FILE NOW: FlLlNG FEE IS $61.25

—— NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003121 (9)

. Corporation Name

ABIG-SLC PARENT-TEACHER ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Nlorlham -
Secretary of State
DIVISION OF CORPORATIONS

IR

MDA

Principal Place of Business Mailng Address
AMERICAK BANKERS INS. GROUP/PAUL LEAGH AMERICAN BANKERS INS. GROUP/PAUL LEACH
11222 QUAIL ROOST DRIVE 11222 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 33157 i
B 3. Date Incorporated or Qualified Ja. Date aof L ast Report
\\\q sw 196 St (6/30/1995 2 iab
2, Principal Place of Business 2a Mailing Address 4. FEI Numbser Applied For
ETI ﬂ6\(7 - SLC 25 WQ’ ws - O 5 q k,j IS "j Not Appficable
Suite, Apt. #, elc. Suite, ApL. #, etc, . ‘ $8.75 Additional
’E’ -E] 5. Certficate of Stalus Desirad {J Fee Required
City & State - | City & State ‘ 6. Etection Campaign Financing $£5.00 may Be
23] miamy L 28] 7L Miamvn L. Trust Fund Contribution O Added 1o Fees
Zip COU”W FL- T ] Gounry 8. This corporation has liability for intangible lax under s. 199.032,
?3 7) 15,) 25 lu Pi El 7) )) lf‘),] ;} U :)A' Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name L % d/\ ‘ {) A J _
LEACH. PAUL 82| Sreet Address (P.O. Box Number is Not Acceptabie)
AMERICAN BANKERS INSURANCE GROUP Wa4s oY 146 St
a3 - §
11222 QUAIL ROOST DRIVE ARIG- SLE Prhiy
MIAMI FL 33157 B4| City M as5| Zip Code
Laith) FL 7| 22157

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staltutes, the above-named corparation subirits this statement for the purpase of changing its reglstered office
o registerad agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

¥ tamiliar with, an copt the obhg ns af, Sedtion 617.0503, Florida Stapgtes. ‘
SIGNATURE _ pw\i ~ 5‘7 L. lbﬁ (H f’\f_’ﬁ 5 Wit l/k - 9/‘9/6 L. ..

appears in Block 12 or Block

if change:.}]r r on an attachment with an address
SIGNATURE:  |/utd o%’euf\ UL LEACH, TREASLAER  2f 30525220

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diattsr " haymme Prone #

' Slgra e, tepect OF DOt na e of reygeitred dygeet @l L ¥ aphiane MOTE Flizgis Arind A.jmr s-gr\a ure lElpM- 3 wher, reis® Afing) 6
12, OFFHCERS AND DIRECTORS I 13. ADOIMONS/CHANGES TO OFFICERS AND DIRECTORS IN "2 %
THLE T [JDELETE 11 TLE Trensench - D Hichange [ Addition | =
NAME LEACH, PAUL 112 NAMIE &
saeer anoress | 11222 QUAIL ROOST DR 135TREET ADDRESS | {1} 0{9 S 1A St Y
CiTY-S1-2P MIAMI FL 33157 14 CITv-5T- 7P 8
TILE P [CIDELETE 2110 OPres ipcrir ~ ) Plchange [ Additien | O
NAME JONES, ELLEN 22 NAME
streer sooeess | §1222 QUAIL ROOST DR 29 STREET ADDHESS mnas  Sw A 5t
GITY-ST-2IP MIAMI FL 33157 2 40ITY-51-ZP
TITLE [CIDELETE TIILE V ~ [ Change m Addition
HAME IznAME ¢ EVQM Dz&'_s
STREET ADDRESS JISIREELA00RESS | (119G S 96 S
CY-ST 2P 34.CITY-5T-7P ﬂt&gﬂ L FL 33/157
TITLE CJDELETE 41TIE SECLETA “p [ Change [jaudition
RAME 4 2NAME SuzANA ! Lek oTEA
STREET ADDRESS 43 STREET ADDRESS L E S5w 19¢ St
CTV-ST-2P a4 0ITy-§T-2 miam) Fr 33 157
TITLE { IDELETE SATITLE CiChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-SY-21e 54 CITY-5T-2IP
TILE [C]DELETE 61TITLE %inge [ additien
vt ene —0591551'3-—015';ﬁi~nﬁé
STREET ADORESS 63 STREET ADDRESS ARG 1.25
CITY-ST-2IP 640TY-ST-2IP / yd / qu
14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119, D?(S)(k Sblujs I further

certity that the informabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | effect asjf o under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ame




