FECOND BOTVICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQRATION o
ANNUAL REPORT

1996

EB
gl

(vm

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIviSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANTHONY W. PALMA, P.A.

P93000063618 (1)

Principal Place of Business

390 B ORANGE AVE.
SUITE 1100
ORLANDO FL 32809

Matling Address

390 N. ORANGE AVE.
SUITE 1100
ORLANDO FL 32801

1000000

3. Date Incorporated or Quaihed

09/07/1993

3a. Date of Last Repaor!

08/03/1995

Principal Flace of Business

2a. Mailing Address

[26]

4. FEI Number

59-3201797

Apphed for
Nat Applicable

Suite, Apt. #, etc

Suite, Apt #, elc

27]

City & State

5. Certificale of Status Desred

$8.75 Additional

Fee RAequired

O

City & Stale
28]

€. Election Campaign Financing
Trust Fund Contribution

$5.00 mMay Be
Added to Fees

]

27] S
]
m

380 N. ORANGE AVE.
SUNE 1100
ORLANDO FL 32801

B4C CORPORATE SERVICES OF CENTRAL FLORIDA

Zp Country .. &p | Country 8. This corporation has habrity for intangibdg pax under s. 199 032
E‘ 29] 3(;| Flornda Stalutes ] fﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regls!ereJAﬁenl
B1; Name

82| Street Adaress (P.O. Box Number is Nol'f\bc-gb'iablej

83

84| City

{ Z1p Code

FL |®

11, Pursuant to the provisians of Seclians 607.0502 and 6071508, Florida Stalules, Ine above ranied COrporation subnmts 1.8 statement for e pueprose of chang g its reg stered
& office or registerad agen, or bolh, inthe State of Florida_ Such change was aulhorized by the corparation's board of directors | hercby accep! the appointiment as registered
agent 1 am faminar with, and accept the abligations of, Section 607.0505, Flonda Statutes

SIGNATURE e e e e o s+ ot et et e
Slgrature. tped ar prated nan e of req stered agen and e f appl i (HOTE Registered AQen s gong ure regoired whon i ratatag 0ag

12, QOFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12

THLE DPS [T oecere 11 TTLE L] cmarge [ addwon

N PALMA, ANTHONY W T2hanE

STREE! ADDRESS 390 N. ORANGE AVE., STE. 1100 13 STREET ADORESS

CiTy-S1.2P ORLANDO FL 32801 T4CITY-ST-AF

TILE L] ottt J1HILE [ 3 Change [ ] Addwion

NAME 22 NAME

STALE! ADDRESS 2 3STREEY ADORESS

CiTY-S1-7p 2 40TY ST 2P

L [T ottne A1TLE T change 1] Addwon

NAME 32 NAME

STREET ADDRESS J3STREET ADDRESS

CY-§T-2F 34 CHTY-ST-21P

TTLE f ] oreie 41TIHE T crangs | Addnion

NAME 4 2 NAME

STREET ADDRESS 43 5TREFT AZORESS

LITY-5T-71P 44CITY-5T-2IF

TiTLE D DELETE 51T D Changs i:[ Addinon

HAME 5 2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 1P §4CITY-ST- 216 L

it B D000 12737ty U o

e ~6724/36--01055--043 6

STREET ADORESS £ 3 STREET ADDRESS %225 100 x‘(

CiTY-51- 2P BACITY-51-2IF )1

SIGNATURE: ____ ¢

nt with an address

14. | do hereby cerlify that the information supphed with this fling 15 volunatanly furnished and does not qua'ily for the exernption stated in Sectian 119 07(2)~). Flanda Statutes |
turther cerlily that the informat.on indicated on this annual report ar supplemental annual reparl is true and accurate and thal my signature shall have the same iegal effect as it
made under cath that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an g

NAME OF SIGNING OFFICER OR DIRECTOR / ) Qj‘a T leZ}qw ' (q()?)w;t ¥ QOO ’

CR2EQ34 (3/96)




