CORPORATION
ANNUAL REPORT

1997 vy

'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i b

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L0448

1. Corporation Namwe

THE PALMS OF FORT MYERS, INC.

(1)

FILED
May 01 1997 8:00am
Secretary of State

00

Principal it of Busingss Mailing Address

% PAMELA S BILLBURG % PAMELA § BILLBURG
5249 TIFFANY CT 5243 TIFFANY €T

CAPE CORAL FL 33804 CAPE CORAL FL 330045875

3. Date incorporated or Qualified 3a. Dale of Las! Reporl

. 07/24/1980 04/23/1996
2. Principal Piace: of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 650142241 Not Appiicable
Suite, Apt #, e Suite, Apt. #, etc " . $B_75 Additionat
;27] m 6. Certificate of Stalus Desired | Fee Required
| City & St Cily & Slate 8. Election Campaign Financing $5.00 May Be
23T| E] Trust Fund Contribution Added lo Fees
L __ Country Zip Country 8. Tnis corporation has liability for intangible tax under 8. 182.032,
| 26| 26| 30] Florida Statutes es  [J No
B " """"g. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
BILLBURG, PAMELA §. B1] Name
5249 TIFFANY CT B2{ Street Address (P.O. Box Number ig Nol Acceptable)
CAPE CORAL FL 33904
83
84| City FL 85| Zip Code

™34, Farsuant o [he provisions of Seclions B07.0502 and B07. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of hanging its registered
oflice or regislercd agent, or both, in the State of Florida. Sush changg was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agont, | am farmiiae wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Cigio we tepad o pontnd narme of rugistens agent @na ik il appheabie {NOTE Regislered Agent sgnalure required when reinstating} DATE

N OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP LI DELETE 11 THLE [ change  T_T Aadition S
HaME BILLBURG, PAMELA S 12 NAME 3
st ronsiss | 5249 TIFFANY CT 13 STREET ADORESS Q
arr-s-me | CAPE CORAL FL 14 CITY-§1-2F &
TI1LE L1 pecete 21 TITLE [ change [ Additon |©O
NAME 2.2 NAME
STRENT ALORESS 2.3 STREET ADDRESS
LAY §1-2F 2.4 LAY -ST- 2P
i [ DELETE L1TITLE [ chenge L] Adaition
Y 32 NAME
STREE D ADDRESS 3.3 STREET ADDRESS
G 52 34.007-ST- 1P

[T LT oELETE AITLE [ change T3 Addition
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
Ory-oi- 2 - 44 0Y-5T-21P
I - [T DELETE 51 TMLE [T Change L] Addition
HEME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gl S 7e 5.4 CITY-ST-2IP

e T [T OELETE B TITLE [T change [ Addition
M 6.2 NAME
STRFET AR £S5 I 6.3 STREET ADDRESS
Cily - 417 64 CITY- ST- 1P

14. [ do hireby corlfy hat the informalion supplied wih his Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify thal the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; hat
| arn an officer or director of The corporation of the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

apponrs in Block 12 c:ji!ﬁ 13 if changed, or on an atlachment with #n address.
SIGNATURE: - 2o-C7
Dale Daytene Priong #

L}




