FILE NOW: FILING FE

PROFIT
CORPORATION
ANMNUAL REPORT

3
"
1996 w/

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO4058

1. Corporation Narne

PALINDROME COMPANY

(6)

Mailing Address

% PAUL J. ROBERTS
108 BEAL PKWY. §

Principal Place of Business

% PAUL J. ROBERTS
108 BEAL PKWY. §
FT WALTON BEACH FL 32548

FT WALTON BEACH FL 32548

OO

3. Date Incorporated or Qualfied

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 2] 570869486 Not Appicabe
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc".ﬁonm
22 27—| Fee Required
Oty & State | __ Ciy & State 6. Election Gampaign Financing . $5.00 May Bs
’2_3] 28' Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
25 20] 30] Florida Statutes vos [INo
- 9. Name and Address of Current Reglsterec Agent 10. Neme and Address ol New Registered Agent
81] Name
ROBERTS, f'AUL J. 82| Strest Address P.0. Box Number is Nat Accepiatie)
101 CINCO TERRACE LANE
FT WALTON BEACH FL 32548 82
B4l City FL 85| Zp Code

or registered agent, or both, in the State of Florida. Such change was authorized by
famifiar with, ard accept the obligations of, Section 607.0505, Florida Statutes.

‘SIGNAT URE |

+11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named cor|

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

the corporation's board of directars. | hereby accept the appoiniment as registered agent. tam

Signatun, typed or prirted name of regislerod 2gent ard e 1 erprealie

DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD {1 DELETE I 1.1TmE [ Change [ 1 Addition
NAME ROBERTS, PAUL J 1.2 NAME

sireeraooress | 631 CINCO TERR LANE 1.3 STREES ADORESS

CiTY -ST- 2IF FT WALTON BEACH FL 14GITY-5T- 2P

TILE [] DELETE 2 1TILE [J Change [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

ITY-$T-2IP 24 CHY-S1-2P

TILE [J DELETE 31 TIME [ Change  [] Addition
NAME 32 NAME

STREET ALDRESS 43 STREET ADDRESS

CHY-ST-ZP g s4cuy-s1-20

TINLF [] DELETE 4 1TITLE [J Change [ Addtion
NAME 42 NAME

SHREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2P

i [] DELETE 5 1TITLE [] Change 3 Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

7L (] DELETE 6 1TITLE 1 Change  [T] Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Cily-§1- 2P 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attac h an adgdress.

SIGNATURE: _ _

__4-20-96

4. | do hereby cert fy that the information supplied with th's filing is voluntarily furmished and does not quality Tor the exemption statad in Section 119.07(3)K), Florida Statutes. | further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report Bs required by Chapter 807, Florida Statutes; and that

b

my name

(904)243-3861

J
-

" Date

Galima Prone &

CR2E034 (12/95)




