FILE NOW: FILING FEE IS $61.25

NONPROFIT i3 "\ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sancra B. Morharm
LI WG Secretary of State
N

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # 761880 (4)

1. Corporation Name

PALMA CEIA-TAMPA CHARTER #3401 OF AMERICAN ASSOC

e il AN R MO

Principal Place of Business Mailing Address
xewexuxx 4851 W, Gandy owkxsymx 4851 W, Gandy
TAMPA FL 33648 2 3[,)// TAMPA FLRORR -2 2 L1
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1982 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
] ol /051 W, Gansy NOT APPLICABLE Rt opioati
— Suite, Apt. #, atc. _ Sufle, Apt. ytc;" / é 5. Certifcate of Status Desired 0O sBF.Za 5H:§Lv.;!iirﬁe¢:’nal
City & State City 8 Ssate 6. Election Campaign Financi 5.00
;51 m ﬁﬂ/ 'q, F [l Trust Fund Gs:1gbmion " n %\dmu 121 :ZBB:
Zip Country Zi P ” Count * 8. This corporation has liability for intangible & nder 5. 199.032,
2 = 5 230Ls [w HreeS | roasave L] ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam v,
MCCORD, JULIA A 5 : iA/"ﬂ’ g;/""af' : bé“ Q! 0
4 r 5 m i ableg)
4200 W. SEVILLA et W Ay T
TAMPA FL 33629 83 '
84| City -7, ] 85| S
"TAM FL %227, (

11, Pursuani 10 the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changirg its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farmifiar wit ‘aﬁd accept the gblig 'j:ns of, Saction F:{?ﬁws. loridia Statutes. ) ) é
Cgetens s Hdenn: F g o 215G

CR2E037 (12/95)

SIGNATURE ignature, Typed or printed nema of mgislev_ad sgerf and tibe 1 apicalle (NOTE: Regisiored Agent signature required when remstatingh DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
TIME P DELETE 11 TITLE S Change [ Addition
o MCCORD, JULIA A ¥ e © &g‘;fawf‘agggy Tl R

STREET ADDRESS 4209 W. SEVILLA 1.3 STREET ADDRESS Ta mpa * Fl

CITY-57-2P TAMPA FL 33629 14CITY- ST-2P ! *

MLE D CIDELETE 21TIMLE [Jchange [ Addilion
NAME PEREIRA, R.BRUCE 2.2 NAME

emectanorcss | 4208 LYNWOOD AVE. 2.3 STREET ADDRESS

GITY-ST-2P TAMPA, FL 00000 2. 40TY-5T-2P

TILE D [CIDELETE 3101LE [JChange [ Addition
NAME GEE, THEDA 32 NAME

stacer sooness | 9211 SWAN AVENUE #709 33 STREEY ADDRESS

GITY-§T- 2 TAMPA, FL 00000 34.CITY-§1-2F

TIE ] [IDELETE &1 TILE CChange L Addition
NAME IRWIN, CHARLES 4 ZHAME

STREET ADDRESS 145 CHESAPEAKE AVENUE 4.3 STREET ADDRESS

CITy- SI-21P TAMPA, FL 00000 44 CITV-5T-2P

TITLE [0 [JDELETE 51 TILE [JChange L Acdition
HAME CARPENTER, EVELYN 5.2 NAME

swecraooress | 5001 FAIROAKS AVE APT 8 5.3 STREET ADDRESS

BITY-§T- 2P TAMPA FL 33611 5.4 CITY-5T-2P

TITLE T CIDELETE 6.1TITLE Cichange [ Addition
MAME SUTER, CRARLES 6.2 HAME

STREET ADDAESS 4200 NEPTUNE ST 6.3 STREET ADDRESS

CIY-ST-2P TAMPA FL 33628 6.4 CITY-ST-2F

14. | do hereby certify that the Information suppiied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unter
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

J C o
SIGNATURE: \}/ﬁh/\,ﬂ, ,\,\/3« oy 4_,&‘7; i %

SONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




