FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # V43038 (1)

1. Corpaoration Name

PALM STATE MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of Slate
DIVISION OF CORPORATIONS

U

Principat Place of Business Mailing Address

11209 SPRING STREET 11209 SPRING STREET
LARGO FL 34644 LARGO FL 34544

a. Dat(cxB Irﬁﬁ}p‘fggt? or Qualified | 3a. Da(t)e4 of Lasi Report
2. Principa! Place of Businass 2a. Maling Address 4. FtI Number Applied For
[21] 28] 59-3126290 Not Applicable
ite, Apt. #, etc. ite, Apt, #, etc. ) ! iti
Suite. Apt. 4, ete Suite, Apt, 4. etc 5. Cerlificate of Status Desired @//38'75 Add_ltional
'El ;7—'| Fee Required
Gity & State City & State 6. Ection Campaign Financing ) $5.00 May Be
23 _2_8.] Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporation has liahilty for intangible 1ax under s 199.032,
24] [25] |20} 30| Florida Slalutes ) Yes OONo>
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name
MCKN|GHT, T. MICHAEL 82| Strect Adcress (P.O. Box Number is Not Acceptable)
5235-16TH STREET NORTH
S1-PETERSBURG FL 33703 83
84! City FL 85| Zwy Code
11, Pursuant 1o the provisions of Sacticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of flogfa. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and a igghons, j 5, Fiorida Statutes.
SIGNATURE . T. Michael McKnight, Esg. . . 02/22/96 .
Sigrature, typed or prinied name of regisifrl agent end tite # applicable INOTE Registered Agant signatur: requred wher reinstating? DATE Y
2. OFFICMRS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PTS L] DELETE 1 1TITLE [dChange [ Additon |
NAME JOHNSON, CHARLES J. 12 NAME 3
STREET ADDRESS 11209 SPRING STREET 1.3 §TREET ADDRESS 8
CTY-51-2IP LARGO FL 1.4 CITY-S1- 2P &
TITLE [] DELETE 21 TLE () Chage [ Addton |2
KAME 22 NAME
STREET ADDRESS 2 3 STREET ACDRESS
CITY-8T-7P 24CITY-5T-2P _
WILE [ DELETE 3 1TMLE [] Change [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CiTY-S7-2IP 34 CITY-5T-2IP
TINE [] DELETE 4.1 TITLE 3 addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-2P TH
TITLE [J DELETE 59 TILE hange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57-2P 54 CITY-S1-2IP ‘>
TILE [ DELETE 6 1TITLE [ Change  [] Acdilion f
NAME 6.2 NAME o_;
STREET ADDRESS 6.3 STREET ADDRESS —_
CITY-ST-21P 64 LITY-ST-21P _'_,
14. | do hereby certify that the information supplicd with this filing is voluntarily furished and does not qualify for the exempthion stated in Section 119.07(3){k}, Florida Statutes. | further (\
certify that the information indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under y
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name 4\.)
appears in Block 12 or Block 13 if changed, or on an attachment with an address. é
SIGNATURE: ML “ Charles J. Johnscon, PB/T/S 02/:.8 /96 -
BIGNATURE AND TYPEO BF Pl ITED NAME OF BIGRING OFFICER OF DIRECTOR o T T T T e T T T Datmo Prone ®




