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

> PROFIT FLOR/DA DEPARTMENT OF STATE b O 4 1 99 8 8 . O O
: CORPORATION Sandea B. Mortham Fe ' am
5 ANNUAL REPORT Secretary of Siate S ecreta Of State
: 1998 DIVISION OF CORPORATIONS I ’
POCUMENT # PQ7000016775 (3)
ALLYSON PALMER, P.A.
§ KR A0
% 1444 FIRST 8T 1444 FIRST §T
BARASOTA FL 34206 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Dete Incorporated or Qualified
. 02/21/1897
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: E‘I ?6] 65-0728511 Not Applicable
i —] Sulte, Apt. 4, slc. —I Sulte, Apt. 4. elc. . Certificate of Status Desired d $8.75 addtional
27 Fee Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Ba
;;I Trust Fund Contribwiion ] Added to Fegs
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
a ;] ;l?] Personal Property Tax due June 30. D Yes JX,NO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~

PALMER, ALLYSON 81| Neme

1444 FIRST 8T B2} Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34236 -

84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing is registered
olfice or registered agent, or both, in tha State of Florida_Such change was authorized by the corporalion's board of direclors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

L SIGNATURE
< Stgnature. typad o printed nama of regislersd agenl and titie If sppl-cable INOTE: Raglstered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE [T DELETE 11TILE P [ Change ™ [XI Addition
NAME 1.2 NAME Allyson Palmer
;| STREET ADDRESS 13STREETADDRESS | 1444 First Street
¢ | emv-st-ze uen-5-2¢ | Sarasota, FL 34236
ol rme [ orete 21 TITLE [T change ] Additicn
T ne 2.2 NAME
7] STREET ADDRESS 23 STREET ADDRESS
= 1 ciy-st-2e 2.4 CITY-51-21P
TLE ] CeLETE S1TITLE ) Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-79 34.CITY-ST- 2P
] e T oeLete 41 THLE T Change ] Adaition
B 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
SOF ST 44 0IY-81-2F
e L] DECETE 51 TITLE D changs 1 additian
HAME 5.2 NAME
STREET ADDRESS ) 54 STREET ATIDRESS
CITY-ST- 2P 54 CiTY-ST- 2P
TTE [T peLeTe &1 TMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2P 64 CITY-5T- 2P

14, | horeby certify thal the information supplied with this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is triue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of tha corporation or the receive uslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
- Block 12 or Block 13 4 W an atla;mjem %ith an addross.
:; P N o - M : i .




