FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFI it FLORIDA DEPARTMENT OF STATE
CORPORATION ,1;‘}‘! Sandra BB, Morlniam
ANNUAL REPORT SR f Socrelary o State
1996 b e DIVISION OF CORPORATIONS

DOCUMENT # P94000010210 (0)
THE PALMS, ST. JOHNS INC.

I

Principal Place of Business R ) 7Md\l¥‘7§‘] Addrcss
100 FRONT 8T. P.O. BOX 1158
WELAKA FL 32193 WELAKA FL 3193
3. Dats Incorporaled or Qualiied | 3a. Data of Last Repart
B S 02/01/1994 05/01/1985 __
2. Principa! Place of Business 2a. Mailing Address 4. FEF Number Appliod For
21 ] - B ~ 59-3223984 Not Applicalie
i .4, etc. Uit #, et iti
Suite, Apt. #, et | Suite Apt ¥, et 5. Ceriificate of Status Desired [ $8.75 Adci_ltional
;;l T"L, ) ] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
;3—1 ) Trust Fund Contribution (] Addad to Fees
Zip . Country Zip | Country 8. This corporation has liability for intangible 1ax under s 199.032,
Zﬂ 25} N 301 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agemt [~ 10. Name and Address of New Registerad Agent _
B1| Name
JENZANO, HARRY J JR 83| Street Address 1P.0. Hox Number is Not Acceplable)
411 E. HILLSBORO BLVD. i
DEERFIELD BEACH FL 33441 83
84| City FL ’as Zip Code

& nared corporation submils this statement for the purpose of changing its registered office

11, Pursuant to the provisons of Sectians BO7,0602 and 6071508, Florida Statules, the abo
he corporation's board of directors. | herelyy accept the appaintment as registered agent. 1am

or registered agent. or both, in the State of Florida. Such change was authiorize
familiar with, and acoept tho obligations of, Section 607.0505, Florida Stalutes

e
~

SIGNATURE _ . . N e e e I R
Sigranine, bypen o peinlesd nace of reginieda agenl avd ik F o (VITE Fugi Agral sgrature reguied viher reirsalingd DATE

12, OFIICERS AND DIRECIORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

TIrLE P [ DELETE 11 [J Change  [] Addition

HAME LILLIS, DONNA M 1.2 WAME

strertacoress | 100 FRONT ST 13 STREET ADDRESS

GIY-S1-21P WELAKA FL o 14CTY-ST-2P

ILE 1 DELETE 21T [ Chenge  [[] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREFT ADDRESS

CITY-81-2p o A aony-st2P )

TILE [ DELETE 31 TIILE [ Change  {] Addition

NAME 2.7 hAME

STREET ADDRESS 33 STRIET ADDRESS

GITY-S1-21F o P senirrestap ~

TITLE [] DFLETE 4.1 TIILE [J Change  [] Addition

NAME 42 NAME

STREE] ADDRESS 43 STREE | ADDRESS

OITy-ST-2P o o 44 CIFY-5T- 210

TLE [ DELETE 5 1TILE [] Change 7] Addition

NAME 52 RAME

STREET ADORESS 5 3STHEEL ADDRESS

CITY-51-21P » o 54 0TY-S1- 2P

ILE [ DELEIE 63 TITLE [ Change (] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CIIY-51-2P

14. 1 do hereby cerlify that the information supplind will this. filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental anaual report s true and accurate and thal My signaturg shall have the same lagal effect as if made under
path; that | am an officer or directgr of te corporation or the recpiver or Irustae empowered 1o execlle this report as reguired by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block - changed, or on an alyfahrperf with an address,

SIGNATURE Kw E i\ﬁﬁ'ﬁr’éﬁ/o:{'nimeo NAME OF éi;Nlné'okkgggr\ill%gnﬂ L lLL I‘S ' 7’71%'5—{ {7 76 T by vQc?a:n?sz?'" o

eI

CR2E034 (12/95)




