FILE NOW: FILING FEE

-AHE

AFTER MAY 113 $550.00
FROFIT

iy, FLORIDA DEPARTMENT OF STATE
CORPORATION

a3, Sandra B. Mértham *
ANNUAL REPORT

g 1 IS/ Secretary ogy
1997 4 CIVISION OF CORPORATIONS

DOCUMENT # P96000074319 (0)

. PALMER AND ASSOCGIATES, INC.

Frongapal Place of Businoss

POST OFFICE BOX 17731
TAMPA FL 33682-7731

Mailing Address

POST OFFICE BOX 17731
TAMPA FL 336927731

FILED

Apr 16 1997 8:00am

Secretary of State

A

s

Date Incorporated or Qualified

09/09/1996

38. Date of Last Report

3 Vrincipa Pce of Busnass

2a. Mailing Address

4,

FEI Number Applied For

;q" 3 3%? b ? g Not Applicable

“Buite, Apl #, Cle Sulte, Apt #, elc

26]

. Cerlificate of Stalus Dasired

0 $8.75 Additional
Fee Required

City & Siate:

£ 2]

Cily & State

. Elsction Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

1 - (()unlry 7 Zip

2a) 25] 20 * [z0

Country

8.

This corperation has liability for intangitye tax under s, 199,032,
Ftorida Statutes [ ves No

9. Name and Address of Curceni Registered Agent

10.

Name and Address of Naw Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

' PALMER, ELOISE A 81] Namo
13307-A NO OLA AVE -
TAMPA FL 33612

83
84| City .

Zip Code

FL |*

- agenl. | am famihar with, and accept the obligations of, Section 8070505, Florida Statutes

P Puesuanct 1 the provisons of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha puspose of changing Its registered
+ office or registered agonl, o both, inthe Stato of Florida. Such change was authorized by the corporation’s board of directors. 1 hersby accept Ihe appointment as regislered

SrOGNATURE : e
Sopnt re fyp e gl s of renpstored agent and e i appl caple (NOTE" Regetered Agent signalure required when ralnstaling) DATE
t2. T ORFICERS AND DIREGTORS | K ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12
TR T oELETE LITIE L] Crange LT adsiton
MK PALMER, ELOISE A | 3’ 367 -A M Ok _| o
seeraooner< | POST OFFICE BOX 17731 “TAMPOA, FL AV E L 1 3stree aoress
onsze | TAMPA FL 33882-7731 ) ' 33619 14ITY-ST-2P
me | D CloeLeTe 21T [Jchange [ Addition
hAM PALMER, JAMES A 2.2 NAME
sine 1 anoni | 3003 ST CHARLES DRIVE 23 STREET ADDRESS
oeste | TAMPA FL 33618 Z 4iY- -7
i Jo s ep h Fugene Qra.»d "'ot-"""ll:] DELETE 31TILE [ Crange T Audition
HAME 163y i\ t'cg d 32 NAME
s e | ME LS Ferlv Iiche 4 Fl- 3 dlo §¢— | sasmerraomss
onv-st-ae | 3454 34.01Y-ST- 7P
R qu‘ﬁ,l‘ae !\'\“ﬂ\';\ Uille [T Deceve 4.1 TILE [T change ™ ] Adaittion
NAMT * MARY .ﬂgﬂfs’m aey MilieR 42 NAME
e | VR L = G BT CPL @ 43 STREET ADDRESS
woan |Bay panbon Jslandy Pl B3I5E | oo
T T Ca .“1._‘ MPG‘“+ ) L1 pELETE 51TILE [T change ) Addition
NER| A g P ernvacie ( + 5.2 NAME
st W eReR, Vaek (L 3 g 149~ 5.3 §TREET ADDRESS
Y- 51-Ap 5.4 CITY-ST-2IP
e | o [ DELETE 6.1 YITLE [lchange [ Addition
NaM; .2 NAME '
STREE AGDRE S 3 STREET ADDRESS
| crstan B4 0ITV-S1-2P

lify Wit the
Galed o his

55 horeby ©
information ing

appears m Block 12 or Block 13 #f changed, of on an attachment with an address

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O& DIRECTdR

ormation supplicd with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statules. 1 further certily that the
annual repart or supplemental annual ropart is true and accurate and that my signature shall have the same legal stfect as if made under oath; that
| arm an othoer or duaclar of e corporation of the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name

SIGNATURE: A/ city( Ml Wi, 29 1997 13 -93E TR

Daytirtia Phonn #

CR2E034 (9/96)



