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FILE NOW. FILING FEE AFTER MAY 18T IS $550.00 FILED

HESRIES]

PROFIT FLORIDA DEPARTMENT OF STATE A . m
CORPORATION Sandra B. Mortham pr 1 7 1 99 8 8 ° Ooa
ANNUAL REPORT Sacrelary of Slale ['E}
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # ( )
DOCUMER P930000341 65 (9
PALM PLACE INVESTMENTS, INC.
BRI A
PO BOX 821 PO BOX 821
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
- 05/12/1893
2, Principal Place of Business | 2a. Mailing Atidross 4, FEI Number Applied For
2] i NOT APPLICABLE Not Appiicable
Sufle, Apl. #. eto. | Sute.ApL 4. etc. 5, Certificate of Status Desired | $8.75 Additionai
27[ Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
o 23] ) Trust Fund Conlribution Added to Faes
Zip Counlry _ Country 8. This corporation owes or has paid the current year Intangible
El 29_] 30 Personal Property Tax due Juns 30, [ ves O no
f, Name and Address of Current Reylstered Agent 10, Name and Address of New Repistered Agent
COOMBER, BARBARA J 81) Name
2200 N PENINSULA 82| Streel Address (P.C. Box Number is Not Acceptable}
1620 8. CLYDE MORRIS BLVD., SUITE 300
NEW SMYRNA BCH FL 32169 83
84| Ciy 85| Zip Codo
FL |

11, Pursuani to tha provisions ol Sections 607 DL02 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agenl, or batle in the Stale of Florida. Sush change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am fi with, and acefipithe obhgetions of Section 680Q7.0505, Flonda Stalules. -

=Lt S
=

SIGNATURE LN o~ -
e acpenl IRTE |\u}m (NOTE - Rogrtarad Agent sighature requirnd when reinstatng) DATE
12. b QITICERS AND DIRECTORS | EEY ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [ oELeTe L1TITLE T change ™[] Addition
NAME COOMBER, BARBARA J 12 NAME
sweetanoess | 2200 N PENINSULA 1 3 STREET ADDRESS
OTY- ST 7P NEW SMYRNABEACHFL 14CTY-ST- 2P
TITLE T oeLene 21 TIILE [T Change LT Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cimy-§7-21 e _ 2.4 CITY-SF-2Ip
TITLE [J orLete 31TITLE ' T [hcnange T Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
T ST-2P . L 34, CITY-ST-2P
TALE [T DELETE 41 TMLE T éhange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- $Y-21P _ 44CITY-51-7IP
TITLE ) T[] DECETE 51 TITLE [T change™ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P I 54 CITY-ST-2P
THLE ] pecete 6.1 TITLE [ Change T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2iP 64 CITY-ST-7IP

14. | hereby certify that 1he informaton supphed wilh this filing daes nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information
indicated on this annual report ar supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporalion ar the receiver or trusiee empowered 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ar on an atlachmenigith an address.

o v S L Porc 2/2//90  Onl_lr8-2003

CR2E034 (10/97)



