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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Name

PALCOR, INC.

FILED

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

(3)

Secretary of State

H63703

RN AT AR A

GO NOT WRITE IN THIS SPACE

Principal Place of Business

16601 ORANGE AVE
FT PIERGE FL 34345

Mailing Address

1460t ORANGE AVE
FT PIERCE FL 34945

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Mailmg Address 4. FEI Number Applied For
21 2 59-2562461 Not Applicable
Suite. AptL. #, elc Suite. Apl #, elc. iti
P 5. Cerficate of Status Desired d $8.75 Add_monal
?2] ;‘ Fae Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
El ] Trust Fund Centribution Added to Fees _J
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l 2_5| 29 5] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
PALMERO, NESTOR 8] Name
14601 ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34945
83
B4| Ciy FL Zip Code

11. Pursuant to the provisions of Sectans 637 0502 and 607 1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent or bath, i the State of Florida Such change was authorized by the carporation’s beard of dieclars. | hereby acceapt the appoaintment 4s registered
agent. | am farniliar with, and accepl the obligat.ons of, Seclon 607.0505, Florida Statutes

SIGNATURE o L -
Signature, typed or profed name o' tegrstared ager t ane nhe I appleatle NOTE Regerered Agent signature required when reinstating ! DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e PD [T DELEre 11TI0LE [JCrange L] Adaition 8

WAME PALMERO, NESTOR 1.2 NAME 3

smeerappress | 14601 ORANGE AVENUE 1.3 STREET ADORESS 2

CY-ST- 2P FT. PIERCE FL 14 0¥ -57-21P &

TTLE [ oecete 21 TMLE [T Ghange ] Aadilion [

RAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CAY-ST- 2P 2.4CTY-ST-2P

TLE [T oecere 31TITLE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TTLE [T oktete S1TITLE [T cnange [T Acdition

NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S7-21P 44CTY-SI-2P

TLE [J oecete S1TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-§T- 2P |

MLE [ oeete B1TILE [T change [T Addition

RAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 219 64 CITY-S1-2IP

14. | hereby certify that the informanon supphied with this fitng does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutas. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path, that | am an
officer or director of the corporatig ecoiver or trustae empowered to gxecute this report as required by Chapler 807, Flonda Statules,; and that my name appears in

May 15 1998 8:00am

SIGNATURE:

Block 12 or Block 13 if changeg,

attachment with an address
s

e ﬁ STl g2 35

RE AND TYPED OR Pm«isb‘é OF SIGNING OFFICER OR DIRECTOR

Uagtrme: Fhone #



