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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|s:§:c(r)e|=lacr:2:fpi;§:no~s Secretary Of State

DQCUMENT # G86663 (3)
PALMER REALTY ASSOCIATES, INC.

AV TR

Princlpal Place of Busingss Mailing Address
3300 SW 34TH AVENUE. STE. 143 3300 SW JTH AVENUE. STE. 148
OCALA FL 34474 QCALA FL 34474
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21]13233 S.W. 33rd Road 26 50-2384487 Not Applicable
Sulte, Apt. #, slc. Suita, Apt. #, stc. N ] $8.75 additional
= suite 20% -'Iﬂ B. Certificate of Status Desired O Fes Roquired
City & State City & State 6. Elsstion Campaign Financing $5.00 May 8o
EOcala, Florida 2—01 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24134474 25 Marion m E Parsonal Praparty Tax due Junae 30. Bves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALMER, MARGARET 51| Nema
]
709 SOUTHEAST 15TH AVE B2} Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
84| City Zip Code

FL "

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florda Stalutes, the above-named corporation submits this siatament for the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such ehange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. { am familiar with, and accept the abligalions of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisioiad agenl end titie it appl catile (NOTE Registeted Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T Decere 117ME Xl Thange [ Adaltion
NAME PALMER, WHITFIELD M JR 1.2 NAME '
steeeTaporess | 3300 SW 34TH AVE. 148 13smeeraporess | 3233 S.W, 33rd Road, Suite 201
CITY-ST-2IP QOCALA FL 1.4 GITY-57-2IP Ocala, Florida 34474
TITLE VP [ DELETE 21TMLE X change [ Addition
NAME BARBER, JON K 22 NAME
sreevaboress | 3300 S.W. 34TH AVE., 5148 2asmeeTaonress | 3233 S.W. 33rd Road, Suite 201
2. 4CIY-ST-7P Ocala, Florida 34474

I oerene 31TITLE X Change ] Adcition
NAME GLANZER, DOROTHY 342 NAME
sTReeT ADDRESS | 3300 SW 34TH AVE 5148 asmeerapchess | 3233 S.W. 33rd Road, Suite 201
CATY-5T-2IP QCALA FL 34, CITY-ST-2IF Ocaia, Florida 34474
THLE T oeeTe 4.1 TILE [T change ~ [T Addition
NAME 1.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
OITY -ST- 2P 44 0ITY-5T-7P
TINLE [ DeLETE 517ITLE [ JChange L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P S4CIY-ST- 2P
HILE [J DECETE 61TLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREES ADDRESS
CITY-$1-2IP 84 CITY-57- 2P

14. t hereby certify thal the information supplied with this filing does not quality far the exemption stated in Section 1+9.07(3)(i), Florida Statules. | further Garidy thal the information
indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or he receiver or Irusles empowaerad to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hﬁrg'rlggg of on an altachment wilh,an address.

h anzer
NIRRT IS ) y’:;’-:‘rdf"i S SR Y.

dildninn A AT E

CR2E034 (10/37)



