FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ 11, Pursuant 15 the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing s registered
office o registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby aceept the appontment as registered
agent |am familar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bagratine, typad o oo fame of negslored Agent and e i applicable (NOTE Ragistarad AQert signalure raquired when renstatingy DATE

T OFFICERS AND DIREGCTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_PS1D__ L DELETE I 1.1 ITLE [T change ] Addition
HAME PALMQUIST, DAVID L 1.2 NAME
siweraoiess | S141 MIDNIGHT PASS ROAD 1.3 STREET ADDRESS
| cov.sior | SARASOTA FL 34242 14 GITY-§T- 2P
e ) [T DELETE 21 TMLE [l change  [] Aadition
NARE 22 NAME
STREET ANDAE 55 2.3 STREET ADDRESS
CIv-51 20 - 2 40ITY-ST- 1P
T [T okuere 3.1 TILE [T change [ Agdition
hAN: 3.2 NAME
SUREE ! ADDRESS 3.3 SIREET ADDAESS
IRETATRIN LA 34 CITY-ST-2IP
e ' T oeLert 41 TITLE [Jchange L J Addition
NANE 4.2 NAME
SIREFT ANDRESS 43 STREET ADDRESS
|Gy 5] L ] 440HY-ST-21P
TVILE [J oeLere 4 s1Tme I change LT Addition
NAMY 5.2 NAME ‘
STRIE | ADDIESS 5.3 STREET ADDRESS
oIty §1- 20 - 54 CITY-§T-2P
e | T DELETE 5.1 TITLE (I Change ] Addition
HER 6.2 NAME
SIREFT ADDISESS £ 3 STREET ADDAESS
LCTeseae BACITY $T-2%
14, | do hareby cerbfy that the inforrnation supplied wilh this filing does nal quatify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further centily that the

inforrmation inchtated on this annual repor
| arm an oflicer or director of the corporg
appears in Block Ja 13 if chy]

SIGNATURE:

port is true and accurate and thal my signature shall have the same legal efiect as it made under path; that
hemp%\,gered to execule this report as required by Ghapter 607, Fiorida Statutes; and that my name
an aaae:

“lohie phdaayr APR 25 1997 _

OF SIGNING GFFICER OA DIRECTOR Date Daytime Phore &
ada 1y

tor supplemental annu

el the rageiver or fru

EFONATURE AND-TYPE D OR PRINTEL HAMA

PROFIT FLORIDA DEPARTMENT OF STATE O 9 9 9 8 . O O
COHPORAT|ON Sandre B. Mortham May 1 7 * am
ANNUAL REPORT P Secretary of State S ecreta Of State
1997 it / DIVISION OF CORPORATIONS I "
ENT # ( )
DOCUMENT # P96000016349 (8
PALMQUIST ASSOCIATES, P.A. |
Principal Place of Business Mailing Address ”""II“" IIIII I"" ||||| 'I‘ll II"I ||||| In‘l |"" I""Iml Il" Illl
9141 MIDNIGHT PASS ROAD 8141 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 342422018
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 02/22/1996
2. Piincipa’ Place of Business 2a. Mailing Address 4. FEt Number Appliad For
o] 2 W5 - 0642511 [Not Appiicable
E’;_l © Ap g e ;ﬂ Sulte, Apl. #. etc. - §. Certificate of Status Desired D s%;sﬂ:::?s;nal
,: City & State 7 Ciy & State 8. Election Campaign Financing $5.00 May Ba
?3'] e 23] Trust Fund Contribution O Added 1o Foes
an Country Zip Country 8. This corporation has liability for igtangible tax under s. 109.032,
m l;;l m ) EI Florida Stalutes ves [JNo
L B _.'.‘.‘P_'l“' ant Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82! Strest Address (P.O. Box Mumber is Not Acceptable}
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

CR2EQ34 (9/96)



