“F\ILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

. - PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90056 016 ***158.75

DIVISION OF CORPORATIONS
DOCUMENT # P95000028761

PALMER JOHNSON FLORIDA INC.

(T g

—

Principal Pl:ice of Business Mailing Address

1515 S.E. {7TH STREET. #109 P.O. BOX 109
FT. LAUDERDALE FL 33316 STURGEON BAY WI 54235
us

D0 NOT WRITE IN TH S8 SPACE

3. Date Incorperated or Qualifed
04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
26] 650579247 Not applicable

Suite, Apt. #, etc.

$8.75 acditional

21]
;{I Suite, Art. #, etc. Eﬂ 5. Certifcile of Status Desired _ﬁ( Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
2_31 ;B—\ Trust F ang Contribution Added 1o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;] I?.’:—l ;;l |—.‘j;| Persan 31 Praperty Tax. Oves  §dnNe
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
F & | CORP. |
200 LAURA ST. 82| Street Address (P.0O. Box Number is Not Acceptable)
GREENLEAF BLDG. &3
JACKSONVILLE FL 32202-3527 o .
ity 85| Zip Cude
FL

agent. | am famifiar with, and ac zept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR=

T1. Pursuai it to the provisions of Sestions 607.0502 and 607.1508, Florda Statu es, the above-named co ‘poration subrnits this statement for the purpose uf changing its n wgistered
office o registered agent, or boin, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app yintment as registerad

Signature, typad o printed nat 1& of registerad agent nd te If apphcable. NOTI . Regstered Agant signalure requ ied when renstating} DATE
12. SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /:ND DIRECTOR S IN 12
THLE p [ DELETE 11 TTLE [JChange [ Additian
NAME PARSONS, WILLIAM C 12 NAME
streeTaooress 61 MICHIGAN STREET 13 STREET ADDRESS
CTY-5T-2P STURGEON BAY Wi 54235 1.4 CITY-ST-21P
TME C [ DELETE 21TME [JChange  []Addition
NAME KELSEY, MARTIN C JR 22NAME
streeTanoress| 61 MICHIGAN STREET 23 STREET ADDRESS
CITY-5T-2P STURGEON BAY Wi 54235 2 4CITY-§T-21P
TmE VP (] DELETE 31TME [Change  [_]Addition
NAME KUFFEL, THOMAS 32 NAME
streeTanorers| 61 MICHIGAN STREET 3.3 STREET ADDRESS
CITY-ST-2P STURGEON BAY WI| 54235 34 CITY-5T-ZP
e T [ DELETE 41TME " fclCrange L Addition
NAME PASONS, WILLIAM C 4.ZNAME PARSONS, William C
smeersoorecs| 61 MICHIGAN STREET ssmeeranRiss| 61 Michigan Street
CITY-ST-ZP STURGEQN BAY W1 54235 44 CITY-5T- 2P Sturdeon. Bav. WI 54215
TILE S {1 DELETE 5.1TITLE - - [JChange [ Addition
NAME KELSEY, MARTIN C JR 52 NAME
streeraooress| 61 MICHIGAN STREET 53 STREET ADDRESS
CITY-ST-2P STURGEON BAY Wi 54235 54 CITY-ST-2IP
TLE [ DELETE 6.1 TITLE Ochange  []Addition
NAME 6.2 NAME
STREETADDRE!S 63 STREET ADDRESS
CITY-ST-2P B4 CITY-§T-ZP

14. | herebyr certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 '3¥i), Florida Statutes. | further ¢ artify that the infafmation
indicate d on this annual report or supplemental annual report is true and accurate and that my signati re shall have thiy same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelvar or trustee empowered to execule this report as reguired by Chapter 607, Flonda Statutes; and that my name appezrs in

nt with an address, with a | other like empowered.

17,’/}6/99 (920) 743-4412

CR2E034 (11/98)

Block 12 or Block 13 if changed jion an attacl
SIGNATURE: t;;W’WZ'Z 2:!% :
SIGNATL RE AND TYPED OR FRINTED SIGNING OFFICEI: OR DIRECTOR

Dala Daybms Phone #

l




