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

[ C bﬁbf‘-‘ﬂ ' " s FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam
ORPORATION 2 Sandra B, Mortham
ANNUAL REPORT _ 5 Sacretary of Stale S ecretary of State
1997 _______ - DIVISION OF CORPORATIONS

DOCUMENT # P94000005921 (9)

1. Corporabon Name:

PALOMINO VILLAGE, INC.

o 0

U hnaipat face of Busness Mailing Address
2065 TRADE CENTER WAY 2065 TRADE CENTER WAY
NAPLES FL 33342 NgPLES FL 341006244
us u

3. Date Incorporated or Qualified 3a. Dale of Last Report

01/14/1894 04/23/1996

tif Frincipal Place of Business T 2a. Maiing Addross —_— 4, FEI Number Applied For
2] 119} 6 Tamiame Ly M. [26] WA S Y aminm: Y M. 650466454 | Not Appicable
Suile, Apt. ¥, elc Sujle, Apl. #, elc. - . $8.75 Additiona!
:é__;,lw__s ‘34 l P $ wiTe 3._‘ i 6. Ceriificaln of Stalus Desired (] Fee Roquired
Ciy & Sta 6. Elgction Campaign Financing $5.00 May B
. . y Ba
F L m N f e S, F L Trust Fund Conlribution 0 Added to Fees
. Goantr Zp Cogntry 8, This corparation has liability for infangible tax under 5. 199.032,
> EEJC"_)’:L_-' <r 34110 [30] éoLl.u ey Florlda Statutes (7] ves BGio
o . Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
THRUSHMAN, GENE 81 Name
£065-TRADE-GENTER-WAY 83 o -
Addrass (P,0. Box umber is Acteptal
- NARLES-FL-33042— TS iu\,,‘% NS fﬁev Ve
83 _
B4| City 85 _Zip Cod
_____ Vaeles FL "%

117 PursLant o the provisions of Seclians 607 0502 and 607.1508, Florida Stalules, the above-named corporition submils this statemant for the purpose of changing its registered
offica or reg stered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnar with, and accept the obirgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Supent ed el o prnteed nae o r(gih;vkua;g;r.:ﬁrﬁtlgl|F;mpI cAble (NOTE: Registored Agent signatura requirea when reinsiating) DATE
12. OFFICERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D T DA EiE 1ATMLE [TTrange L] Addion
e THRUSHMAN, GENE 1.2 NAME ;
strser aoniss |“POBSFRADE-CONTER-WAY. 1asreeer ooness | 4B WD '\%%FLIUS B Py O
¢ NAPLES FL vorese (N agles (YL 309
o [ JOELETE 21TMLE v [TChange L] Addition
AN GORMAN, JAMES H 22 NAME
syt onss | 2085 TRADE CENTER WAY 23 STREET ADDRESS ‘ ‘
Li!l?.??,',..‘.'.“l,_ NAPLES F 2,4 CITY - SI-2iP -
Wi T JDeLene 31TIME [T Change — ] Addition
HavE 32 NAME
STHELT ADIRESS 3.3 STREET ADORESS
MJL%-.[-.?.‘.". I O 34, 0Y-8T-2P
e [T eLere 41TITLE T Crange  [J Addition
N 4, 2 NAME
STREET ALDAESS 4.3 STREET ADDAESS
%_cm—sww 44 CITY-ST-2IP
e CT becere H 5ATITLE U Change ] Addiion
HAME £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1- 1P 54 CITY-5T-2IP
miﬁm_w I [ peeEre 61 TILE J Change "L addition
haME 5.2 NAME
STHEET AHRE S5 §3 STREEY ADDRESS
Ciry- 512 64017y -ST-7P

14, 1 de hereby cerlify thal the information supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
infonmaton indicated 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, that
I am an o'ficer o7 arecton of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changeggl,_or on an atlachment with an address.

SIGNATURE:. - Ci e U MY #/JIJ 92[ A4 (~5§)-0 228,

{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytma Phone #

0414004

CRZEQ34 (9/96)



