~ PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statp
DIVISION OF CORPORATIONS

1. Corporat an Name

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

Frincipal Place of Business

100 FRONT ST.
WELAKA FL 32153

Mailing Address

P.O. BOX 1158
WELAKA FL 321931158

FILED
Feb 14 1997 8:00am
Secretary of State

(T

3. Date incorporated or Quaiified

02/01/1994

3a, Date of Lasi Report

_05/09/1996

B e il e of Fidinese 38, Wallng Addrcss % FEI Number FopiedFor
21] B 26] 59-3203084 Not Appiicable
Suite, Apl #, elc. Suite, Apt #, etc
Loy TP o P §. Ceriificate of Status Desired D $8'75 Additional
22, 27| Fae Required
City & Staln City & Slale 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Addad to Faes

| Zn ”;,,,(,B&my,,,, | Zip Country B. This corporation has liability for intangible tax under s. 189.032,
ﬁ}___ S 25 20] m Ftoricla Stalutes [Jves [Jho
L. B Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Agent
JENZANO, HARRY J JR 81| Name
411 E. HILLSBORO BLVD. 82| Streel Address (P.O. Box Nomber 1§ Nol Acoepiable)
DEERFIELD BEACH FL 33441
83
841 City FL 85| Zip Code

|13, Pursuant to the provisions of Seclons 6070502 and 607.
f

agenl |am famliar with, and accept the obligations of. Section 6070505, Florida Statutes.

8. Florida Statutes, the above-named corporabon submils this statemant for the purpase of changing its registered
oflice or regisiered agert, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accepi the appolntment as registerad

siee anmiss | 100 FRONT ST 1. STREET ADORESS
| Ly st et WEm Fl" - 14 0TY-ST-2P

SIGRNATURE . [ -
Slgpe \‘-mmu_h)l _;_l_rl_l! virtis of regisitosodd mgenl aod tive of applicablo (MOTE: Registerad Agent signalare required when reinslaling) DATE
2. T TOITICHRS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P [T oeiere L4 LE [T Change [ Aduition
A LILLIS, DONNA M 1.2 NAME

o T [:] TR pern
NAMLE 77 NAME
SIREET ADDRESS 23 STREET ADDRESS

CR2E034 (9/96)

T change [ Adaition

L o S BT zA40My-ST-2P
L T pECETE 31 TLE
NAME 27 NAME

SIHEET ADDRE S5
L LTest-ne

32 STREET ADDRESS
34.CTY-ST-2iF

[TCrange [ Addion

SIHEET AJDRESS 5.3 STREET ADDRESS

| oSt 54 CITY-5T-24p

e " T DELETE 41TLE [ Change | Addilion
HAME 4.2 NAME
STRTHT A7IDRI 55 43 STHEET ADDRESS
oty 517 L400Y-$T-2P

KT o CTDELETT 51 TITLE L Change L] Agdilion
HAME 5.2 NAME

ik o T -D CELETE 6.1 FITLE

HAME 6.2 NAME

STRERT AUDRESS 6.3 STREET ADDRESS
S1-2 B4 CITY- 51-2P

[J change 1T Addition

mfarmiation ind
arn an olticer or directe of the corpogfition er 1he receiver or trugt

h an address.

= T

SIGNATURE:

i£ 5
SIGNATURE $FD TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIFRE

de horeby cerlly thal the informiation suppled with This hling does not qualily for the exemption slaled in Section 118,073}, Forda Statutes. | furlher ceriily that the
~ated oy Lhis asnual report or supplemental annual report is true and gccurate and that my signatura shall have the same legal effect as it made under oath; that
empowared 1o dxacute this report as required by Chapter 807, Fiorida Statutes; and that my name

M s 2/nfar (ap)esraut




