FILE NOW: FILING FEE AFTER MAY 118 $225.00
F FEOFIT S FLORIDA DERARIMENT OF STATE :
' CORPORAT|ON : @fé Sandra B Mortham
ANNUAL REPORT e 3 Secretary of State
1996 A BIISION OF CORPORATIONS

DOCUMENT # P95000053849 (2)

1, Corporation Name

PALM MANAGEMENT SERVICES. INC.

Principal Place of Businass Maihig chd;;;ss
2239 NORTH WATERS EDGE DRIVE 2239 NORTH WATERS EDGE DRIVE
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34429
i 3:—El_é--l'r1(;ovporéiecl or Guaihed | 3a. Date of Last chorl—___ i
e L 0771271985 , /
2. Principal Place of Busingss 2a. Maing Address 4. FEFNuwnter 4\9;,“\9(1 Far
[21] 6 L 594-3327703 7 Not Appcalic
H - Suile, Apt #, ete .
Sute. Apt &, et — uile. Apt #, et 5. Certfizate of Status Desved m| $875 Ad@honal
22 - _ 27‘ - o Fee Required
City & State | . City & State 6. Election Gampaign Financing 0 $5.00 may Be
m . i ZBl . o - Trust Fund Contribution Added to Fees
Zp Country o dp L Coantry 8. This corporation has habilty (o mtangibie tax under s 199 a3z,
2a] 25| 29| 30| Ficida Statutes (1 ves CINo

. Name and Address of cdf_@éﬁué—é'i{fé;édigént ~ " 10. Name and Address of New Reglstered Agenl

B1| Name o
D'AMATO, AMY 82
2239 NORTH WATERS EDGE DRIVE S T
CRYSTAL RIVER FL 34429 83

84| City

Street Addrass {P.O. Box Number s Not Acceptable;

’ FL le Zip Cade
11 Parsoani 1o tha provisians of Sections 607 D507 and 6071508, Flonda Sratiten T Shove naned Coruoralion SUbais s stalement for he parpose of changing ils registered ofice
or registered agent, or both, in the State of Flonda Sunh change was authorized by the corporalon’s baard of diedtins I'herehy accopt the agpointiment as registered agent. | am
famitiar wilh, and 2ccept the cbligations of. Secban 617.0505, Florida Statutes

SIGNATURE ___

Sl i yeeal (o fr il ure o furofet a1V B Vi e 7‘;’2‘797‘!\:""'%1 A Sl g i et -_:i steap o "k &

12. QFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CFFCE RS AND [HRECTORS IM 12 @
TITLE . PSTD T ] D=iFTE TR e o ' ] change [ Acdition ?—1
HAME D'AMATO, AMY 12 NAME 3
ormerraconess | 2239 NORTH WATERS EOGE DRIVE 13STHEE T ATORE S a
1Y ST 2P k CRYSTAL RIVER FL 34429 R reomysiae T
THLE ) ' [ DiLETE EXiE T ' [ Crang= [] Addtian | ©
NAME R 27 HAME
STREET ADDRESS 2 3 STREH] ADDRESS
Cav-Sr-2P ~ P 5.1 805 A S — S |
TIE 1 DELETE BRI T [y Change [} Addon
NAME 32 NAME
STREET ADDRESS 32 STREET ATDRESS
Ciiy-S1- P i 3OS0 2 . — 1
TITLE [3 DELETE PRRIG [} Change [ Aoduon
NAME 4 2 NAME
STREET ADORESS 475 STHEET ADDHESS

-81-1 TS 2IF
T A o T I EOONN 1SS SSTF 0w |
NAME 52 NAME -0S/15/96--01047--1026
STREET ADDRESS 5% 5TREt | ALDRESS **»EUD- DD
CiTY-5T- 2P P — | 5400Y-S-0P |
TIE [JDELEIE [RIHY: [ Change [ Addition
NAME £7 Nt 1/ \
STREET ADDRESS G 3 STHIEL ADDRIS ) 4'
CITY-S1-7F i o E4CTY-ST- 0k . |
4. T do hereby certity thal the nformation supghed veth s tung 15 voluntarily furnished and doas net iy for the exemphion stated in Section 119 0713k}, Florida Statutes. | further

certify that the information indicater on this annuat repod or supplomental annaal repont is true and accurate and that miy sanature shall have: the same legal effect as f mado undsr

oath; that | am an officer or drectar of the corporal on or the resoves o lrustads ampowered 10 exacate s report as red.
appears in Block 12 or Block F3 changed, or on an attachmesnt

SIGNATURE: _

&3 by Chapter 607, Flonda Statutes; and that my name ‘
g an addrass |

Was/% IRt

e e

GNATURE 40D TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




