SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrctary of State
DIVISION OF CORPORATIONS

DOCUMENT # 587503 (4)
PALM VALLEY LANDING, INC.

Principal Place of Business TV ating Address o ”Ilm I|||| |I|“ ull‘ ||||| II||I|||| I||"|III|||||| I|I|| ||||| ||I|| |IH

BOX 3% 80X 336
GUILFORD CT 06437 GUILFORD CT 06437

3. Date Incorporated or Qualhied } 3a. Dale of Last Acport

09/25/1978 | 06/01/1995

2. Principal Place of Busiiess o T 28 Mailing Adcliess - 4, FEiNumber Applico For
FI 28‘[ 59‘1886541 . hNot Applicahle
Sute, Apt # etc Suite, Apt #, elc _
Lie. ApEE e - ure. Ae ot 5. Certficate of Status Desred U $8.75 Add.monal
;;1 27] = Fee Fle_qy_l_(gd
City & State Uity & State 6. Fieclan Campaign Financing 0 $5.00 May Be
|23 o o e8] ] _TrustFund Contribution AddedtoFees
Zip | Gountry | | Country 8. This corporaton has hability forntangible tas ucder s 199.032,
’;ﬂ 25] o 291 ) 331 o Flonda Statutes [_] s [:| fear o
9. Name and Address of Current Registered Agenl . ____10. Name and Address of New Registered Agent
81| Name
AHERN, FRED L., JR.
2215 SOUTH THIRD ST, SUITE 101 82| Sueel Address (PO Box Number 1s Not Acceptablo)
JACKSONVILLE BEACH, FL LP 32250 3
B4| Ciy FL IBS[ Aip Code

11, Pursuanl ta the provisians: ol Seobar 3 607.0502 and 607 1508, T lorida Sratutes, the abave namad corporabion submis this slatemant for the purpcse of chnngimj'itg rocistoresd
office or registered agenl, of bty in the Stale of Flosida Sucn changs: v as authonized by the corperabion’s board of chreclors | herely accopt the appo ntimenl 2s registered
agent lam fam:iar with, and accepl the obhgahons of, Section £07.0505, Forida Statules

SIGNATURE

Ga e et et e rell

S e e b AT B T e b

B

12, CFFIGERS AND DIRL CTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ] crete TITLE L] tharge T Adaton
NAME WILLIAMS, BURCH ' 2 NAME

sweet aporess | 20 LONG HILL FARM 135TREE | ADDFESS

QT -ST. 2P GUILDORD CT ) o 14C07¥-51- 7 ]

T D ’ I I TTA . R o [7 thange L3 Adazon
NAME WILLIAMS, BURCH 22 NAMF

steer anoress | 20 LONG HILL FARM 23SIHEE 1 ATDRESS

CHY.S1-21P __GUILFORD CT _ 2 ACITY-57-21° ) ]
T T ] neies SIIIE [T change [T Aditinan
MAME 32 NAMF

STREET ADDRESS IASTRENT ATDRESS

CITy-S1- 2P 34.00% 5120 o
TLE T ] DEiere A1TILE L] trange T Addton
NAME 4 ZRAME

STRFET ADDRESS 43STRELT ADDRLSS

Ty 5127 L4010y ST 2P

TLE [ ] oeFe B 1T ' ] cnange ] Adition
NAME 57 NAME

STHEE] ACDRESS § 3 SINEF T ADDHESS

CIFY- S1-21F . 540TY- ST-2IF o -
TITLE [ 1 oeete 61 TILE ] crange [T Adgnon
KAME €2 NAME

SIREEY ADDRESS 63 $THEET ADORESS

CTY-ST- B 4 LITY-5T- 20

14. | do heraby certify Inar the elormiatan suppl ed vatn s hing s vountarily fornished and dces not gualify lor the exemplon stated in Section 119 07(3)(k). Flonda Statiles
turther carly that the information i ated o this annual report o supplemantal annual report is rus and accurate and that my signature shall iave the same lega: eftect asaf
mage urdet oath, that Eam an ofiwcer o deecior of g corparabon o the receiver oF trustes emipawered o execate s reporl as raquired by Chapiter G177 f lorida Statutioa &d
that my name appears n Blgek 12 or Bock 1210 chafiod. or o an attachment with an address

SIGNATURE: _ "u W—rea

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR

LT 9 203 453610

Dttt Pl b

CR2E034 (3/96}




