FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
: CORPORATION Sandra B. Mortham
| ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER P94000010210 (O
THE PALMS, ST. JOHNS INC. :
i
A: Principal Place of Businoss Mailing Address
l 100 FRONT ST. P.O. BOX 1158
i WELAKA FL 32180 WELAKA FL 32183
%l DO NOT WRITE IN THIS SPACE
_1“ 3, Date ingorporated or Qualitied
i.i 02/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i [l 25] 50-3223084 Not Applicable
E Sulte, Apt. #, eic Suite, Apt. ¥, etc. - ] $8.75 additional
: E E 6. Certificate of Stalus Desired [ Fee Requirad
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added to Fees
Zip Cauntry 2p Country 8. This corporation owses or has paid the current year Intangible
24 25 |20 30 Personal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
JENZANO, HARRY J JR 81| Name
;. 411 € HLLSBORO BLVD. 82| Strest Addrass (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
& ey
84] City

85| Zip Code
. FL |*|
i 11. Pursuvant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, 1he above-named corporation submits this statement for tha purpose of changing is registered

office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointmernt as registered
agent. | am lamiliar wilth, and accept tho obligations of, Seclion 607.0505, Florida Statutes.

% SIGNATURE

Signatorg. tyeed o [4annt Ranw 1 1egetered Bt sl 1 ¢ agpl cable (NOTL Regisicred Agenk signature requiced when reinsiating) DATE

g 12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ e P TT ofiEie 1ITTLE [T Change L] Additian
} NAME LILUIS, DONNA M 12 NAME
¥ | smeeraporess | 100 FRONT ST 13 STREET ADDRESS
1 | _cmy-st.zp WELAKA FL 14 CITY-57- 2P
5| ime [ DeLETE 21TMMLE LT change  T_J Addition
1] R 22 NAME :
$ STREET ADDRESS 2.3 STREET ADDRESS
‘f CIIY-ST-2IF 2. 4CITY-ST-2IP -
5 [ ne [T peLETE 34TITLE [T changs T Addition
? NAME 32 HAME
< | STREET ADDRESS 3.3 STREET ADDRESS
5| onv-si-zp 34.CITY-§T- 2P
4 | me ] peeete 41TME LV crange [ Addition
f] naE 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
i | env-sr-ze 44 CITY-S1-2IP
T | e 7 pecete 51TILE [J crange ] Addition
H
7| we 52 NAME
| srreer aDoRESS 5.3 STREET ADDRESS
> Lomr-sr-zp 5.4 CITY - 5T- 2IP
3 me [T DeteTe BIITLE [JChange ] Addition
] e 62 NAME

STREET ADDRESS 63 STREET ADDRESS
Tl ory-stzp BACITY-ST-2IF
A 14. | hereby cedtify ihat the information suppliet with this filng does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | furthar certify that the information
i indicated on this annuat report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer o1 director of the corporation of the receiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachiment with an addross.

| SJGNATURE: . oahs M

CR2E034 (10/97)



