FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLOHIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CCORPORATION Sandra B, Morthant

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 *DIVISION OF CORPORATIONS

DOCUMENT # P97000044643 (9)

1. Corporation Nan

SEVEN PALMS, INCORPORATED

R O

Principal Place of Businoss Maing Addross
: P O BOX 1781 P O BOX 1789
: STUART FL 34998 STUART FL 3439
0O NOT WRITE IN THIS SPACE
: 4. Date Incorporated or Qualiied
¥ 05/16/1997
: 2. Pripcipal Placg of Business 2a. M ihng A%dress 4, FEI Number Applied For
Mﬁf 2 (0. Box (7281 (5-022218%5 Not Apolcable
Suile AptL. #, eic. Suite, Apt. #, efc. iti

P ! p 6. Cerlificate of Status Desired ] $8.75 Additonal
, E Fes Required
¥ & Stals T Clty & State 8. Election Campai j i
: X gn Financing $5.00 may Be
; Férﬂ Aft’}" ) FLA o 251 73{/?/]_{‘ FL/’ Trust Fund Gentribution ] Addad 1o Faes

Zip Country u SA /II' Country 8. This corporation gowes or has paid the current year [ntangible
24 ZL}(C?(‘_Q; 2~| ﬂ’fﬂ{?fj/v |29 Sfjcj 7 6 —:ﬂ SA. Personal Property Tax due June 30. Oves [OMNo
$. Name and Address of Current Reglsterod Agent ’ 10, Name and Address of Naw Reglsiered Agent

RANWLPH, R. JERRY 81| MName

43 SEMINOLE ST 82| Street Address (P.O. Box Number is Not Acceplable)

STUART FL 34994

83

84| City FL [-L3

11, Pursuant 1o the pravisions of Sections 607 0502 and 07,1608, [orida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, ar both, inthe State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accopt the obhgations of, Saction 607.0505, Florida Statutes

SIGNATURE e

Zip Code

Sigralure, m’&ﬁjﬁr}i e agent w i s apphe st INCTE Fegisiores Agenl signalire required when reinsiating) DATE -

12 "TTTORNICERS AND DIREGTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 11TNLE TJchange T Addition | S
NAME HALL, JAMES 1.7 NAME g
staeeraporess | P O BOX 1781 N/A 13 STREET ADDRESS I
CIFY-ST- 2P STUART FL 34998 14C11Y-51- 2P &
e [ DELETE 71 THLE [T change [T Addition | O
NAME 27 NAME
STREET ADORESS 23 SIREET ADORESS

' CTY-SI- 2P ] o 2.4 CITY-8T-21P

<o - © T DELETE BATIIE [Tchange ] Addition

] e 3.2 NAME

+ | SYREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ) o 34,0ITY-51- 28
TITLE - ~ T oELETE PRETY [ Change [ Addition
NAME 4.7 NAMI

b § STREET ADORESS 4.3 STREET ADDRESS
emy-$T-2IP o S 44Ty -ST- 2P
TIRE [J vecere 51HILE [ Change ] Addition

Pl Name 5.2 NAME

%, | sweer DoRess 53 STREET ADDAFSS

- | ony-s1-2e o o 54 GITY-51- 2P
TITLE 1 ofLETE €1 TiTLE [T change T Addition
NAME 67 NAME
STREET ADORESS 6.3 STREET AUDRESS
CITY-ST-2IP o B _Iﬂ Cy-51-2P

14. | hereby cerlify thal the inforenation supphed with this Tiing does not qualify 1or the exemplion stated in Section 119.07(3){1}, Florida Stalutes. | further certify that the infarmation
indicated on this annual report opAhpplorental ancaal report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of Ihe carpoptiph o the recever o 1%m;mwarad lo execute this report as required by Chapter 607, Florida Statutes; and ihat my name appiears in

Block 12 or Block 13 il changf:cl or on an atlachpern wilya
S 2 QP o ms gpir AL




