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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

PALM KIA OF OCALA, INC.

Principal Place of Business
2305 BW COLLEGE RD

 Mailing Addrass
2345 QOKEECHOBEE BLVD

State

FIGRR A NETGRRA

May 14 1998 8:00am

OCALA FL 33414 WEST PALM BEACH FL 33408
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CGualified
S 12/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] o m] 50-3352710 Rol Appicabi
Sulte. Apt. #, etc. Surtc, Apt #, etc. i
P -— wic. Ap 5, Certificate of Status Desired O $8.75 Additional
i Ez—l S 2_7—]_ Fea Reguired
City & State | Ciy & State 6. Elgction Campaign Finanging $5.00 May Be
i 23 (8] Trust Fund Contribution Added to Faes
; Zip Country s Country 8. This corporation owes or has paid the current yaar klangible
: ;ﬂ lesl . 29] n 30 Personal Property Tex due June 30, Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FHS CORPORATE SERVICES, INC. 81| Name
: 11760 U.S. HIGHWAY ONE B2| Street Address {P.O. Box Number is Not Acceptabla)
: SUITE 300
¢ NORTH PALM BEACH FL 33408 83
i 84| City F LJ 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submils this statement for the purpose of changing ils registered
office or ragistared agenl, or botl, in the Statle of Torida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ohigalions ol, Seclior 607.0805, Forida Statutes.

SIGNATURE s
Signature, typod or prndeo parg o fege Wened aym l ang Wit it appleatle {NOTt" Regictered Agerl signalure reguired wher reinstaling] DATE f:
i2. Ol FICFHS AND‘ DIRE C‘l_(ii:‘}_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o [ me Us [ Devere TANTE [T change” TT Additon | 2
] e CUILLO, ROBERT § 12 NAME g
¢ | smecrappress | 2345 OKEECHOBEE BLVD 1.3 STAEET ADDRESS &
] crv-srze WEST PALM BEACH FL 33409 14 CITY -81- 7P 8
ST 0P “{_J DELETE 217N1LE [Jchange ] Addition | &
ol e CATANZARO, ANTHONY 22 NAME
| smeevaporess | 2305 S.W. COLLEGE RD. 23 STREET ADDRESS
bl omvsra OCALAFL33474 - 2.4CNY-ST-2IP - -
THLE V DELETE 31TIMLE c Change Addition
% NAME CUILLO, ROBERT A 32 NAME VASAT
3 | smerraooness | 2345 OKEECHOBEE BLVD 33 STREET ADDRESS
1 oomv-sr-we WEST PALM BEACH FL 34 CITY-ST-2IP
T T [ DELETE 41TNLE [J change [ Addition
T HOTARY, MICRAEL 4.2 NAME
| swreevanoness | 2345 OKEECHOBEE BLVD. 43 STREC] ADDRESS
'L crvsrae | WEST PALM BEACH FL 33409 e st
HILE [_] DeLETE 55 TILE “[Tchange ] Addition
Tl WaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTY-ST-2P 54CITY-5T-71P
THLE - T DELETE 64 THLE [Tchage L Addition
HAME £.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP L BACITY-ST- 2P

14, i hereby certify that 1ha intormation supplied wilh this filing does nol qualify for the exermption slaled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplermenta’ annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trdslee empowered to oxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on ar

yhnnenl with an address.
Ay 4 Qéé_“ 2. 1. ¢ L

SIAM AT IDE. P~ A 17T e [

FIF Y%



