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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P9G6000074319 (0)
E. PALMER AND ASSOCIATES, INC.

{also d.b.a. Palmer and Associates Inc.)

Principal Piace of Business

POST OFFICE BOX 17731
TAMPA FL 336827731

Mailing Address

POST OFFICE BOX 17731
TAMPA FL 33682- 71

FILED
Apr 17 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3388688 Not Applicablo

Suite, Apt. #, atc
22]

Suite. Apt #. elc.
27]

@  $B.75 acditonal

5. Cenificate of Status Desired Foo Required

Cily & Stato City & State 6. Election Campaign Financing $5.00 May Be
@ R ;81 Trust Fund Contribution Added to Feas
Zp Cauntry Zip Country 8. This corporation owes or has paid the current year intangible
24 rz?] ;;l ’;ﬂ Personal Property Taxdue June 30. [ ves [[No
9. Name end Address of Current Reglistered Agent 40. Name and Address of New Reglstered Agent
PALMER, ELOISE A 81| Name
13307-A NO OLA AVE 82 Sireet Addross {P.O. Box Number s Not Acceptabie)
TAMPA FL 33812
83
84 City FL 55—[ Zip Code
41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoiniment as registared
agent. | am familiar with, and accept tho obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ .
Stgnature, typad o freited rame of regisinted agord and tlle if applicatibe {NOTE" Registerad Agenl signalura required when reinstating) DATE
12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ OELETE 11 TIE [T cnange [ Addition
NAME PALMER, ELOISE A 1.2 NAME
street aporess | 13307-A N. OLA AVE. 1.3 STREET ADDRESS
CITY-51. 2P TAMPA FL 14 CITY-ST- 2P
TATLE 1] [T Decere Z1TLE Ll Change [ Additien
NAME PALMER, JAMES A 22 NAME
seer aooness | 3003 ST CHARLES DRIVE 23 STREET ADDRESS
CITY-S1. 2% TAMPA FL 33618 2.4 CITY-ST- 2P
e D TT okteTe 31TITLE UJ Change L] Addition
NAME GOODSON, JOSEPH EUGENE 12NAME
gmeeranoatss | 10134 HLLTGRD (10134 Hilltop Drive} | sssmeer aooness
CITY-51- 2P NEW PORT RICHEY FL 34 LIy -S1- 2P
TE D |BEEGEE 417NLE LI change Addiion
NAME MILLER, REV. A. BERTRM 4.2 NAME
sweeTanoress | 1121 BOTH 8T 4.3 STREET ADDRESS
CITY-S1-2P BAY HARBOR ISLANDS FL 44 LITY-S1-ZP
TInE D [T oeLeTE 51TMLE [ change  [J Addition
NAME LAPOINT, CATHY 52 NAME
sweetanoress | 7419 BARNACLE CT 53 STREET ADDRESS
onY-S1-2P WINTER PARK FL 54CITY-SI- 2P
TITLE [T oELeTe 5.1 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CaTY-57-2P 6.4 CITY-ST- 2P ]
14. | hereby certify that the informaltion suppliod with this iling does not qualify lor the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplsmenial annual report is trug and accurate and that my signature shall have the samme legal effact as if made under oath; that | am an
aofficer or dreclor of the ¢orporation or 1ho receivor or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE:

BIIMNATIIOE AMD YYPER AAB POINTERN MALIE AF MMM M ER IR NNARCATAD

F13-q3(-Tugy

T e Bl & AR T 4a

CR2EQ34 (10797}



