FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT “*':“—,;.‘\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION 22 Bandra B, Mortham

ANNUAL REPORT Secretary of St Secretary of State

1997 3 . . / / DIVISION OF CORPORATIONS

' DOCUMENT # V48789 (4)

R LT

PALM I, INC.
rT.r.E".';E;Tﬁam af Busnss Mailing Address
631 Nw. 37 PL. 364 NW. 37 PL.

MIAMI FL 3H42 MIAMI FL 33142-4336
us us

3. Date Incorporated or Qualifies | 3a, Dal

] ipal Place of Business 24, Hailing Adclress 4. FEI Mumber Applied For
l‘l e - 25-’ 650352879 Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. it
e A L. AP B, Cortificate of Ststus Desired [ $8.75 Adaitional
27"1 Fee Reguirsd
| iy & State City & Stale 8. Election Campalgn Financing $5.00 may Be
lEiL e E Trust Fund Conlribution ] Added 1o Fees
Iy . Counlry L &p Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ.. [ ¢ -1 W mﬁ’l _3—01 Florida Statutes Oves e
.9 Name and Address of Current Reglistered Agent 10. Name and Addrass of New Registered Agent
GARBER, YYONNE 81| Name
3631 NW. 37 PL. B2; Strest Acdress {P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11, Fursuani 1o the provisions of Sectons 607 0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registerad
aflice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | haréby accept the appointment as registered
agunl, | arp tarmifiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGHNATURE

K I‘;';;:lrl- .'.;:-m||‘\;!l\'_|_r;;!'i;l' o reep "-.:E_a_g-n:ril;;::(_H_Iﬁlff—ﬁ'mj‘:‘;ab\u. {NGYE- Regislered Aganl signalure requaired when reinstating} DATE
w7 - 'GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLeTe 111LE [J Change [ Addilion
b GARBER, YVONNE 12NAVE
STHEE T ALDRESS 3631 NW 37TH PL 1.3 STREET ADDRESS
L CHY-ST b MIAMI FL 14CiTY - §T-2P
VIILE T DELETE 21 TMLE L3 Change [ Addition
KA 2.2 NAME
STREEY ADDRESS 2.3 STAEET ADIDRESS
jewyseae | 2 4 CITY-ST- 219
i [T oELeTe 34 TITLE L3 Change L] Addition
HAE 3.2 NAME
STRHL BDDIESS 23 STAEET ADDRESS
| Clestar 1o 34.COY-ST-2P
HILE T DELETE 41 TMLE L Change [ Addition
hAMe 4.2 NAME
43 STREET ADDRESS
— 44 CITY-ST-2IP
L] ofLETE 51TITLE LY Change (] Addilion
5.2 NAME
STREE ) ADGRESS 5.9 STAEET ADDRESS
B L) b (L S, - SACITY-ST-2IP
L T oeLee B.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ATTHESS 63 STREET ABIDRESS
| _Cini-sr-nE | B4 CITY-§1- 7P

14, | do herety certify that thiinfarmation suppliod with this filing does not qualify far the exemption stated in Section 119.07(3}(}. Florida Siatutes. | funther certify that the
information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shal have the same lagal effect as if made under oath: thal
am ar othcor or direclor ol the corporalion or the receiver or trusiee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 ar Block 13 if changed, or on ap atlachment with an address.

'SIGNATURE:_ 'N%ﬂ!&g@b Q'%U’S‘Dfﬂﬂ AR G’Rm&a— b"m‘cﬂ 3654344851

OF PRINTED NAME OF SIGNING OFFICER OF (MRECTOR Cate Oayire Fione A
0196461

CR2E034 (9/96)



