FILE NOW: FILING FE

.y e
SRR W

{ PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

&Y FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham

j Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PAUL A. PALO, PA

.U
&

Q | A
O | AT
S &
p—

o

0383 (4)

Principal Place ol Business

400 15T STREET NORTH
WINTER HAVEN FL 33881

Mailing Addross

400 157 STREET NORTH
WINTER HAVEN FL 336814115

FILED
Feb 11 1997 8:00am
Secretary of State

O A

3, Date Incorporated or Qualiied | 8a. Dale of Last Report

2. Principal Placo of Busingss | 2a. Mailing Address 4. FE| Number ’ v Applied For

21 26 59-34(733 4 [Nt Applicale
Suite, Apl &, oo Sutic, Apl #, ol - ) $8.75 additional

- pr §. Certificate of Status Desived O Fee Required
| City 8 Stale Clty & State 6. Eloction Campaign Financing - $5,00 May Bo
23] m Trust Fund Contribution Added to Fegs

) Aip | Courntry Zip Country B. This corporation has liability for inks ngible tax under 6. 189.032,
24I 'EI ;ﬂ m Florida Statutes Yas No

g, Name and Address of Current Reglstered Agent

10. Name and Adidress of New Registered Agent

82| Strest Address {P.O. Box Number is Not Acceptable)

PALO, PAUL A 84| Name
400 1ST STREET NORTH
WINTER HAVEN FL 33881 =

84| City

Zip Code

FL |*

11. Pursuant 10 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
oflice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hireby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ .
SIgAatart byped o prinled nacee o regiteres agent ang ttle il apphc abie. (NOTE- Flegisierad Aganl signature reduirad when reinstating) . . DATE

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T vereTe LYTIE U Change LT Addition | &5
NAWYE PALO, PAUL A 1.2 NAME §
sieer ancress | 400 18T STREET NORTH 1.3 STREET ADDRESS o
crv-s1-7¢ | WINTER HAVEN FL 33881 14 CI1Y-ST-7IP &
M 1 DECETE 21TILE L Crange LT Addition | O
hAnE 2.2 NAME
STREET ANDRESS 2.3 $TREET ADDRESS
GIY-S-7ip 2 4CITY-51-7P :
e [T DELETE 31 TILE [ Change L Addition
NaM 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 34.CITY-ST-2P E

B [TotiEre 41TIMLE [ Ghange {1 Addivion
HAME 4 2 NAME
STREET ADURESS 82 STREET ADDRESS
CINy-Si- A 44 CITY-5T-TP

"wu [T okere 51 TiTLE L1 ohangs ] Acdition
NAMF 5.2 NAME
SIREET ADDRESS 53 STREET AUDRESS
CTY-§1-21% © 5.4 CITY-ST-2IF -
THLE (] DELETE 6.1 TILE O Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDAESS

| ome-s1-ap 64 CITY-5T-21P

appears in Block 12 or Block 13 it ch

SIGNATURE: .

14, | do hareby cerify that lhe_[nlurmahon supplied with this hling does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statules. § furihar cerlify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| arn an officer o director ol the corporation of the receiver or trusteo ampowered 1o execute 1his report as required by Chapter 607, Fiorida Statutas; and that my name

of on an atlachment with an addrass.

U Rade ! IPEG), D .

SIENATYPF AND TYPED BB PRINTED NAMP OF BIGNING OFFICER OF DIRECTOR 7

Date

Daytima Phone * OO10806




