FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT FLORIDA DEPARTMEN] OF STATE v
CORPORAT\ON Sardra B Morthamn
ANNUAL REPORT

1996

Sexretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000054340 (1)

1. Corporation Name

PALMER ASSOCIATES CONSULTING, INC.

AT MR

Principal Place of Busingss Maalmg Addrogs
256 COBLE DRIVE 256 COBLE DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/10/1995
2. Principal Place of Businoss ) kga. Mailing Address 4. FEI Numbar Applied For
21 o ‘ifl R S‘i - 33&63 a:'] Not Applicable
Suite, Apt. #, lc. - Sute, Ap[ 4, etc &. Cortificate of Status Desired 1 $8.75 Adc!iiiona!
22 ] Fes Required
City & State L Cily & State 6. Election Campaign Financing $5.00 May Be
23 281 N L Trust Fund Contribution O Added to Foes
Zip Country L dip __ Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 [25] o 28] |30] Fiorida Statutes £ Yos [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
KEUEY. GARLA 821 Strect Address (P.O. Box Number is Not Acceptabie)
2767 W STATE RD 434
LONGWOOD FL 32779 8
84| City FL lss Zip Code

11, Pdrsuant 1o the provisions of Seclions 607.0 08, florica Statutes, the above-named corporabion submiits this statement for the purpose of changing iis regstered office
or registered agent, or both, in the State of Florida, Such change was gulnorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutos.

CR2E034 (12/35)

SIGNATURE ___ _ o o S
TSigrarore, typect o print o paet of reg stered acent and U f asiieati NOE R Agent sigral e roquiree whion ranstating] DATE

12. OffICERS AND DIRECTORS a7 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORE IN 12

TMLE D [ DELETE 11 TITLE [ Change  [[] Additior

NAME PALMER, ROGERT G 12 NAME

STHEEF ADDRESS 256 COBLE DRIVE 13 STREET ADDRESS

Oy -SI-2F LONGWOQD FL 32778 o ) 14 CTY-ST- P _—

TITLE D [J OELETE 2 1TI7LE [ Cnange ) Addition

HAME PALMER, BECKY 22 NAME

STHEE] ADDRESS 256 COBLE DRIVE 23 STREET ADDRESS

CIry-S1-2¢ LONGWOOD FL 32779  Reaomrste | o

TITLE [] DELEIE 31TILE [7] Changs [T} Addition

NAME 32 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITy-§7-21P e 34 CHY-81-2P e

TITLE ] DELETE 4 1TILE [§ Changz [} Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORLSS

CIY-§F-2IF i s 44 CITY-81-2iP .

TITE [ DeELETE 5 1TILE [ Changs  [] Addilion

NAME 5.2 NAME

STREEF ADDRESS 5.3 STREET ADDRESS

CITY-51-2P o  Esanmy-stoe

TITLE [ DELETE 6 1TILE [7) Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 5TREET ADIRLSS

CITY-S1- 7P ’ [y CITY-5T- 7P

14. | do hereby certify thalthe I
cerdify that the informal
oath; that | am an officer
appears in Block

SIGNATURE: -~

\ '[I?r{is;’:}w nd does not qualily for the exemplion stated in Section 119.07(3)(K). Fiorida Statutes. § further |
= refhort is true and accurate and thal my signature shall have the same legal effect as if made under
to execute this report as required by Chapter 807, Florida Statutes; and that my nama

T Teln . 4- 2996

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ate o " Dagimo Prona s




