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

CORPORATION e Apr 30 1998 8:00am
ANNUAL REPORT

1998 DIVISIS:ZC:I:a(;gF:PSC!:;ZTIONS Secretary Of State

DOCUMENT # 840215 (8)

1. Corporation Nama

PALMER COMMUNICATIONS INCORPORATED

QLT T

Principal Place of Busingss Maiting Address
1801 GRAND AVENUE 1801 GRAND AVENUE
DES MOINES (A 50008 DES MOINES A 50309
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
03/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 11430 MAHOGANY RUN |2s] 1535 LINDEN STREET 420173900 Not Applicable
Suita, Apt. #. etc, Suite, Apt #, elc. N ] $8.75 Additionat
. ficate of d
E! ) ;ﬂ SUITE 201 5. Certificate of Status Desire ] Foo Reguired
Cily & Siate Cily & State 8. Elsction Campaign Financing $5.00 may Be
23] FT. MYERS, FL 28] DES MOINES, 1A Trust Fund Contribution 0 Added 1o Faes
2ip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24| 33914 El ﬂ 50309 ?0] UsA Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Current l!!_glllored Agent 10. Name and Address of New Reglstered Agent
817 Name
WISEHART, M. WAYNE ROBERT G. ENGELHARDT
1m m m B2} Street Address (P.O. Box Number is Not Acceplable)
SUITE 500 11430 MAHOGANY RUN
FT. MYERS FL 33907 83
84| City 85| Zip Code
FT. MYERS FL l 33914

11. Pursuant o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the State of Hou%hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
Thop/ 07 . i

agent. | am famdiar with, and accept the obhgations of, 5, Flarigda Statutes.
SIGNATURE I B 4 -
Stgrahse. bypead o peanted e of regpedenss b agent ano Wtie if Bppd abliy i

whan rainstaung) DATE

12. OFFICE RS AND DIHECTORS B Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE VIS TV OeLeTe L1 TMLE [T change [T Aadition
NAME MCCOLLUM, GORDON A 1.2 NAME

smeerappress | 4904 POMMEL PLACE 1.3 STREET ADDRESS

TY-51-2P WEST DES MOINES IA 1A CITY-5T- 2P

TITLE 1] KIoicee 29TILE [T Change L] Addition
NAME RYAN, WILLIAM J 22 NAME

smeeraporess | 8111 BAY COLONY DR #801 23 STREET ADDAESS

cy-s1-2 NAPLES FL 2.4CITY-S1-2

TLE [1] [T oewete 3170LE PRESIDENT & DIRECTOR  ¥JcCnange [T Addition
NAME ENGELHARDT, ROBERT G 32 NAME

shest anbress | 11430 MAHOGANY RUN 3.3 STREET ADDRESS

CITY-57-2P FT MYERS FL ~ 3.4 CITY-ST-2F

TE D DELETE ATHILE [Jcnange [T Addition
RAME WISEHART, M. WAYNE 4.2 NAME

steeTanoress | 15348 FIDDLESTICKS BLVD 43 STREET ADORESS

CivY-ST- 2P FT MYERS FL 440TY-ST- 2P

TME D T oecene 51 TILE T change [T Adsition
NAME MCCLOSKEY, BONNIE P. 5.2 NAME

streer aopress | 190 EAST DURANT 5.3 STREET ADDRESS

CITY-ST-29 ASPEN CO 54 CITY-5T-2P

TTLE [1] O peLeTE 61THLE X Change {7 Addition
NAME SUTTON, JENNY W. 6.2 KAME

smeet aporess | 4080 CUTLASS LANE sasmeeraporess | 4101 CUTLASS LANE

CITY-§1- 2 NAPLES FL S4CITY-S1-2p NAPLES, FL 34102

14. 1 hereby cenlily thal the information supplied with this filng does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that tha infarmation
indicated on this annual repart or sygplomontal annual report s true and accurate and that my signature shaifl have the same legal effect as if made under cath; that | am an
officer or director of the corporati r jhe receiver of trustee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if change an attachenent with an address

SICNATLIRE- %y/ef SIS -2 -5t L

CR2E034 (10/97)



