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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # 356096

1. Corporation Name

PALM COAST INC

Principal Place of Business

EXECUTIVE OFFICE
1 CORPORATE DRIVE
PALM COAST FL 32151

Mailing Address

EXECUTIVE QFFICE
1 GORPORATE DRIVE
PALM COAST FL 32151

DO NQT WRITE IN THIS SPACE

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90009 016 ***150.00

AL ARG GEAU

3. Date Incorporated or Qualifed

12/01/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-1366342 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
—1 P P . Cerlifcate of Status Desired Od $8.75 Additional
22 ;‘ Fee Required
: City & State City & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ f2_5] ;ﬂ [;\ Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CT CORPORATION SYSTEM
82! Street Address {P.O. Box Number is Not Acceptable
1200 $. PINE ISLAND ROAD ¢ plable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, t
offica or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directers. 1 hereby accept the appointment as registered

002600

Slgnature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registerod Agent signatura required when remnstating) DATE 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 @
TMLE ™ O DELETE 11TME 5 OcCrange [ Addition | —
NAME CALLEA, CHARLES J 12 NAME vierokd . GARD 3
sTreeTA00RESS| 1 CORPORATE DR \asTReETAcORESs | /Ao ARATE PR G
CITY-ST-ZP PALM COAST FL 1ACITY-ST-ZP PArin\. CeRAsT =L 3/57 &
mE VD % DELETE 24TME ’ ClChange [ Addiion | O
HAME BUTLER, JR. SAMUEL 22 NAME
streeraooress| EXECUTIVE OFFICES, 1 CORPORATE DRIVE 23 STREET ADDRESS
CITY-§%-ZP PALM COAST FL 2.4 CITY-5T-ZIP
TILE PD ] DELETE 2.4 TITLE Change [ Addition
NAME GARDNER, JAMES E. 32 NAME
smreeTaporess| O CORPORATE DR 33 STREET ADDRESS
CITY-S7-2P PALM COAST FL 34.CITY-ST-ZP
e v [ DELETE A17IME OChange [ Additien
NAME BOLCAR, SANDRA 4.2NAME
sTreeTaDDRESS| 1086 TEANECK ROAD 43 STREET ADDRESS
CITY-5T-ZP TEANECK NJ 44CITY-5T-2P
e S (] DELETE 51TMLE OChange  [] Addition
N CUFF, ROBERT G., JR. ‘ 52NAME
seet aooress| EXECUTIVE OFFICES, 1 CORPORATE DRIVE 51 STREET ADORESS
crv-stzr___ | PALM COAST FL s4CITY-ST-2P
TME v ) DELETE 61 TWLE [)Change [} Addition
NAME AVERY, GORDON 82NAME
stree aooRess| 777 OLD SAW MILL RD  SUITE 260 63 STREET ADDRESS
orv-stzr { TARRYTOWN NY 10591-6726 b4 CITY-ST-2P :
14, | hereby certify that the-gformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this anfiual régort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director ¢f the comoration or the receivepor truslee enpoygered to execute this regort as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block{13 if chanpegeor an an attachfy drSds, with all other like-affpowered.
SIGNATURE D ROBERTG.CUFF, 0. /RBIR9 9ot HYS 2477

» Date [ L Daytima Phone #




