FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996
DOCUMENT # P95000053691 (8)

1. Corparation Namea

PALM COAST ASSOCIATES, INC.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B Mor(.qu ~
Secretary of '%lrl[h

DIVISION OF CORPORATIONS

Principa Place of Business Mmhng Address
251 MAITLAND AVE.. SUITE 112 251 MAITLAND AVE.. SUITE 112
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

il

3. Date Incorporated or Qualifed 3a. Date of 1 ast Repart

07/12/1995 B _ 7
2 Pnnopa! Place pf Busingss 2a. Mamuq Addmaf, 4. FLI Nurmbwer Appiiect For
21 i‘l &"opm m 25' f{_éxtﬁ}m M "___zg _2_ g 5%% Mot Apphcatils:

SUIlE‘ Apl 4, et Sun.e‘ Apl. ¢, ete $8.75 Addiional
r g 5. Ceruficate of Status Desired N
1_/“ EW}Q‘S Lﬂlwi ' L Fee Requirad
City & Slate City & State: 6. Elnwtion Canipaign Finaneirg $5.00 may B
|- ! . y Be
;;] 5240'-/ wom 2;1_3:@'{ W Truf’ Fungd C,onlnhutu-u | Added to Fees |
g Gountry F{d Country 8. This cmpomhom nas habiity for intangiole tax under s 199032,
;ﬂ 25 2?' 36] Florida Statutes O ves JAMNo
5. Name and Address of Current Registered Agent 10. Name and Address o New Reglsterad Agent
B1) Nz
n ASHCRAFT, JIM 82 Syect Address (PO Box umﬁé? is Not Acceptable; b
251 MAITLAND AVE., SUITE 112 2 tof 4 OO, Y2083

ALTAMONTE SPRINGS FL 32701 “xesr Moot
" 84| City FL lasxgpcmb

11. Pursuant to the provisions of Sections 6070502 and BO7 1508, Florda Statutes, the atove namedl carporation S nnits ths statement for the purposea of changing 1s reg-stered of
ar registerad agent, or both, In the State of Fonda Such ciar ]Qr wias authonized by th ooraban's board of dractors. | harety accopt the aapoingment registerod ayn' | am

{famihar with, ang accapt the obligations ofy Section 607 0505, Florioa Stalutes.
scutore S AMGS VL. / l5 29 % o

il e, Tyl O ko fani af 13 S aer L and T g fcalhe ’ TUIRTTE Rl At syt 5 i e wha ) [y &
12, OFFIGERS ANLI DIRE CTORS 137 A[][H TONS CRNGES 10 OFVICE RSFAND DRt STOR I 12 %
TIE D [ DectTE 1T [ Crarg= L] Adstan -
NAME ASHCRAFT, JIM 12 NAME Y
SIREET ADDRESS 251 MAITLAND AVE., SUITE 112 13 STHEE T ADUHESS 8
CTY-ST-2F ALTAMONTE SPRINGS FL 32701 {4 CHY-ST. 7 ) &
Tt [ DECETE 21TNS O] Change [ Acdten |9
NAME 22 NAME
STREET ADDRESS 2 1 STREET ADDRE 53
CITY -S1-2IP e = 24 07Y-51- A0 - ~ .
TTLE [] GELETE 3ITNRE [ Crasge [ Addtion
NAME J2NAME
STREET ADDRESS 33 STHLFF ADDRESS
CITY-S1-2IP - e e R Cily-ST-28 _ R
TITLE 4TITLE [ Charge [ Addhon
NAME 4 7 NAME -
STREET ADDRESS 4 3 51KEE | ADDRESS BDDDD 18 :.81 -.-_
’ ! e -05/20/96~-01013--024
LTy -ST- 2P 44 CITY-51-2F w_____*‘;*’?ﬂﬁ 0rl 1
TTLE [ DELFIE ERRAN: ikl O] Crang=  [[] Additon
NAME 52 NAMIE
STREET ADORESS 53 STRLET AQDR™SS
Y-S50 2F ) 540y ST-F
TILE ] DLETE € 1TILF + [ Chgge @'}] blﬁ
NAME €2 kMt {
STREET ADDRESS £ 3 SIRE 1 ADDRE 35
ofy-srae T )
14, | do horeby cartify that Ihe information supped wilh tis m,,‘g is \,J|Um,m|)r furm 5 Nl qwawﬁ, for the exenplon statocl In Section 11907124k, Flanda Stajilds | g
cerlity that the information indicated on th s anoual reporl or supplemental annaal repot 1S true ard accurate and that rmy signature shail have the same lega effkgLal it made under
oath; that | am an officege diractur of the CUFpOrdlrun o t ) rOCEver Of lrustes erpowered 10 execule this repor as roguired by Chaptar €07, Florida Statutes; arcl that my name
appears in Block 12 g ' an address
SIGNATURE: o Y2/ 9 HoFA%0%3
SIGNATURE AND TYRED DA PRINTED NAME OF SIGNING ER OA DIRECTOA Lt Lt




