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

r .
CORPORATION T e ot Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ' P DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # /59433 (5)

1. Corporatiors Name

PALLANT INVESTMENT & INSURANCE COMPANY, INC.

[WEREATEM AR o

Principal Place of Business Mailing Address
120t WEST AVE. #4 P.O. BOX 388119
MIAML BEACH Fi. 331181100 MIAM! BEACH FL 33239-6119
DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualified
08/21/1992 e
2. Principal Place of Business 2a. Mailing Address ’ 4, FE! Number Applied For
2] 28 650381243 L Not Appiicable
Suite, Apt. #, tc, ite, Apt, #, etc. . - J i
HE, Ap &te Suite, Aot #, eto X 5. Cerificate of Status Desired $8'75 Additional
a 27 Fee Required
City & Stale City & State ' 6. Election Campaign Finanging $5.00 May Be
23 ;a—l _ Trust Fund Contribution || __ Added to Fees
Zip Country Zip Country ‘ 8. This corporation owes of has paid the cutrent year Intangible
—2_4‘ 25 29 3D| Personal Property Tax dus June 30. [Oves Tlne
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
PALLANT, JOSEPH L 81} Name
5255 COLLINS AVE., SUITE 2B 82| Strecl Address (P.0. Box Number is Not Acceptabie)
MIAM! BEACH FL 33140
83
a4 City S ; FI_.: 185 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing its registered
office o¢ registered agent, or both, in the State of Florida, Such change was authdrized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statules. .

SIGHNATURE

CR2E034 (10/97)

Slgnatuse, yped of prcted name of registerad sgent and title if applicabie, {NOTE; Registered Agent signatura raquired when relnstating) . “DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS LT DELETE L1TILE [T Change £ Addition
NAME PALLANT, JOSEPH L 12 NANE
serraporess {5255 COLLINS AVE., #2B 13 STREET ADDRESS
Ty -ST-21P MIAMI BEACH FL 33140 1.4 CITY-§T- 2P
TITLE LT DELETE 21 TILE TJ change Y Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS )
CITY - ST- 2P 2 4 CTY-ST-2F e
TILE [T CELETE 31 TLE j "] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 7P 3.4, CITY-8T- 1P
TMLE T DELETE 41TITE "L Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-7P
TIE ~ [ peLETE S1TITLE - T [IcChange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P 54 CITY-ST- ZIP
TITLE L] pELETE 51 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IF | 640my-57-7P

14. | hereby certify that {he information supplied with this filing does not qualify far the exemﬁﬁon stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is trus agd accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
Qr \he receiver or trustee empowghpd o this report as required by Chapter 607, Florida Stattes; and that my name appears in

an attachment with an ad '
Yoo o5
Dalc

officer ar director of the corporati
Block 12 or Block 13 if changeq

SIGNATURE:

of SN AR 0] 10

SICNATUAE ANDIYPED OR PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # 0067245




