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

PROFIT 4 ;: : "‘. i . FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 onson o comeomaTons Secretary of State

DOCUMENT # PQ5000015865 (5)

t. Corporation Name

PALMER RANCH TRAVEL, INC.

RN

Principal Place of Business Mailing Address
8443 8. TAMIAMI TRARL B443 S, TAMIAMI TRAIL
SARASOTA FL 34236 SARASOTA FL 34238
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
_02/27/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 650663318 Not Applicable
Suite, Apl. #, olc. Suile, Apt. #, etc. = 8.75 Addtional
EI 27 5. Certiticate of S't'atus Dasired 0 Fes Requirsd
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
aa[ ;;I Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current ydar intanglble
EI ?&] ;I ;I Parsonal Property Tax due June 30, 68 MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
WILLS, JOAN W o1 Name
’
8443 8. TAMIAMI TRAIL 82 Street Address (P.O. Box Number 1§ Not Acceplable)
SARASOTA FL 34238
83
84] City EL as] Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Seclion B07.05056, Florida Statutes,

s

SIGNATURE
Signaturs, typed or phisd name of ragistered agont and litlo i applicable (MNOTE: Ragistersd Agent signatine required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DRETE 11TITLE [T Change T Addition
MAME WILLS, JOAN W 12 NAME
smerTaobress | 8443 5. TAMIAMI TRAIL 1.3 STREET ADDRESS
CY-S1-20 SARASOTA FL 34238 14 CITY - 5T- 2P
TiTLE LT peLETE 21TNE O change L] Addition
NAME 22 NAME
STREET ADDRESS. 2.3 STREET ADDRESS
Iy-§1-21P 2 4CIY-ST-2P L i
TTLE LY OFLete 31TLE Llchange [T Addition
NAME $2 HAME
STREET ADDRESS 1.3 STREET ADDRESS
Ciry-51-2¢ 34.CITY-S1-21P
e [T oevere 41 TITLE ' [ thange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS.
|_Cimy-sT-210 4.4 CITY-5T- 2P
TME ] oeLeve 5.1 TIHE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CTY-ST-2% 54 Y- 51-21p
THLE 1 peLeTe 6.1 TITLE [ change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2% 64 CITY-S1-2P
14, | hereby certify that tha information supplied wilh this filing does not quality for the exemption statad in Saction 119.07(3)(), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direclor of the corporation or the receiver of trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i ged, of on an attachment with gn address.

SIGNATURE: W éf/o@ Jomy W. WS j’)Mn"f___&_

FaTIIRE 23F TYPED B BRIHTED MAME MF SHANING BEFIAER O R ECTONR

CR2E034 (1097)



