FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham
ANNUAL REPORT AV Secretary of State
1998 e DIVESION OF CORPORATIONS

DOCUMENT # S62043 (2)

1. Corporation Name

PALM CITY BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Mar 03 1998 8:00am
Secretary of State

A IR

2786 S.W. MAPP RD. P.O. BOX 1845
PALM GITY FL 34990 PALM CITY FL 34390-1845
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/01/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21) |26] 650274003 Not Applicable
Suite, APt ¥, @ic. Site, Apt ¥, aic. 0O $8.75 Additional

22 l27]

6. Certificate of St i
atus Desired Foe Required

City & Slate City & Stale 8. Election Campaign Financing $5.00 May Be
;] ;] Trust Fund Contribution Added to Faes
Zip Cauntry Zp Country 8. This corporation owas or has paid the current year Intangible

24 j2¢] 26] [20]

Personal Property Tax due June 30, [ ves O e

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
LEISTMAN, BEVERLY J, B[ Name
2842 SW WESTLAKE CIR B2 Street Address (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

CR2EG34 (10/97)

Signature. typed o pnved namio of registered agont and tille i applicable. {MOTE: Registered Agert signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE L4 [ DEcETE LATINE CJ ohange [T Addition
NAME LEISTMAN, BEVERLY J 12 NAME
smeer aponess | 2042 SW WESTLAKE CIR 1.3 STREET ADDRESS
CITY-$T- 2P PALM CITY FL 14 CITY-5T-21P
T0LE T DELETE 21TILE [d change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY- ST-2P 2. 4CITY-5T- 2P
TILE [J cELETE 3.1 TITLE [ Change L1 Addbiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
&Y. ST-2IP 34.CITY-51-2IP
TTLE ] DELETE 417TLE [ change T Addition
KAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-5T-2P
TIRLE L} DELETE 51 FITLE [ Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 OTY-5T-2IP
TITLE [ prETE 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§T-7P BACITY.5T-2P

14, | hereby certii?; thal the information supplied with 1his filing does not gualify for the exemption stated in Saction 112.07(3)(i), Florida Statutas. [ further certify that the information
is annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivor of frusles empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

indicated on

Block 12 or Block 13 it changed, or an an atlachmenl with an address.

CINANMATIIDE- p..:\lum.

BEVERLY J.LEISTMAN PRES.

2/28/98 EY YR TS



