£ | _CITY-ST-2P S e RAstwYSVAR |l ]
<] oTme RN 1T [T change T Addition
| NAME 5.2 NANE
;"“;ﬁ STREET ADDRESS 5.3 SIRLET ADDRESS
3| ony-sr-ze — . JHERALL S b N e I o
f;_{ THLE I oetE 61 11t Johange T[] Addition
5, NAME G2 NAME
,; STREET ADDRESS 6% SYREET ADOR{SS
CITY-5Y-2P i B4CITY-5T-7IP
14. 1do hereby certify that the infarmaid) supjslicc ng doos not qualify for e € oxemption stalod in §ection 119, O?{S i), Fiorida Statutos. | further certify that the

flal arggsal repaort is rue and aceurato and thal my signature shall have the same legal effect as if made under oath: thal
lrustec empowered to execulg Lhis report as required by Chapter 607, Florida Statules: and that my name

nenl with an address
/ ' /1 P XY S /.n-'-\ P 72 |

information indicated on this annyd reporfor g
| am an officer or dwector of the forpora




