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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secrelary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 867105 (4)

T

PALIN APPHAISALS. INC.

Principal Place of Husiness Mailing Addross
4936 MILE STRETCH DRIVE 49% MILE STRETCH DRIVE
HOUIDAY FL 346%0 HOLIDAY FL 346904333
3. Date Incorporated or Qualified | 38. Date of Last Repont
2. Principal Place of Bosnass 2a. Mailing Address 4. FEl Number Apphed For
21 e . 25' 59-3074280 Not Applicable
Suite. Apt. #. ot Suite, Apl #, elc. il
ute. An 3 AP e 5. Certificate of Status Desired (] 53-75 Additional
—"EI e i — 2—7| . Fse Required
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
%—] . 23} . Trusl Fund Contribution ] Added to Fees
Zip | Counwy w | Courtry 8. This corporation has liability for intangible tax under s. 199.032,
(24 25J 29] 30| Florida Statutes Cdves [InNo
9. Name and Address of Currenl nagistered gent 10. Name and Addreas of New Registered Agent
PALIN, LARRY E 8] Name
4936 MILE STRETCH DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
HOLIDAY FL 34890
83
84| City FL 85| Zip Cods

11, Pursuanl to the provie ons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agnnl, or both,in the Slate of Flonda. Sach change was authorized by tha corporation's board of directors. | hareby accept the appeintment as reqistered
agent, { am lamilar with, and accopt 1he obhgalions of, Section 607 0505, Flonda Statutes

SIGNATURE R [
Sopartare gz or gt Ao g g i bizatli [ROTE Redgstoted Agent signature required when reinslating) DATE
12. OFI'ICE H‘- AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE D © T oeLere 11 TITLE T ohange [ Acdition
HAME PALIN, LARRY E 12 NAME
staeet ooress | 4936 MILE STRETCH DIRVE 13 STREET ADDRESS
oY -S1- 210 HOLIDAY Fl-_ 140y - SE-2P
TILE T oecere 21TILE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23STREFT ADDRESS
CITY-ST- 76 2 40TY-ST- 20
TLE [T orLeme T1IME T T Change ~ [T Addition
HAME 3.2 NAME ' o
STRZET ADORESS 3.3 STREET ADDRESS
CITY-51-2F o 34.CITY-§T-2IP
I - o RN 4TTITLE [T change L Addilion
NHAME 4.2 HAME
SIREEF ADDRE 55 43 STRET ADDAESS
CIIY-ST- 7P 44 CITY-ST-2
TINE L1 peiere 51 THLE [J Change [T Addition
MM 5.2 HAME
STREET AGLALSS 5.3 STREET ADDRESS
Y- ST 2P 5.4 CITY-ST-2P
TILE L] oecers 6.1 T11LE 1 change [T Addition
hAME £ 7 NAME
STREET ADDAZSS 3 STREET ADDRESS
7Y -ST-7P f4 CITY -5T-20P

14. [ do hereby cerbly that the informaton supphed with this iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicased (m this a- mu &l ropnrl o bupplt.m{ma\ annual report is and rate and that my signature shall have the same legal effect as if made under oath: that
¢ this repon as required by Chapter 807, Florida Stafutes; and that my narme

- (=97 K13 -94.3- &)k

3 SPOW%FICER OR DIRECTOH Dl Daytime Fhane #
1 A YTTELT]

i
'r“

SIGNATURE:

" BIGNATURE AND Tvbf [ oﬁ'ﬁnmsb\nifmé

{

CR2E034 (9/96)



