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

PROFIT ¢ .W%\ FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION _,““ls Sandra B. Mortham

ANNUAL REPORT B Scoretary of State
1997 \,cf/ BIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P93000034165 (9)
PALM PLACE INVESTMENTS, INC.

AU

T T TR

PO BOX 821 PO BOX 821
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 3217200921
I | 3. Dale Incorporated or Qualificd | 3a. Dale of Lasl Report
. | 05/12/1993 _ 04/16/1996
2. Principal Place of Buginpss 2a. Mailing Address 4. FEI Number Applied For
21] el | NOTAPPLICABLE Not Appicatic |
Suite, Ap1. #, etc. Suite, Apt. #f, e1c. it
o 6 |~ ¥ 5. Certificale of Stalus Desired | $8'75 AdqnlOnal
22 [ﬁm o gﬂﬁ’ - . o ) - Fee Required
GCity & State [ | Cry& State 6. Flection Campaign Financing $5.00 way Be
23 28] ~ Trust Fund Contribution ] Added 1o Fees
Zip | _ Country | ae __ Country 8. This cosporation has liability for intangible 1ax under s, 199.032,
24] 2s) s sl | Florida Statues  Aves One
9. Name and Address of Current Reglstered Agent 0. Hame and Address of New Reglstered Agent
COOMBER, BARBARA J 81} Namo
2200 N PEN'NSULA 82| Strenl Addross {P.O. Box Number is Not Accoptable)
- - 1820 S. CLYDE MORRIS BLVD., SUITE 300 — -
NEW SMYRNA BCH FL 32169 83
; (84 City FL 85| 7ip Code J

11. Pursuant 16 1he provisions ol Soctions 607 0502 and 6071508, T lorida Statules, the abovo-ramed corporalion submits 1his stalement jor the purpose of changing ils registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directoss. | herchy accepl the appointment as registercd
agent. | am familiar with, and accept 1he cbligations of, Section 607.0505. Florida Statutes,

SIGNATURE ______ .. ... - P [
SIgnaWre typed of DI nan e el 1egateed agent And Lic 4 apgicalic (NGTL: Registerod Agent sighature requirea whion reinztating) DATE

12, OFFICLRS AND DIRFCTORS | K _._ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12 |&
W D Ooriae 1T J Change Addition | &5
NAME COOMBER, BARBARA J 12 AN : 3
steerapoaess | 2200 N PENINSULA 13 SIRELT ADDRESS g
CHTY.ST-2P NEW SMYRNABEACHFL 14 07Y-51- 2P i |

& me CTbeLfTE 210 [ change [T Addition |©

E| e 2.2 NAMY :

2| STREET ADDRESS 2.3 STREET ADDRLSS ;- !

¢ L env.srze - - 2 4GNV-51- 7 ) 7

2] e T ook 3TIE - [IChaage [ Aadition

: NAME 32 NAMI

i STREET ADDRESS 3 SIAFEI ADDRESS

4 |_GHTY-ST-2IP o o L - 34 Cny-S1- 210

o wme T A A TN a3 ‘ - o [T change [ Addilion

o e 4.2 Nibi

Y| srmeer aponess ‘ 43 SIACLT ADDRESS

i | onvesrze 440ITY-5- AP

£ [Tome JbeieTe ﬂ SATTLF [T cChange L1 Addition |

F 1 wame 52 HAME

STREET ADDRESS 53 STREET ADORLSS

Y1 omv.st-zp Haenvstae

e EERR TGO FI i - - ’ [IChange ] Addition

S e 62 NAME

} STREET ADDRESS 6.3 BIAELT ADDAISS

i |_ony-gt-ze o 64 LITY-§1- 70

14, | do hereby certily thal the information supplicd with 1his Tiling docs not qualify for the exemplion slated In Soction 119 07(3)0). Florida Statutes. | further certity that the
0 Information indicatad on this annual report or supplemecnlal annual report is true and accurale and that my signature shall have the same legal ellect as if made under oath; that
: | am an officor or director of the corporalion or the receiver or trustee empowerad 1o exccule this report as required by Chapter 807, Florida Statules; and that my name

. appears in Block 12 or Wuhange(l, or on an atlachrment with an addross.
T arrs M AT HDE. /,’,.%4,,/ e ey o o/l P .G 0




