FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
3, Sandra B. Mortham
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PROFIT E Ry
CORPORATION B it
ANNUAL REPORT

1996

Sceretary of Stale
DIVISION OF CORPORATIONS

(7)

pggﬁMEyT # 40261'6_

PALM BAY GOLONY, INC

SRR

Prircipal Place of Bugsiness

1800 ROBERT J CONLON BLVD NE
P.O. BOX 61506
PALM BAY FL 32906-0506

r\-Aaihng Address

1800 ROBERT J CONLON BLVD NE
PO. BOX 61506
PALM BAY FL 32906-8506

. Date Incorporated or Qualified 3a. Date of Last Report

06/07/1972 03/17/1995
2. Principal Place of Busingss - | 2a. Mailing Address ) 4. FEINumber Anpliod For
21 26] Po (Foy cbis oL 59-1470417 Not Appl cabie
Suite, Apt. 4, etc. Suite, Apt. 4, ete. 5. Certificate of Status Desired ] $8.75 Adc{iﬁonal
22 27 Fee Required
City & State | . Gity & Slate 6. Flection Campaign Financing $5.00 May Be
23 23] Al je 75 v Fl Trust Fund Contribution rl Added to Faes
Zip Ceunitry L ! __ Country 8. This corporation has liabilty for intangibls 1ax under s 199.032,
m 3(2954“ yAT-YA El L 23}3.‘2 6L - /5o f 301 Florida Stalutes [Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MGLAUGI'“JNI FLORENCE S 82| Street Address {P.O. Box Number is Not Acceptable)
1891 BIG CYPRESS ST NE
PALM BAY FL 32905 83
B3| Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 60705302 and 607.1508, Florida Statutes, the above-namad cor
or registered agent, or both, in the State of Florida. Such Ghang?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. 1 am
farnibar with, ancl accept the obligations of, Scction 607.0504, F

loridda Statutes.

poration submits this statement for the purpose of changing its registered office

SIGNATURE e e e e e e e e I
Signatura, tyyed of prlited name of registe e age &d btie it appl calike (NOT: - Rogistored Agent sigriature required when rainstating) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE ST [JCeLETE 1.11MLE . [T Change ] Addition

NAME MCLAUGHLIN, FLORENCE 1.2 NAME

STHEE? ADDRESS 1891 BIG CYPRESS ST NE 1.3 STREET ADORESS

OTY-51-2¢ PALM BAY FL 14 CITY-5T-21P

TLE PD [J DELETE 2 1TImE [ Change  [] Addtion

HAME ERSOFF, STANLEY M 22 NAME

STREET ADDRESS 1439 W FLAGLER ST 23 STRELT ADDRESS

Cy-51-2P MIAMI, FL 00000 e Mraenvsrae

TIILE [C] DELETE 3 1TITLF [J Change  [7] Addition

NAME 32 NAME

STREET ADORESS 33 STREEN ADDRESS

CITY-§1- 2P _ 340Y-ST-71P

TITLE [T] OELETE ER BT [ Change [} Addilion

NAME 42 MAME

STREET ADDRESS 43 STHEE) ADDRESS

CAY-§T-2P LA CIY-S1-2P Sl ssad =2

TI7LE I DELETE 5.17TIMLE —5/14/96— b3~ Fnange [ Addition

NAME 5.2 NAME 200,00

STREET ADDRESS 53 STRELT ADDRESS \'

CITY-S1-21P 54 CITY-§1- 7P L)

THLE [ DELETE 6 11NLE l‘.r) [ Change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

TITY-51-21p BACITY-ST- 2P

certify that the information indicated on this annual re
oath; that | am an officer or director of the corporatio
appears in Block 12 or Bleck 13 f changed, or on ar

I et

ST T

14. | do hereby certify that the information suppliod with this filing is vol

SIGNATURE: bt rced. 777 A

SKINATURE AND TYFED OR PAINT

untarily furished and does not qualify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further

port or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

n or the receiver or truslee empowered to execute this report as required by Chapter 607,

1atlachment with an address.

- g 7

Fiorida Statutes; and that my name

_Heg-7lI-0ffe

Daytima Phone #

CR2E034 (12/95)




