Fll.E NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORYT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPORATIONS

1. Corporgtion Name

DOCUMENT # 53779
PALLADIAN ASSOCIATES, INC.

Principal P ace of Business
% DAVID N. SEXTON

1167 THIRD STREET SQUTH. SUITE 107
NAPLES FL 33940

Mailing Address
% DAVID N. SEXTON

1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 047 ***150.00

OROCKAM S KRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/19/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apglied For
21] 26] ] NOT APPLICABLE Not Applicable
Suite, Axt. #. etc. Suite, Apt. #, etc. . iti
—] j P o j Certifcate of Status Desired | $2;_5R::;3:‘1TE{|
B = Cid I i "
City & State City & State 6. Election Gampaign Financing - $5.00 112y Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ‘ntangible
;4-| |—2;| g‘ 'm Persor al Property Tax. [dves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
SEXTON, DAVID N.
1167 THlRD STREET SUUTH 82| Street Acdress (P.O. Bo» Number is Not Acceptable}
NAPLES FL 33940 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpese of changing its ragistered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation's board of dlirectors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturé, typad or pnnted na e of registered agent and title if applicable (NOT = Registered Agent signature reqi ired when reinstating} DATE 6
12. QOFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D -
TITLE D [J DELETE 1ATITLE hanige [ Addition E |
NAME WORKMAN, DOUGLAS E. 12NAME 200 £15° /4 , 3
smeetannress| 1078 S FIFTH AVE sasweersonness | SO0 1 F°TH Vf_ S. H#A03 o
CITY-ST-21P NAPLES FL 34102 14 CITY-ST-ZIP /[/‘ APLES F 3 &« 0 &
ME [J DELETE 24 TME Y [JChange  [JAddilion ] O
NAME 27 NAME
STREET ADDRE 58 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY- §T-2IP
TITLE [ DELETE 3ATITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34, CITY-GT-71P
TITLE (] DELETE 41TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TIMLE [ DELETE 54TILE TjCnange  [) Adtition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
TTLE [ DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE'SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does nat qualify fcr the exemption stated ir Section 119.07:3)(i), Fiorida Statutes. | further czrtify that the information
polemental sinnual report is frue and acc irate and that my signati re shatl have th.: same legal effect as if made ur der oath; that | am an

indicate d on this annual report cr si

officer or director of the corporalio
Block 12 or Block 13 if changed g

SIGNATURE:

the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

ttach ment with an ress, with ail other like empowered.
, ¢ a//z, PO0GLRS E it/

Q
A,

T s ST

[ND TYPED OR F'RINTED NAME OF SIGNING OFFICEl: OR DIRECTOR

Date Daytime Phone #
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|
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I
i
I
|




