SECOND NOTICE: CBRPDRATIVDN WILL BE DISSOLVED ON OR AFTER /- DGUSYT 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DG;

. REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMT T OF STATE
Sandra B. Mortnam
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

PALMER TRINITY PRIVATE SCHOOL, INC.

Principal Place of Businass

7900 SOUTHWEST 176TH STREET
MIAMI FL 33157-6242

Mailing Address

7900 SOUTHWEST 176TH STREET
MIAME L. 33157-6242

FILED
Jul 191996 8:00 am
Secretary of State

A O A0 TR

3. Date Incorporated or Qualfied 3a. Date of Last Report

08/12/1964 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 23-7098500 Not Appiicable
Suite, Apt. #, otc. ita, Apt. #, atc. iti
uie. Ap ete Suite, Ap ate 5. Certificate of Status Desired 58'75 Adqmonal
E _27] Fee Requitad
City & State City & State 6. Elcction Campaign Financing 0 $5.00 May Be
';3.] E Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
;1 ?.'i—l H El Florida Statutes [:| Yos [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
WA‘--KER- H. W“-UAMI JR. B2| Street Address {P.O. Box Number is Nat Acceptable)
WHITE & CASE
200 SOUTH BISCAYNE BLVD., #4900 8
MUAMI FL 33131-2352 TR

85] Zip Code

FL

office or ragistered agent, or both, in the State of Florida. Such chan
agent. { am tamikiar with, and accept the obligations of, Section 617.

SIGNATUARE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statides, the above-namsd corporation submits this statement for the purpose of changing its registered

e was authorizad by the corparation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

Signatre typed or peinted name of registered agent and tile if applicable

(NGTE' Regsstered Agent sgnature requirad when reinstaling) DATE

further Gerlify that the information indicated on this annual report or supplementa
made under oath; that | am an officer or diractor of the corporation or the receive

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TTLE CT [ TocLere LITILE ] change [ Addition
HAME ALSONSO, TONY 1.2 NAME

STREET ADDRESS 3315 ALHAMBRA CIRCLE 1.35TREET ADDRESS

CITY -ST-21P CORAL GABLES FL 14CITY -ST-2IP

THLE TRES [ peLleTe 2ITILE [J change [ J Aadition
NAME BLUME, It WILLIAM 2.2 NAME

STREET ADORESS 8355 SW 135TH DRIVE 23 STREET ADDRESS

CITY-5T- 2P MIAMI FL 24T0Y-ST-2P

e 5T [ JToecere 33 TILE [ Change [_] Addilion
HAME FLEMING, BETTY 32 NAME

STREET ADDRESS 34 LA GORCE CIRCLE 33 STAFET ADDAESS

CITY-5Y-2P MIAMI FL 34.CITY-ST-2P

TME vCT [T petere 41TME T Tchange ] Acdition
NAME SOUTQ, (RENE 4 2NaME

STREET ADDRESS 565 MARQUESA DRIVE 43 STREET ADDRESS

CTY- T 2P CORAL GABLES FL 440y 5T- 2P

TMLE PRE [ Torere 51MTLE President [XF change  [] Addition
NAME ADRIANCE, ALLEN 2NANE Walker, Laura C.

STREEY ADDRESS 6255 SW 92ND STREET sasmeeraporess | 6255 SW 92nd Street

CITY-§T- 2P MIAMI FL 54CITY-5T-2P Miami, Florida 33156

THLE [ Joetere 61TIME [ T Change [ Addition
HAME 6.2 HAME

STREET ADORESS § 3STREET ADDAESS

CATY-ST- 20 £4CITY-SL. 2P

14. ! do hereby certify that the information supplied with this filing is voluntarily furnishad and doas not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. |

| annual repart is trug and accurate and that my signature shall have the same lagal etfect as i
r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

T-12- G (365)25/-2230

that my name appears in ;2)2 or Block 13 if changed .or Wchment with an address.
- . f IR 7 Y AP TIvE
SIGNATURE: ﬁ!/w{fu ;@'h A A1

/A /j’?b AR e

Date Daytima Prone #

YT A

CR2E037 (3/96)




