FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

‘ PROF"T FL ORIDA DEFARTMENT OF STATE ‘—‘ May 1 2 1 99 7 8 * O O am
CORPORATION Sandra B. Mortham .
; ANNUAL REPORT Sccrelary of Slato S ecretary Of State
: 1997 DIVISION OF CORPORATIONS
il; 1. Corporation Name ( )
' | PALCOR, INC.
J Principal Place of Businoss T mi'ida'ilirug”f\'cri}'i'r'éés B T T ||||’|M |“| |“|| ””' |||“ “‘" H“M“ ”I“m" I’I” M“ N‘Hlll
7| 94601 ORANGE AVE 14601 ORANGE AVE
g’ FT PIERCE FL 34845 FT PIERCE FL 349454512
- 3. Date Iﬁ:&;)_cmﬁm(}r Qualified 3a. Dale of Last Reporl
; o ] Dbf2d4y1985 - 05/01/1996
K 2. Prncipal Place of Businoss __2&. Mailing Addross 4, FEI Mumbor Ammed For .
N m ] gu_s] L . } | 59'2562461 Not Applicable
3 Sutte, Apl. #, elc. Suite, Ap #, elo. i
H P f 5. Ceriificate of Status Desired | $8'75 Adqmonal
N PYY| - m - _ Fee Roquired
; Gity & State W ] City & State 6. Election Campalgn Flnanomg $5.00 May Be
I ) o 28] T o Trusl Fund Cantribution D ___Added to Fees
¥ Zip Counlry e Gountry 8. This carporation has liability for intangible lax undu 8. 199.032,
B EL —EEI N 2ﬂ7 L 30]_ __Florida Swalutes [ ves [:] No
©. Name and Address of Current Registered Agent | ~ 10, Name and Address of New Registered Agent o
K'RSGH, JEFFREY M. 84| Nare M P
43 SEMINOLE 8T, 82| Sirect Addross (Fjoggféibu is Nt MMO T
plable)
B STUART FL 34994 } . o1 OrANGE. ff o o
by 83
84| Gity Y B 7|p Code T
B Far Pegee  FLI%[3
11. Pursuant to the DIOVISIOHS “of Seclionl; 6(17 0507 and 045 0B, F lorica Statuics. the above named corporalion submits 1his stalement for the purpose of Changlng ns roglsler( d
oﬂloe or registercd agenl, or by rich change was al bd by the corparation’s board of directors. | hereby accepl the appoiniment as registored

SIGNATURE e e e I
i 8 : ’ ced Agenl signal.are required when reinzlating} DAL
: 12. OFTICENS ANL) 7D7IR[W( 1QH$; ] 13 - — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g“
TIRE TJoneae T " [Mrange [ Addition | &5
WA PALMERQ, NESTOR 1o Y
: stcer aooress | 14601 ORANGE AVENUE 13 SIREFT ALDRESS 9
i CITY-ST-7F FT. PIERCE FL L waonv-s2e | o
R T T " otieie I T I - T Ttherge [T Additon |O
NAME 27 NAME
SEREET ADORESS 23 STHCT T ADDIRLSS
CiTY-51-2IP ? 4CI]V S1- ZIP
T1LE - B T O F1IF o T T T O Change ] Addition’
NAME 5.2 NAM
STREEY ADDRESS B3 SIHEET AUDRESS
CITY-5T-2IP ) B CITY- ST 710
TILE I N N TG TR ETRORE T T T T T [Mcange T Aaditon |
NAME 4.7 NAMKS
STREEY ADDRESS 43 STRTT ADDRESS
CITy-§1-2P - A4 CIY-ST- 717 _ - -
TITLE T oieie 51T [T Crange [ Agdiiion |
NAME 6.2 NAME
SYREET ADDRISS 5.3 STREE| ADDRFSS
CITY-$1-21P ~ _ _ 54C0Y-§1-2F } 7
TME R TG R - T T change T Adition |
NAME 5.2 NAWT
STHEEY ADDRESS 6.3 STHITT ADDRESS
CItY-§7-2P G4TIY-§1- 2P

94, 1 do hareby certify thal the infarmation supplied witly this filing does not qualify for the exeriplion stated in Section 118.07(3)(1), Florida Statutes. | urlher cerlily thal the
information indicaled on this annual reporl or supplomoenlal annual repa pic and accurate and jhadmy signature shall have the same legal efiecl as if made under oath; that
{ am an aflicor or directar ol the corporalion or the receivor or trug ered 10 exccuta thys I as required by Chapter 607, Florida Statutes; and thal my narme




