SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT 3 "%\ FLORIDA DEPARTMENT OF STAIE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 %
DOCUMENT # 337375 (0)

. Corparation Name

PALM ISLAND INVESTMENT CORP
€614 FLAMINGD WAY SOUTH 6614 FLAMINGD WAY SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
4. Date Incorporated or Qualfred 4a. Date of Last Rofa_oTtmi -
11/05/1968 | 01/18/1995
2. Frincipal Place of Businoss 2a. Mailing Address 4, FE!I Number _ Applied For_
21 ;E\ o 59-1587112 1 Mot Applicatile
ite, Apl #, et Suite, Apt #, et i
Suite, ApL #. £l uie. Aw e 5. Certificate of Status Des'red [':] 58'75 AddlmonaW
[22] (7] Fee Required
City & State City & State . Election Campaign Financing ] $5.00 may Be
E 28 . Trust Fund Contribution - Addedlo Fees |
Z:p Country g Country 8. This corporation hias habinty far intangibls lax under s 199 032,
E a 29 —3;1 Florida Statutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
CALDWELLRW..JR.
6614 FLAM'NGO WAY SOUTH 82| Streel Address (P.Cr Box Number s Kot Acceptable)
GULFPORT FL 33707 - —— ]
a4 City FL lssl Zip Code

1. Pursuant to the provisions ol Sechions B07.0502 and 607 1508, Flonda Statutes, Ine above-namad corporation submits this statement far the purpase of changing its req stered |
office or registered agent, or botn, in he State of Florida Such change was authorized by the corporaticn’s poard of directars | herahy accept the appointment as regsiesed
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE _ .. R o . L e

Stigeanur, ypedd o0 Qe 4+ o regmtered agant and e f appl catile {HOTE Regeteramad Agen ssgoaiurs feqned PTG U (A7E
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DRECTORS IN 12 | &
TiLE PD [T ceLete 11 TRE [T g [ Adasien |
NAME CALDWELL, RW.JR. 12 NAME 3
see1aconess | 8614 FLAMINGD WAY SOUTH 13 STHLET ADDRESS &
CY-ST-TP GULFPORT FL yaciY-51-7F &
THLE D T oeLere Z1TIE T T T T Ghangs [ Adaisn |O
NAME CALOWELLRW., i 22 NAME
sreeraporess | 1635 B WAY 2 3 SIREET ARDRESS
Cily-SI- 2P GULFPORT FL 2 4G -51-2P o o ]
e D [T oeckte 31 TILE [T Change [ ] adston
NAME CALDWELL,ADELE A. 12 NAME
sraees aooeess | 8614 FLAMINGO WAY SOUTH 33 STREET ADDRESS
CirY-S1-2IP GULFPORT FL 34 UTY-5T-29 o B
TTE [] Deiete 41TIE [T Change [ ] Adatien
NAME 4 2HANE
STREET ADDFESS 4 ISTREFT ADDRESS
Lme-sr-2e0 A4CITY-ST-2IP i
THLE [T orete 51TME [T Cnange [T Aoditinn
NAME 57 NAME
STREET ADORESS 5 3STREET AIDAESS
CATY-ST-2IP 5401Y-5T IIP
TITE [ ] oELeTe 61 L [T Trangs [ ] Adito
KAME £.2 NAME
STREET AODRESS 6 3 STREET ADDRESS
Ty ST-2IP GACITY-51-7P o

14, 1 do hereby certify thal the ntormation supphed with this hiing is voluntarily furnished and does not qualily for he exemplon stated in Secton 119 07(3){k), Florida Statutes |
further certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signalare shal nave the same legal eftect asif
made under cath: that | am an oticer ar director of the carporation ar the recever or trustee empowered to execute this report as raquited by Chapter 617, Florida Staruwes, ard

that my name appears in Block 12 or Block 13 1 changed, of on an atlachment with an address ;

SIGNATURE: -— 72240 n deleritlR. Y v, Y Y-

ST URE aNDTYPEG OR PRINTED NAME OF SIGWING OFFIGER OR DIRECTOR

22/ -/2/2

Cityorm Frowe A

— IiEETTd T PP i



