FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
BVISION OF GORPORATIONS

1996 F GO

I LORIA DE PARTMENT OF STATE
Sanchia B Mortham

Secretary of State

DOCUMENT # H46567 (4)

3. Corporation Name

J.J. PALMER, INC.

TR AT

Principa!l Place of Business S M:!ih&g A‘r_hﬂrg;.-sm
% JAMES E. PALMER % JAMES E. PALMER
3145 KINGS ROAD 3145 KING3 ROAD
T 2086 ) I
ST. AUGUSTINE FL 3 ST. AUGUSTINE FL 32086 3. Date incorporated or Quakhied 3a. Date of Last Reporl
S o 03/12/1985 04/18/1995
2. Frincipat Flace of Business L?a. 4. FEI Number Apgilied For
21 e8] - 59-2050052 Not Appiicable
1 & et .
Suit B Apt oo —- 5. Ceriicate of Status Desired 0 $8’75 Adc!ltlonal
EI 27] Fee Raquired
City & State | City & State 6. Election Carmpaign Financing $5_00 May Be
-2_3-| zaJ Trust Fund Contributian O Added to Fees
SN ool N
Zip Country L Z1p  Country 8. This gorporation has fiability for intangitye tax under s 199.032,
2_4] 25 o 291 30 Flanda Statutes O ves ONo
9. Name and Address of Current Registered Agent [ """ 40 Name and Address of New Registered Ageni
81| Name
PALMER, JAMES E. 82| Stroet Adaress [P0, Box Number is Not Acceplabie)
3145 KINGS ROAD L
ST. AUGUSTINE FL 32086 83
84; Ciy FL ] Zip Code

11, Pursuant ko the provisions of Seclions 607.0002 and £07. a Statutes. e above named Corpoiation smits s statement far e purpose of changing its regstered office
or ragisterad agent, or bath, i the State of Flonda Sach 10 was dutharized by the corporabion’s board of drectors. | haretry accept the appointment as registered agent. | am
familar w-th, and accept ine obligations of, Section 607.0535, Forda $tatates

SIGNATURE o o e
2 ____r_'_u Frap sl Syt S e o aned e r..s.nlr;- DATE i

12, ; 13, ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS N 12 @
.ﬁ[(——— o P:r T I E] DELE-T"E. o 1 1NILE T D Changﬂ D Additian g

NAME PALMER, JACKIE 12 NaMF 3

STREET ADORESS RT. 8 BOX 824C 13 SIHEET ADORESS o

QTY-S1-71P ST. AUGUSTINE FL o _ Raersiae &

TITE VP [] DEETE 2 ° THLE [ Change [ Addilion Q0

NAME PALMER, JAMES 22 NAME

STREET ADDRESS RT. 8 BOX 824C 2 STRTET ADDAES3

CY-$T- 2P ST AUGUSTINEFL 240 ST-2F o

THLE [J DELETE ITILE [ Change [T} Addition

NAME 3 NAMF

STREET AJDRESS 33 SIRE] ADDRSSS

CITY-SF-7P e 34 CY-ST-7P

TITLE [] Oetere 41TILE [} Cnange  [] Addition

RAME 42 e

STREET ADDRESS 43 STAEET ADDRISS

CITY-§1-2IP o o 440i0v-81-2P )

LE [7 DELETE ERRAIE: {1 Change [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREE | ADDRESS

CITY-ST-2P o 54 C1V-S1-71F

3ITLE [ DELETE 6 13ILF (7 Change  [] Addition

NaME 67 AN

STREET ADDRISS 63 STREH | ADIHESS

CiTy-57-2 - N oescny s

14. ) do hereby cemfy that the informalion cup;n\m with this fﬂm is wunlam, furnished and dogs not guahly for tha excm:wthl‘ stated in Secton 113 07(3)tk}, Florida Statutes. | further
certdy thal the informaton indicated on tiis anual repart o sup plementa’ annua’ reporl s true md ac curale and that my sgnature shall have the same legal effect as if made under
cath; that 1 am an officer or director O the Coporalon or 1he resaiver O trustes empowered 10 execale this report as req.ived by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bliock 130 changed, or on an atleymen: with an address:

SIGNATURE: ’ '%%’%‘gﬁl om“omecmn ¢’h 3 y C e Frone s




