FILE NOW: FIL E IS $61.25

ING FE

ANNUAL REPORT

1996

[_ ~ NONPROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPO RAT!ON X Sandra B. Martham

Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735239 (6)

PARACARE ASSOCIATION OF PALM BEACH, INC.

Principal Place of Business

44 COCOANUT ROW. SUITE T8
P O BOX 532
PALM BCH FL 33480

Mailing Address

44 COCOANUT ROW. SUITE T-3
P O BOX 532
PALM BCH FL 33480

AN

55|

3. Date Incorporated or Qualified 3a. Detl)eitilebaﬁ Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied Far
;l —176—! 51.0199392 Not Applicable
Suite, Apl. #, elC Suite, Apt. #, elc. ity
ute. Ap ! d &. Certificate of Status Desired Kl $8'75 Add.ltuonal
E} ;ﬂ Fee Required
__] City & Grate Crty & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
23

Trust Fund Contribution Added to Fees

Zip Country

25 20

Zip

e

0]

Gountry

. This corparation has liability for intanginle tax under 5. 199.032,
Flarida Statutes [0 ves ONo

g. Name and Address of Current Registersd Agent

TAPLIN, NORMAN

250 ROYAL PALM WAY
SUITE 300

PALM BEACH FL 33480

10. Name and Address of New Registered Agent
81| Name
82| Swect Aduress (P.C. Box Number is Not Acceptable)
83
84 Ciy FL |as| Zip Gode

or registered agent, or both, in the State of Florida. Such changa was authorized by
farmiliar with, and accept the abligations af, Section 617.0503, Florida Statutes.

SIGNATURE __

“Parsuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
the carporation’s board of diactors. | hereby accepl the appointment as registered agent. | am

appears in Block 12 or Blogk 1 achimgnt with an address.

SIGNATURE: {

if changed, or on an

Dae

St s, typed o ol ' T INOTE Rogtirsct Agent synature rerced wher renstatngs Gtk &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRFCTORS IN 12 (=23
TIILE D CJDELETE TATITLE []Cnange [ ] Addition g
NAME FLEMING, FRANK 12 NAME 5
STREET ADIDRESS 3203 VASSALLO AVE. 1.3 STREET ADDRESS 8
CITr-51-217 MKE WORTH FL ALY -ST-21P E
e VP CJDELEIE Z1TILE Clchange [ Addton  |©
RAME PERAON, RONALD B 22 NAME
STREET ADDRESS 13208 MARCELA BLVD. 7 3STREET ADDRESS
Cily-ST-2IF LOXAHATCHEE FL 2 4CITY-ST-2P o
TIILE STD [C1DELETE 31TME T/D fIChange  [] Addition
NAME DAV‘S. C.R 32 NAME DAVIS, C.R.
sieeeraooness | 846 SW MAGNOLIA BLUFF DR. agsheEra00ness | 846 SW MAGNOLIA BLUFF DR.
CiTy-S1-2IP PALM CITY FL 34 CITY-ST-2IP PALM CITY ¥l
TITLE [CICELETE 41TITLE 8Fp " Clchange ¥ Raddtion
NAME 4 ZHAME CHARLES M. SAXTON
STREE! ADDRESS 1asteeeranoress | 7 14 NE 20TH LANE
Cy-51- 21 44CiTY-ST- 2P BOYNTON BEACH, FL
TITLE [CHDELETE S1TITLE [change [ Additian
NAME 52 NAME
STAEET ADDRESS 5 3 STREFT ADDRESS
CiY-§T-2IP 54 CITY-ST-2IF
T3 [CIDELETE §1TILE [JChange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IF B4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does net qualify Tor the exemption stated in Secbon 118.07(3)(k). Florda Statutes. | further

certify that the informabon indicated on this annual report or supplemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under

Sath: that | am an officer or directar of the corparation ggthe recener or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

CHARLES M.

SAXTON .

"SIGNATURE AND TYPE!

PAINTED HAME OF SIGNING OFFICER OR (MRECTOR

1717796 (407)655-38p2 —— |

avtime Phona




