- FILE.NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?:JC(F:F‘agO(:F‘S:)BI::ﬂONS Secretary Of State
DOCUMENT # V43038 (1)

1. Corporation Name

PALM STATE MANAGEMENT SERVICES, INC.

AW AR

I—"F';rvl;ai;iﬁ{i"f-;uzu:n of Business Mailing Address
11208 SPRING STREET 11200 SPRING STREET
LARGD FL 34644 LARGO FL 337744330
) 3. Date Incorporated or Qualified Saba Date of Last Report
[ 2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
S 2 50-3126290 ot Appiceii
Suite. Apt. K. cte Suite, Apl. #, etc. : iti
. e AR L e wie. ApLE, ele b. Carlificate of Status Desired 0O $8.75 Addtional
ng—l 27 Fee Required
. Gy & Biale City & State 8, Election Campaign Financing $5.00 May Bo
bs] L ;&] Trust Fund Contribution C] Added 1o Fees
A __ Country Zip Counlry 8. This corporation has kability for intangibla tax under s. 199 032,
_Eﬂl__..,‘,., R 25] 28 Ea Fiorida Statutes Clves o
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
MCKNIGHT, T. MICHAEL 81| Name
5235'16“" STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
83
84| City FL 85| Zip Code
11, Fursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or regislered agent, or both, in the State of Flonda_Such change was authorized by the ¢orporation’s board of directors. | heraby accept the appointment as registered
agent. [arn fandhar with, and accep! the obligations of, Section 607.0505. Florida Stalutes.

SIGRATURE

Bonatir Tyt of prnke  raed o 169 5'6ied agent ad G § apaheabia [HOTE: Regsterad Agant Sgnatore reaired when rsinslating) DATE
12, - GFFACEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P1S [ oeLere 1ATLE [Jchange [ Additian
hans JOHNSON, CHARLES J. 1.2 NAME
srares aociss | 11200 SPRING STREET 1.3 STREEY ADDRESS
aivnr o | LARGO FL 1.4 CHY-ST-2P
e [T elETe 21TME [T Change 1] Addition
NewdE 2.2 NAME
SIKEFT ADIHRESS 2.3 STREET ADDRESS
CITY-51-20° ] 2.4 CITY-ST-2IP
1kt [ DEtETE 31 TITLE [ change L] Addition
NAMF 3.2 NAME
SIRELT ALDESS 39 STRAEET ADDRAESS
oY 17 ) 34, LITY-§1-2p
TiT.E T DELETE 4LTITLE O change [T Addition
HAKE 4.2 NAME
SIREED AR5 4.3 STREET ADDRESS
Ty - 5T 21 4.4 CITY-5T-7iP
e (T DECETE 5.1 THLE Clchange ] Addition
FkME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDAFSS
onyeseae [ 54 CITY-$1- 2P
BRI [T eELETE 61 T(TLE [T Change ] Additiar
Hapi 6.2 NAME
STREC T ANJIRESS 6.3 STREET ADDRESS
Lemvestaw L B4 LITY-S1-2P
14. | do heraby cerlify that the information supplied with this hiling does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes.  further certify that the

information indicaled on 1his annual repart or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. that
{ am an officer or director of the carporalion or the receiver or lruslee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachgient with an pddrass.

SIGNATURE: Niabetizg

SICNATURE AND TYPED OR FRINTED NAMBIOF &8

IHG GFFICER GA BIRECTOR

[+ April 28, 1997  (813) 469-7010

Dale Daytime Prooe

COF‘:FEJS;:/‘\WTION ; R FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CR2E034 (9/96)



