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

CORPORATION T candia B Mortham Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cretary Of St ate

1.

DOCUMENT # [ 66224 (1)

Corporalion Name

PETER G. PALMER CONSULTING, INC.

IR

SIGNATURE:

Principal Place of Business Mailing Address
1142 23RD AVE N 1142 Z3RD AVE N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
DC NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified *
04/16/1990
2. Principal Place of Business 2a. Mailing Acldress 4. FE! Number Applied For
21 (28] ' 502004626 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, = R
j P —| o 5. Certificate of Status Desired ! $8 75 Additional
22 27 Fee Required
City & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
23 .‘l Trust Fund Contribution _Added to Fees
Zip Country Zip Courry 8. This corperation awes or has paid the current year Itangible
24 E-'p-l _2;| :T0| Personal Property Tax due June 30. CYes [wo
9. Name and Address of Current Reglstered Agent i 40, Name and Address of New Registered Agent
KILLEEN, JOANNE F. 81| Name
2133 FIFTH AVE N 82| Street Address (P.0. Box Number is Not Acceptable] -
ST PETERSBURG FL 33713 -
B3
84| City FL—FS\ Zip Gade
11. Pursuant to the proviston 3 L 607.0502 and 607.1508, Florida Statutes, the above-namead corporannn subrits this statement for {he purpose of changing its registered
office or reqistered age [h $tate af Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the gppaintment as registered
agent. 1 am familiar \m : § Bligations gfy Section BA7.0505, Florida Statutes. / 5/%
SIGNATURE L,
Signatyre, yped or pﬂmed e of 19t Gt and Yitte if appiisable (NOQTE: Pegtstared Agent signaturs recuired when relnstating) i DATE o
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO QFFICERS ZND DIRECTORS [N 12
TITLE DpPsS [T DELETE 1.1°TTLE [T Change ] Addition
HAME PALMER, PETER G 12 NAME
smeevaooress | 1142 23RD AVE N 1.3 STREET ADDRESS
CaTy- §T-2P ST PETERSBURG FL _ 14CITY-51-2IP .
TLE v T OELETE 21 TILE i [T Change [ Addition
NAME PALMER, CATHERINE M 2.2 NAME
sTReeT ADDRESS | 1144 23RD AVE N 23 STREET ADDRESS
CITY-$1-2iP ST PETERSBURG FL 2 4CIY-§1-2IP .
TLE T DELETE 31 TITLE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY -5T- 2iF 3.4. CITY-§T-1IP _
TITLE 7 ELETE 41 TRE [T change T Addition
NAME ! 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- 2P - 44 CITY- 5T-T7Ip )
HILE T oFLETE 51 TILE 1 Change [ Addition
KAME - 5.2 NAME
STREET ADDRESS 5§ 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE |3 DELETE 6.1 TITLE [ change T Addition
HAME L. 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IF
14. ) hereby centily that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
ofheer or director of the corporatio var of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears il
Block 12 or Block 13 if changed, h t with an address.

REQUIRED /5B AEE525(7F3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate TDaybme Phone #  Q4G7B19

CR2E034 (10/97)



