"

04291999-90005-012-$150.00-$150.00 T FILED
Apr 29,1999 8:00 am

PROFIT FLORIDA DEP+ RTMENT OF STATE ecreta I y f —
C(ORPORATION Katherine Harris 0 * State
ANNUAL REPORT Secretry of State 04-29-1999 90005 012 ***150.00 _

1999
DOCUMENT # P98000091800

1. Corporation Neme T

PALM ACCESS, INC.

i

DIVISION OF CORPORATIONS J

(1

_—

L

S

Principal Place of Business Mailing Address
4055 TAMIAIY TRAIL #6 4055 TAMIAMI TRAIL #6
PORT CHARLOTTE FL 30962 PORT CRARLOTIE FL 3352
DO NOT WRITE TN THIS SPACE -
3. Date Ir corporated or Qualifed
10/26/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FELNumber — Applied For ;
[21] 26] 16350 735 %? Not Applicable i —-
Suf ete. - Suite, Apt, #, etc. - : j it ] o
2 uito, At #. etc =l lte, Apt, T % 5. Certifale of Stats Desied [ $8.75 acaitonal ]
22 27 Fee Rec uired
City & Siale Ciy&Stale . . _ | & EectiorCampaign Financing $5.00 payre | 1 ==
23 ?ﬂ ' Trust Fund Contribution Added to Fees ]
Zip Country . Zip Country 8. This ccrporation owes the current year Intangibte
ZJI [zs) 25} faﬂ Parsonat Property Tax. Cves ﬁﬁ)
9. Name and Add ess of Currant Regi d Agent 10. Name and Addresa of New Ragistered Agent
81} Name_ -
Jooe Py Velazl
B2zl Sireet Address (P.O. Box Number is Nol Acceptable)

= oW L. Olumypia Guits

: B4) Cr : 85| Zip Cide

: TRorin Gurd FL P B85%%0
EonsTol Sections 607 0502 and 607.1508, Florida Statu es, the Sbove-named corporalion subrmils this statement for the purposs f changing its ragisterad
ch change was ;uthorized by the corporztion’s board of Cireciars, | heraby accapt 1ha appointment as registered , r.

office or reg enf, or both, in the State o “Florida,
agent. h, and accpft the obli ';s o, tion 6470505, Fliwida Stgtutes. ‘ ) o | E
SIGNATURE SN S el ) - - L C N Y-23-95
- Sigrapite, typed or panted na w of regisiored agan, 3in ) eppcatie. INGTI.. Regrasted Agent signaiurs rqu ned when (sinsiaing) DATE A = =
12 /. JFFICERS AL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 = =
TME D Tl DELETE 11T [Jcharge  [)Addiion | — | :
NAME VELOZO, JOSEPH 1.2 NAME o
smeeTaporess| 811 WEST OLYMPIA AVENUE 13 §TREET ADDRESS o
ar.sT-2p PUNTA GORDA FL 33950 14 CITY-5T-2P B
THLE D LI OELETE 21 TIME [Jchange [ Addifion | ©
NAME PUSKEY, CHRISTOPHER M 22 NAME /
swesTanoee:s| 611 WEST OLYMPIA AVENUE 23§TREET ADDRESS . )
ot.ST.ZP PUNTA GORDA FL 33950 24CTY.STIP i
TmE i) L[} DELETE 21 TRE DCrange ) Addition b
NAME GRANDIA, JOHANNES G 3ZNAME !
sreeTaooness| 4055 TAMIAMI TRAIL #6 33 SIREETADDRESS
CITY-ST- 7P PORT CHARLOTTE FL 33952 4. CITY-ST-2P ,
RE ] T7 oeLETE s TINE ) Dichange  (3Hhdditon
NAUE i T 4 IMBE Lawrent e Sounery
STREETAGORE!S| .« - arsreeTanoress | ) WD ESY OV pine |
CITY-ST- 21P 44 CITY.S1-7P P\JT‘*“L GUTOLL’ L 3394, |
TE [ oELETE 51 TIME [CcChange (] Addition !
NAME : 52 NAME N . . j
STREET ADDRES S , . fsasmeeramoress| . SEE . o
e L - B sacmrstze s R
EC S R -~ - — CIDELETE _JBITmE .
STREETADORELS] . _. ... . T " ba'smeeT aooRess | - ' g 1
‘CMY.ST.ZP BACTY-ST-2P . | ) PRAR— - :' ’

14, | hareby’ certify that the information supplied with this filing does not qualify fo- the exemplion stated in Tection 115.07(J)(i). Florida Statutes. | further crtify that the inf Jamation
indicatea on this annus! repert o supplemental £ nnual report is twe and aca rate and thal my signature shall have the same legal affect as i made unler cath: hatdzm an .
officar cr director of the corporal of of %fr? receivar of frustea empowered to €xecute this report as req ired by Chapler 607, Florida Statules; and thal Ty name appears in

Block 12 ar Bock 13 i changed, aitachinent with 9 addregs#vith all othar ke empowered. :

r-23-98  Gr)szsoassie

SIGNATURE: _{\( :ﬁ%’%‘ﬁ%@;ﬁm

TCER OR GIRECTOR




