FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FL

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 7 8 O O am
. CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary f st Secretary of State
1997 W DIVISION OF CORPORATIONS
o] T (5)
POCUMENT # P95000097470 (5
PALCER ENTERPRISES, INC.
— U AR AR
109 TRUMAN AVE, NORTHEAST 103 TRUMAN AVE, NORTHEAST
LAKE PLAGID FL 33852 LAKE PLACID FL 33852-8905
3. Date Incorporated or Qualified | 3a. Date of Last Report ]
_ 12/27{1995 02/23/1996
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applicd For
21 26 | 650637841 Nol Applicable
Sulle, Apt. ¢, olo. 2l Suilo, Apt. ¥, elc. 5. Certificale of Status Desired ] $8.75 Acdiional
27 Fae Required
City & State &. Elaction Campaign Financing $5.00 May Be
m Trust Fund Conlribution ] Added 1o Fees
Country 7p Country 8. This corporation has liability for intangible tax Under $. 199.032,
rzﬂ Eej 30 Florida Statules [lYes [Ono
i 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 2 PALCER, LOUIS J JR. Lm Name :
=] 103 TRUMAN AVE. NORTHEAST 62| Gireol Address {P.Q. Box Number is Not Acceptabie)
LAKE PLACID FL 33852
83
B4| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida Such change was authorized by the corporatiof’s board of directors. | horeby accept the appointment as registered
agant. { am familiar with, and accep! the obligations of, Scclion 607.0505, Florida Statutes.

1 sianaTURE . . _
K] Signatwe, typod or prinad hame of registerad agenl and litie if appheatie (NOTE Registered Agent signature régquirad whan roingtating) DATE
’“-:' 112 OFFICEARS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3w D {J niiene LA TNLE [0 change [T addition
E: NAME PALCER, LOUIS J JR. 1.2 NAME
_1 smezvappness | 103 TRUMAN AVE. NORTHEAST 13 STREF) ADDRESS
Slcrv-si.0e | LAKE PLACID FL 33852 14 ETY-5T- 2P o
1 e D [ 7 oeLere 21 UILE . LT Change T aadilion
Ey PALCER, CORINNE M 22 NAME
103 TRUMAN AVE. NORTHEAST 23 STHEET ADDRESS
LAKE PLACID FL 33852 2.60IY-ST-2F
T T ok 31TMLE TT Change [ Addilion |
: 32 NAME
| STREET ADDRESS 33 SUREET ADDRESS
CITY-ST-2ip 34.C0Y-51-200
o ame [Toeiete 41T0LE i T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
4 oy ST-2p 44 TITY-5T-2FP
J me R (T beceTe 51TMLE [T crange™ [ Addilion
e - 5.2 NAME
"BTAEET ADDRESS 53 STAEET ADDAESS
Moy ST-2P e 54 CTY-5T-21P
i TTomee B1 T [T Change 1 Addition
ﬂ - NAME 5.2 NAME
BTREET ADDRESS 6.3 STREFT AUDRESS
A CITy-ST-2P 6.4 CITY-5T-2IP

{34, | do hereby ceriily thal the information supplied wilh 1his filing doos not qualily for the exemption stated in Bection 119,07(3)(i), Florida Statules. | further certify 1hat the

= information indicated on thig annual report or supplemenlal annual report is true and accuraie and that my signature shall have the same tegal effect as if made under oath; 1hat
1 am an officer of diractor of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name
.. . appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

CR2EQ34 (9/96)
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