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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORAT(ON Katherine Harri
ANNUAL REPORT Secrmnyof Ste ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90055 010 ***150.00

DOCUMENT # Pg7000050201

1. Comoratian Name

ROBERT C. PALMER Il P.A.

O AT

Principal Plz ce of Business Mailing Address
25 WEST CECAR STREET 25 WEST CEDAR STREET
SUITE €60 SUITE 660
PENSACCLA 1L 32501 PENSACOLA FL 32501 DO NOT WRITE IN THI'3 SPACE
3. Date In:orporated or Qualifed
| 06/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber o Appl ed For
Bl 2] 503451966 57 - 345 /4 %6 | [ ot spricae
Suite, Art. #, etc. Suite, Apt. #, elc. i diti
E] f ;J wie. ap ¢ 5. Certifczte of Status Desired O $8F-e7esR:: ;ii:rt;%nal
City & State I City & State _ __|_6. Electicr. Campaign Financing O $5.00-nay Be
;:;l E‘ Trust F und Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year 1 tangibl
m fg] 29 i;l Person il Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere-1 Agent
81| Name
PALMER, ROBERT C il
25 WEST CEDAR STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 660 83
PENSACOLA FL 32501
84 City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuzes, the above-named ccrporation submils this statement for the purpose >f changing its r:gistered
office cr registered agent, or both, in the State of Florida, Such change was iwthorized by the corporz tion's board of ¢ irectars. | hereby accept the apg ointment as reg stered

agent. am familiar yith, and ac obij “iirzf‘,—sition 607.0505, Florida Statutes.
SIGNATURE u! A |99
Slgnature, or printed na ne of registered agent and title If apphcable {NOT Z: Ragistered Ageni signature requ ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFRS IN 12
TIME PD [J DELETE 11TME CiChange  []Addition
NAME CONRAD PALMER, ROBERT I 1.2 NAME

streeTaporess| 4604 ROMMITCH LANE 1.3 STREET ADDRESS

CITY-5T-ZP PENSACOLA FL 32504 1.4 CITY-ST-ZP

TMLE [ DELETE 21TINE CjChange [ Addition
NAME 2.2 NAME

STREETADDRE S5 2.3 STREET ADDRESS

CrY-ST-2IP 2.4 CTY-5T-ZP

TITLE [ DELETE 3.4 TITLE []Change 1 Addition
NAME 32 NAME

STREET ADDR 53 33 STREET ADDRESS

CITY-ST-2IP 34 CTY-ST-7P

TITLE [ DELETE 41TITLE Clchange [ Addition
NAME ' 4.2 NAME

STREET ADDR 55 4 3STREET ADDRESS

CITY-87-2P 44 CITY-ST-ZIP

TME [J DELETE 51THLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADOR :5% 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TMLE {] DELETE 61 MILE [JcChange  []Addition
NAME 6.2 NAME

STREET ADDR =SS 6.3 STREET ADDRESS

CITY-ST-Z# 64 CITY-ST-ZIP

14. | here 1y certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and ac surate and that my sigra:ure shall have 11 same legal effect as if made  nder cath; that | am an
officen or director of the corpor ation of the rece ver or trugias empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changejry apagiiach v addrgss, with all other like empowered

SIGNATURE: (& —— - M4 /a5 s50-432-111 L

- (2
SIGNA (URE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC ZR OR DIRECTOR Date Daytimg Phone #

CR2E034 (11/98)




