FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccrolary of Slate
OVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

MARGARET PALMER, P.A.

us

Principal Place o* Business

709 SE 15TR AVE
OCALA FL 3471

(1)

Mailing Address

P O BOX 184
OCAL FL 34478
us

RO

[ 3. Date Incorporated or Qualiiad | 3a.

09/23/1991

Date of Last Report

05/31/1995

2. Principa! Place ol Businass o "rréai.‘l:‘im\mg Address 4. FE{ Number Applied For
21 2] 50-3084973 Not Appicanis
ite, ., elc, ite, Apt. 4, et - . iti
Suite, Apt. . et Suite, ApL. 4, efe 5. Certificate of Status Desired (] $8'75 Adq|l|onal
22 :!7] Fee Aequired
|__ Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May B=
23] 8] Trust Fund Contribution Added to Fees
Zip Country —t L., Country 8. This corporation has liability for intangible tex under s 180,032,
24] 25| 20 30 Florida Stalutes [ ves Mg No
9. Name and Address of Curr'epktﬁggi_ggered Agent 10, _Name and Address of New Registered Agant
81 Name
PALMER, MARGARET 82| Street Address (P.0. Box Numbar s Nol Acooptabia)
708 SE 15TH AVE
OCALA FL 34471 &
84} City FL |ssI Zip Codle

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiords Sttiios. The at
ar registered agent, or both, in te State of Fiorida. Sush change was authorizen
famihar with, and accept the obl gations of, Seclion 37,0506, Florida Statutes.

ove-named corporation submits this statement for the purpase of changing its registered office

1 by the corporalion's board of directors, | heretsy accept the appointment as ragistered agent. | am

SIGNATURE _ . o . P I S e
Slgriatury. typel or et naeoe af 3} Gyl ARG s d appd sabi: INTIT Flygis sren Agnt g roguieers who s renstasiog' DATE

12, - _OFFICERS AND DIRE CTORS Ja - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

LE OP [J DELETE 1.1 TIME [J Change  [] Addition

NAME PALMER, MARGARET 12 HaME

streeTanoress | B28 SE FT KING ST 14 SIREET ADDRESS

GHTY-5T-21P OCAMAFL =~ B RO

THLE [T CELETE 2 11ILE [] Change [ Addition

NAME 22 NAME

SIREET ADDRESS 23 STREET ADORESS

CITY-ST-21P e . 24 CITY-51- 7P

TIRLE [ DELETE 3 1 TILE [] Changs [ Addition

NAME 32 MAME

STREFT ADDRESS 3.3 STREFT ADDRESS

CITY -§T-21P . _ 340ITY-ST-21p

TITLE ) DELETE 4 TINLE [] Change [ Addition

HAME 4.2 KAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S7-2ip ~ o 44 CY-S1-2IP

TITLE [ DELETE % 1TITLE [J Change  [7) Addition

NAME 57 NAME

SIREET ADDRESS &3 STREET ADDRESS

CY-SI-21P - N 54CITy-SI-2p

TILE ] DELETE 6 1TIILE [] Ghange  [T] Addition

NAME 5.2 NAME

STREE ALDRESS 83 STHEF) ADDRESS

CITY-S§T-2IP 64 CHTY-§1- P

14. | do hereby certify that 1he information
cerlify that the information incie
cath; that | am an officor or ¢

suppiied with this filrg is voluntarily furmished and does not qualify for the exerption stated in Section 119.07(3)]
2d on this annual report of supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
10r of the corporation or the receiver or frustec empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag allachiment with an address,

SIGNATURE: T SIGNETURE AN Tvpeodn"éﬁwng{am# sfﬂ[m&mgg{ ‘ mm’% v 5'/3:19(0 6592)732?573(7?

k), Florida Statutes. | further

Daytue Phoac 4

CR2E034 (12/95)




