FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabon Namie

W.M. PALMER COMPANY

(5)

Principal Place of Bus:noss

3300 S.W. 4TH AVENUE. 5148
PO BOX 367

OCALA FL 34478

us

Mailing Address

3300 S.W. J4TH AVENUE. $-148

PO BOX 367

OCALA FL 34478-0067

us

FILED

Jan 24 1997 8:.00am

Secretary of State

AT ER AR AR

3. Date incorporated or Qualified { 3a. Date of Last Report

02/04/1971

01/24/1896

"2, Principal Flace of Business

2a. Mailing Address

4. FEI Number

Applied For

2 ~251 59'1324956 Not Applicable
Suite, Apt #, ete. B Suite, Apt. #, et » . $B.75 Additional
271 §. Centificate of Status Desired ] Fee Required
City & State: | City & State 6. Elsction Campaign Financing $5.00 May Be
e 2;1 Trust Fund Contribution Addad to Fees
Zp _ Louniry e Country 8. This corporation has liability for intangible tax under . 199.032,
24 23] 29] ;I Florida Statules Flves [ONo
| g, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registersd Agent
PALMER, W. M., JR. 81| Name
3080 SW 53RD ST 82| Street Address (P.O. Box Number s Not Acceptable]
OCALA FL 34474

83

84| Ty

FL 85| Zip Code

1. Pursuant (o 17e provisicns of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits Ihis stalement for The purpose of changing is regisiared
office or regsstered agont, o bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Famiar with, and accepl the ehligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: M%%
TRRNAT UEEAND TYPER, G

MSFFICER OR DIRECTOR

SIGNATURE R,
Slgnalare Ayned o pranledd nome of tege i et gy i [NOTE Registered Agent signature required when reinstaung) DATE
12. " OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [T oelETE 11 TITEE [T Crange L] Addition
NAVE PALMER, W. M., JR. 12 HAME
strer acoress | 3080 SW 53RD ST 1.3 STREET AODRESS
CIy- 5121 OCALA FL 34474 14 GITY-S1-2IP
TMLE St CToeET 21TINE [T change L Addition
NAME GLANZER, DOROTHY 2.2 NAME
siveer noress | 4220 SOUTHWEST STH AVE. 2.3 STREET AODRESS
CITy-81-21p OCALAFL 34474 2 4 CITY-5T-7
e 1)) WG 31 TIME [T Ghange ] Addition
Nt PALMER, MARGARET 32 NAME
sireeracoress | 709 SOUTHEAST 15TH AVENUE 33 STREET ADDRESS
COY-S1- 21 OCALA FL 34471 34, CIY-ST-2P
MLt T pecete 41TITLE [ Change L] Addilion
NAMH 1.2 NAME
SIREET ADDRESS 4.3 5TREET ADDRESS
oY 51- 2 44CITY-ST-2P
nILE [T oeiete 51TITLE L) Change | Addition
M 5.7 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
[ 5.4 CITY-ST-21P
e I ) ) [J CECETE 51 TILE [JChange L] Addition
NAME 6.2 NAME
STREE ADIRESS 6.3 STREET ADDRESS
CY-51-2F 8.4 CITY -ST-2IF
14, | do herehy certily thal the information supphed with this filing does not qualify

or the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indheated on this annual report or supplemental anneal repart is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
I'am an oflicer ar dirgator of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or an an attachment with an address.

1/21/97  352-237-6145

Date

Daytirna Phong #

CR2E034 {9/96)



