SECOND NOFICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989. ' E
AMOUNT DUE ON OR BEFORE D9M5/9D: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

_E’ROFIT FLORIDA DEPARTMENT OF STATE . ) . FILEY
CORPORATION Katherine Harels SRR TARY OF & 144
ANNUAL REPORT Secrotary of State Y OF CORPGRAT -

1999 & 3
DOCUMENT # P05406

1. Corporation Name

PALM MILE CORP.

DIVISION OF CORPORATIONS 990CT ¢ 8 PHIZ2

" Principal Piace of Business Mailing Address I I II I I y

WPHILIPS INTERNATIONAL %PHILIPS INTERNATIONAL . R v g o g -

417 FIFTH AVENUE 417 FIFTH AVENUE HE‘NS’[ &uggﬁi» ﬁ B 1...

NEW YORK NY 10016 NEW YORK NY 10016 | | o
.

Date Inco ted or Qualified

| 2. Principa’ Place of Business 28, Mailing Address 4. FET Number Applisd For
|21] o 26] 58-1600312 : Not Applicsble
[»—f Suite, Apt #, elc Sults, Apt. #. etc. 5. Certificats of Status Desired O $8.75 dditional
23! B ;ﬂ Fee Required
_ Gy 8 State City & State 6. Election Cempaign Financing $5.00 MayBe
ls] 28] Trust Fund Contribution O Added to Fees
L Zip Country Zip Country 8. This corporation owes the current year
g@l o e El ;I 30 intangible Personal Property. [dves [no
o _ . __ % Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
81| Name
EISENSTADT, DAVID
% PALM SPRINGS MILE ASSOGIATES, LD. 82| Street Address (P.O. Box Number Is Not Accepiable)
4/ 4% WEST 49TH STREET, SUITE 8 300 =
HIALEAH FL 33012
84) City FL |as| Zip Code

607.0502 and 607.1508, Florida Statutes, the above-named oorpo}a!ion submits this statament for the purpose of changing its registerad

| 11, Pursuant to tha provisions of ‘]
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

effice or registered agent, or both, in

agent | am familiar with, ang accept alions of, section 607.0505, Florida Stalutes.
SIGNATURE X7 — - I ENMSTADY fol/"?l %
typad or printed nama of Migisierad agent and%le I applicsble (NOTE: Ragistared Agant signature raquired whan reinalating} DATE —
[42. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
7;1[E o TS o D DELETE 13 TITLE [j Change D Addition E’a
NAME LEVINE, SHEILA §. 1.2 NAME . EUDD QSB E_“"B §
steeetaooress | 332 E. 84TH ST. 1.3 STREET ADORESS "‘1%:’?8%?‘*01 DElS"UZ' u
coverze | NEW YORK NY e : #E¥?50,00 Wkwx7s0, 00 | B
NILE VS D DELETE 23 TITLE Change D Addition i
NAME MYER, SONDRA B. 22NAME
seeraooness | 961 WASTENA TERRACE 23 STREET ADDRESS
| civsize | RIDGEWOOD NJ 24 CTYSTZP
TILE JoeLere 3.1 TME [T cnange [ addition
NAME 22 NAME
STREETADDRESS 33 STREETADDRESS
| emvestae [ 24 CITV-ST-2P
TITLE [ Joeete +1TME [ changs [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4 3STREET ADDRESS
CITY-8T-20P 44 CITY-ST-2IP
me 1T [J oecete S1TmE [ crange (] madion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| crvstze | ‘ 54 CITY-ST2IP M \0\’1’1/‘
e [ oEcETe B+TME YT [ chenge [T additon
NAVE 8.2 NAME
STREET ADDRESS 83 STREET ADDRESS
| CTYST20 84 CITY-ST-ZIP

14. | hereby cerlifr that the Information suprlied with this filing does not qualify for the exemption stated in section 119.07%3)“), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am
an officer or direclor of the carpaoration or tha receiver or justea YMpoingor d to te this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or ttachment an[d s /

SIGNATURE: __

AN EE v:urm,swlsw; __{0loBl4%¢

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



