FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L0448

1. Corporation Name

THE PALMS OF FORT MYERS, INC.

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

3 Secretary of State

e’ DIVISION OF CORPORATIONS
6

(1)

AR OB

Principal Place of Business Mailing Address
% PAMELA $ BILLBURG % PAMELA S BILLBURG
5249 TIFFANY CT 5243 TIFFANY CT
CAPE CORAL FL 33904 CAPE CORAL FL 33304
3. Date Incorporated or Qualified | 3a. Date of Lastgthegoﬂ
07/24/1889 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650142241 Nal Applicable
| Suite, Apt. ¥, ele. Suite, Apt. #, etc. 5. Cortifcate of Status Desired [ $8.75 additional
22! ‘ EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
(23] 28] Trust Fund Contribution Added to Feos
Zp Country Zp Country 8. This corporation has liability f intangible tax under s 182.032,
[24] [25] 29 [20] Floride Statutes E}"?as ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BILLBURG, PAMELA S.
5249 TIFFANY CT
CAPE CORAL FL 33904 83

84| City

82| Street Address (P.O. Box Number is Nol Acceplable)

2ip Coge

EL [*

11. Pursuant to the provisions of Sectians 607.0502 and 607.1608, Florida Statutas, the abova-named corporation submits this statornent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

QIGMATURE oo e e DT . B S
Slgature, typed or pricted name of regislered 290t aro bt il appl cabl: (NOTE - Ragisterad Agent signoture reauired when rginglatng DATE ﬁ
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TILE P [] DELETE 11 TIME [J Change [ Additicn §
NAME BILLBURG, PAMELA S 1.2 NAME g
STREET AUDRESS 5249 TIFFANY CT 1.3 SIREET ADDRESS 8
CITY-S3-2IP CAPE CORAL FL 1.4 CITY-SF-2P %
| Tt [ DELETE 21TE [ Change [ Adadtion | ©
NAMZ 2 7 NAME
STREET ATDRESS 2.3 STREET ADDRESS
| Gre-st-np 24 DITY-ST-20
TITeE [} DELETE 34 THLE {0 Change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| CAY-s1-2e 14CHY-81-7F
TILE [ DELETE 41 TILE [0J Change 7] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADURESS
| ciry-si-ze 44CITY-51-7F
TE ] DELETE 51TMILE [ Change  [J Addition
NAME §2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
TIILE [] DELETE 6 17ITLE [ Change  [] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
Cily-SE-2P 64 CI1y-ST-2IP
14. [ co hereby certify thal 1ha information supplied wilh this filng is voluntarily furnished and does not qualify for the exernption staled in Section 118.07(3)K), Flerida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is frua anc accurate and that my signatura shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the recaiver or trustes empawered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

" ,,,,,,,,._____If?/? ‘g\é_ s

Oate TDagie Pane ¥

SIGNATURE: *\%Pé%ﬁ%%ﬁ' 'ER O



