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FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1998

: 7
) <
Sy

AFTER MAY 18T IS $550.00

‘E‘\; I ORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

17 Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PALM BAY COLONY, INC

402616

(7)

Princlpal Place of Business

Mailing Address

FILED

May 14 1998 8:00am
Secretary of State

IR A B

1800 ROBERT J CONLON BLVD NE P.O. BOX 061506
PO, BOX 61508 PALM BAY FL 32806-1506
PALM BAY FL 329068506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1972
2. Principal Place of Business za, Mailing Address 4, FEI Number Applied For
21 26| 59-1470417 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc
P - " 5. Certificate of Stalus Desired [ $8.75 Addional
;;I 27] Fee Required
City & State Cily & Slale 6. Elaction Campaign Financing $5.00 wmay Be
23 o ) ] gE[__ Trust Fund Contribution Added to Fees
Zip _ Country Zip Counlry 8. This corporation owes or has paid the currerd year Intangible
;;J 251 = @___ 30 Parsonal Property Tax due Juna 30, |:| Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglsterod Agent
MCLAUGHLIN, FLORENCE S 81] Name
1881 BIG CYPRESS ST NE B2, Sireet Address (P.Q. Box Number is Not Accaptable)
PALM BAY FL 32005
83
84| City FL |85] Zip Code

1%. Pursuant to the provisions of Soctions 007 0502 and B07. 1508, Flarida Stalutes, the ahove-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, i the Stae of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familar with, and accept the obligalions of, Seclon 637,0505, | lorida Statutes

SIGNATURE _ __ . .. . . . A
Signatne. tyned o ptited 1t o fesgeudetiod st el Wl 1 ot bl {(NCITF - Acgiiored Agem signalure required when reinsiating) DATE
1z, TG ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE (3] o C LI ORET TUTILE [ change T Addition
NAME MCLAUGHLIN, FLORENCE 12 NAME
smeeraovress | 1891 BIG CYPRESS ST NE 1.3 STREEY ADDRESS
CTY-ST-2iP PALM BAY FL i 14CI1Y-51-2P
TNLE "D [ DELETE 21 TIILE [J crange [ Addtion
NAME ERSOFF, STANLEY M 2.2 NAME
stRectappress | 1439 W FLAGLER ST 2.3 STREET ADDRESS
CiTY-§1-21p MIAMI,FLODOOO 2.4 GiTY-ST- 7P
TILE T eteTe 31 ML [T Change (] Addition
RAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
{aTY-ST- 2P o o 3.4, GITY-51- 7P
TiLE TT DELETE 41TITE [T ctange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-217 44 CTY-ST-2IP
TMLE — | mEEGE 1 TITLE [T Change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T- 2P S | 540rv-51-20
ML T OELETE g1 TILE [J Change ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
oy 5T- 7 64 LITY-51-2P

Indicated on A

Block 12 or Biock 13 if changed, or on an ol

BIARIATIIDE.

tachiment with an address.

q’}i/AJ._J; %%/MM#" /f.y;,-.-#-r'-...

14. | hereby certifﬁ that the information suppliod with this Ting does not qualify jor the exemption staled in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
is annual reporl or supplermental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of tho corporatian or 19 receiver o lrustee empowerad to execule this reporl as required by Chapter 607, Florida Statules; and that my name appsars in

(‘f¢/ﬂ " /of” P2 Y e YR AT N

CR2E034 (10/97)



