FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coormon AR “ULIIILTT™ | Apr 08 1998 8:00am
thiis:

ANNUAL REPORT Secretary of Stale

1998 » DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P97000045278 (3)

; 1. Corporation Nama

B L T

HOWARD-PALMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
2732 SOUTH UNIVERSITY DRIVE. #6-A 2732 SOUTH UNIVERSITY DRIVE. #8-A
DAVIE FL 23328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 05/10/1997
M 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
P 2] 65::0771504 Not Appiicable
; Suite, Apt. #, efc. Suite, Apl. #, elc. it
i e, Ap . P © 5. Certificate of Status Desired ] $8.75 Additional
P22 a Fee Required
: City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Contribution ] Added to Feas
Zip Country A Cauntry 8. This corporation owes or has paid the current year Intangible
(.‘ m Z] 29 ;l Personat Property Tax due June 30. Q Yes I:] MNo
9. Name and Adg_rﬁe‘{lior Current Rﬂe_g_l_p}p[od Agent 10. Name and Address of New Reglstered Ageni
PRAIN, WALTER D JR. 81 Name
b
& 2732 sou“" UNIVERSITY WVE. #8-A 82| Street Address (P.0. Box Number is Not Accaptable)
: DAVE FL 33328
1 5
b
=3 84 City 85| Zip Code
FL [*|

11. Pursuanl to the provisions of Soclions 607.0602 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

m?ﬁﬁ?ﬁmﬁ?ﬂ;ﬁ@%hﬁ Aent and e ©# spploable T (NGIE Registored Agert signature raguired when seinslating) DATE
12, _ AOFI’ICFRS ARD DIF{E:L(_‘-:I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DfLett 11 TILE [T Change L[] Addition
NAME HOWARD, PATRICIA 1.2 KAME
st aoiress | 918 ROSE COTTAGE ROAD 1.3 STREET ADDRESS
cr-st-z | ST, STMONS_ISLAND, GA_31522 1.4 GITY-ST-2IP
TILE vSD L] DELET: 21TIMLE [T changs [ Addition
hande HOWARD, MICHEL 22RAME
STREET ADDRESS 018 ROSE COTTAGE ROAD 23 STREET ADORESS
CITY-5T-2IF ST._ SIMONS ISLAND, GA 31522 2 AGNY-ST-2IF
TMLE D LY DELETE ITTILE [Tchange [T Addition
RAME HOWARD, DAVID 3.2 NAME
sreeracoess | 918 ROSE COTTAGE ROAD 3.3 STAEET ADDRESS
CiTy-S1- 2P ST. SIMONS ISLAND, GA 31522 34 CITY-ST- 7
TNLE LT DECFTE L1TLE [ JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S5T-2P 44GITY-ST-2IP
i) Tme [ oeLere 5ATITLE [T change L] Addition
b ] e 52 NAME
| SYREET ADDRESS 5.3 STREET ADDRESS
I cov-st-ap ] 5.4 CITY-ST- 2P
| e [Joecere 68 TILE [J Change L] Addition
bo] wame 6.2 NAVE
E STREET ADDRESS 6.3 STREET ADDRESS
1 | omv-st-ze 64 CiTY-ST-2IP

14. | horeby cerlil‘r that the information supphod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ndicated on this annual report of supplomonlal annual roportis frug and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
officer or direclor of tho carporation ot the roceiver, or truslec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

aii Block 12 or Block 13 ¢ ad, or en ap allachofnt with an addrggs.
;| SIGNATURE: | E;m_faz -t

CRZE034 (10/97)



