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

PROFIT FLORIDA DEP/.RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90094 022 ***150.00

DOCUMENT # pP95000008029

1. Corporztion Name

THE PALKO GROUP, INC.

O

Principal P'ace of Business Mailing Address
7031 GRAND NATIONAL DR. 7031 GRAND NATIONAL OR.
SUITE 100 SUITE 100
ORLANDO FL 32813-8905 ORLANDQ FL 32819-8905 DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
01/31/1995
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Ap)lied For
[21] ;EI 59-3293135 No: Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . . iti
g ? 5. Certifc ate of Status Desired O $8 75 ‘dd.ltmnal
;2—| ;ﬂ Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing 0 $5.00 vayBe
23] 28] Trust Zund Contribution Added t Fees
Zip Cou try Zip Country 8. This corporation owes the current year Intangible
24 IE] E m Persoal Property Tax. [l ves CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81 Name

PALKO, JOHN M
7131 GRAND NATIONAL DR.

82| Street Address (P.Q. Ba< Number is Not Acceptabie)

SUITE 100 83
CRLANDO FL 32819-8905

84| City .. |8s] Zip Code
FL |*|

11. Pursuant to the provisions of € ections 607.0502 and 607.1508, Florida Stal tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reyjistered
agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n ame of registered agei t and Lite if applicable. (NOTE: Registerad Agent sig) ren wired whan ret c) DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE PD [ ELETE 1.1TITLE [Jchange  [JAddition
HAME PALKO, JOHN M 12 NAME
streeTaorzss| 7031 GRAND NATIONAL DR., SUITE 100 13 STREET ADDRESS
CITY-ST-ZF ORLANDO FL 32819-8905 14 CITY-57-2P
TILE [J DELETE 24 TIMLE [JChange  [] Addition
NAME 22 NAME
STREETADDRESS, 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-ZIP
TITLE [ DELETE 34 TMLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDF ESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TME [J DELEYE 41 TIILE [JChange  []Addition
NAME 4. ZNAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-$1-2P 44CITY-ST-ZIP
TITLE [} DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS| - _ } 53 STREET ADDRESS _ B o
CITY-ST-ZP 54 CITY- ST-ZIP
TILE [ DELETE 61TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDI ESS §3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P

14. 1 hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicz ted on this annual report or supplementa! anpdl report is true and accurate and that my signe ture shall have he same legal effect as if made inder cath; that | am an
office - or director of the corpa j trustee empowered o execute this repart as raquired by Chagter 607, Florida Statutes; and thit my name app zars in
Block 12 or Block 13 if ¢ t with an address, with all other like empowerec.

010093

'CR2E034 (11/98)

SIGNATURE: . ’aﬁv@'wo 'ﬁ%‘:ﬁe(’ _j/f/,;ﬁ(?/? 07~ 335 0050

NATURE AND TYPED O 1 PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Daybime Phone #




