FILE NOW: FILING FEE AFTER MAY 1 IS $248.00

PROFIT 3 A FLOMDA DF PARTMENTIE STATE
CORPORATION & Sandra B Morth
ANNUAL REPORT Secretary of S13)

1996 Sy e DIWS\ON‘CJ_F(,:\?HE? E)[\lf;‘______
DOCUMENT # P94000053568 (0) |

PN R—— ]

LONE PALM, INC.
Principal Place of Business 7 ) -I'\Aailmg; Addrass

S16 LAKEVIEW AVE. 516 LAKEVIEW AVE.
ORLANDO FL 32804 ORLANDO FL 32004

[ 3. Date Incorporated or Qualified | 3a. Date of Last Report

07/20/1994 05/01/1995

2. Principal Place of Business érkds\ulwr\g Address 4, FE Number polied For
;ﬂ - Ej . *PHEB‘FGR‘ 5?' 3 33 57b %ot Applicable
y Suite. Apt. 4, 216 L, Sute Al K. et 5. Certficate of Status Desired ] $8.75 Additional
| 2 e e 27],7,7 I R Fee Required |
| [ Coy & State __ Cry&State 6. Election Campaign Financing $5.00 May Be
?5[ 28| Trust Fund Contribution ] Added to Fees
Zip | Country T | Zip o _ . Ci?.:x? 'F;; T 8. This corporation has liabiity for intangibie tax urdler s 199.032,
2] 25| 29 Lo} Floridla Staltes [ ves [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
R T T T T st Name
DOWN'NG. HAROLD L 82| Street Address (P.O. Box Number is Not Acceptable}
601 SOUTH LAKE DESTINY RD.
SUITE 200 83
MAITLAND FL 32751 '8a] City FL las Zip Code

11, Pursuanl to the pravisions of Sections 607.0502 and B07 1508, Flonda Statutes, the aliove -narmed sorporation Shrmits this statement jor the purpose of changing its registered office
or registerad agent, or both, in the Srate of Florida Suck change was authanized by the oorporalion’s board of directors. | hersy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G37.05605, Fiorida Statutes

SIGNATURE __ . .. ... . o . . . . . . I, _

Signiatars Tpied G prr el e o i e dred e gt e f " 18 et S dloae e T b e ‘i‘_‘ by CATE ﬁ
12, OFfCEFG AND DRECTORS 187 ADDITONSICHANGES 7O OFFIGERS AND DIREGTORS IN 12 o
TITLE P ] DRLETE INRIN; [ Change [ Addition | =
NAME NEISWENDER, JOANIE 17 NARE 3
STREES ADURESS 518 LAKEVIEW ST 135IMEET ADDRESS &
CITY-ST-2F ORLANDO FL 32804 V4CHT 8T R &
unE ] DELETE 2 1TTE [} Chage £ Addtion | ©
HAME 22 NAME
STREET ADDRESS . 23 SIRELT ADDHESS
CITy-ST- 2P - S 24 0I7Y-§1- 717
TTLE [] DELETE TR O Chenge  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STHct | ADDRESS
CitY-ST-7IP L S 3408Y-5T-7F o o ]
TITLE [7] DELETE ERR{IR: [ Cnange  [] Additen
NAME 42 HANE
STREET ADDRESS 43 STAFFT ADDRESS
CITY-S1-2IP B 44CHY-5T- 2IP
TITiE [C] DELETE 5 1TINLE [ Change  [] Addition
NAME 52 NAME
SIREEH ADORESS 51SIAELT ADDRESS
CHY-ST-2IF 3 540y 51210
TINLE [3 OFLETE 6 1Tk [J Change  [] Adddion
NAME &2 NAME
STREET ADORESS 63 STRFET ADDRESS
CITY-81-7IF GaCy-51-2F

14, | do herehy cery that the mioraation supplisd e 1 1his fiimg 1 wolantarily farmishied and does not qual fy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infarmation mehcated on thia annua’ report or supplercental annual repor & true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or Gireclomg the Lormoration or the racewe or trustes ernpoweded 1 exacute this repor as requirgd by Chapter 607, Flonda Statutes; and that ny name

appears in Block 12 or Block 13 \yed, or o aryalachment vith an address /

SIGNATURE: .

SIGN

off 4D TYPED OF PRINTEG NAME OF SIGNING DFFICER OR DirechR T s Prine B




