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Signatre, typed o prinod narie ol teg sterd ageat and i 4 apphealie INGTE Rogisiored AQent signaturs foguired when reingtating] DATE =
12. —___OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PD [ prLete 11 TILE Fb 1R Change [ Audifion ] 2
NAME LEVIN, RICHARD 12 NAME Levin, ’g&’ﬁﬂ Ld R . e
swiraonss | 7646 N LOCKWOOD RIDGE RD s s | 2 BO1 Powerlive M. , Suie. s12 &
£ITY-3T-2P SARASOTA FL 34243 jacnv-sioe | BOCA &m, £l 354&3 5
TME ~VsD [T BEIETE Z1TLE ” T change L) Addition | O
AME RICE, SUZANNE L 2.7 NAME
smeevaooness | 1793 FLEYCHER AVE 2 staeer aporess
CITY-§T-29 TAMPA FL 33612 24 CITY-51-2P
7| e veD (T eveTe T1TTE [T change LT Addition
| name LEVIN, STEVEN 3.2 NAME
I | smeeravosess | P.O. BOX 83-6260 N/A 3.3 STREFY ADDAFSS
- 1 omy-st-ae MARGATE FL 33093 34.CTY-ST-2IP
% L T [J oELeETE 41 TNLE " O Change ] addition
£ ek LEVIN, JILL 47 NAME
}: | smeer aooRess P.0. BOX 11229 N/A 43 STHEET ADDRESS
L KNOXVILLE FL 37838 44 CMY-ST-7P
T e {7 DELETE 51THLE LI Change T Addition
¥ name 5.2 NAME
i.] smeer appasss I 5.3 STREET ADDRESS
I orv-st-ze 5.4 CITY-§1- 2P
<L e [ oELETE 6.1TITLE ] change  TJ Addition
7] e £.2 HAME
;; STREET ADDRESS 6.3 STREET ADDRESS
| _CiTY.§T-2P Y AN 64 CITY-ST-70P
14. i hereby certify that the i skpptied with thik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S
Sandra B. Mortham
Sacrelary of State

s

DVISION OF CORPORATIONS

TATE

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # S42956

PALMETTO PARK ASSOCIATES, INC.

0)

L

N OTW BTG

Principal Place of Business
ATTN: DIANE FARLEY. REALTY MANAGEMENT CO

Mailing Address
ATTN: DIANE FARLEY, REALTY MANAG

EMENT CO

P O BOX 11229 P O BOX 11229
KNOXVILLE TN 37839 KNOXVILLE TN 37839 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m o ~ 26' 59‘3072339 Not Applicable
Suite, Apl. #, elc. Suite, -Apl. #, elc. i
P P 5. Cenificata of Status Desired ] $8.75 Additional
22] 27] Foe Required
City & Stals City & Stale 8. Election Campaign Financing $5.00 May Bs
23 E;I . Trust Fund Contribution Addad to Fees
Zip Country s Country B. This corporation owes or has paid the current year Intangible
24 E-] 29] E Perscnal Property Tax due June 30. Yes [ MNo
9. Name and Address of Curcent Reglslered Agent 10. Name and Address of New Registered Agent
WALTERS, CLIFFORD L 81| Name
802 " ST WEST B2( Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604
B3
84| Cny FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Flerida Statutes, the above-

office or registercd agenl, or both, in the State of Florida Such change was aulhorized by
agent. | am familiar with, and accept the chligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

named corpaoration submits this statement for the purpose of changing ils registersd
the corporation’s board of diraciors. | hereby accepl the appointmenit as reglistered

indicaied on this annual {e
officer or gireclor of the do
Block 12 or Block 131 chat

upyienignl

t
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CIASASRIIATIIO ™,

eqort is lruc and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
d em;(;owar(d to oxecule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in
address.
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