FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # NOO0330

1. Corporation Name

P.R-N.ILIM.A, INC.

Principal Place of Business Mailing Addrass

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90020 015 ****61.25

- 0042523

600 SEAA PINE WaY 600 SEA PINE WAY
. CLUBHOUSE _ WEST. PALM BEACH FL 33415 I I
WPB FL 33415 - ' -
us ’ ' o
2. Principal Place of Business 2a. Maiiing Address 3. Cate Incorporated or Qualifed
m ol 12/13/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 271 592355501 . Not Applicable
City & State City & State : iti
Y v 5. Certifcate of Status Desired - [ $8.75 Additional
23] 28} ! . Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l E;I El m . Trust Fund Contribution . Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MONCHICK. MICHAEL J. 82| Street Address (P.Q. Box Number is Not Acceptable) =
1501 OLD OKEECHOBEE RD
W PALM BCH FL 33409 83
84| City FL 85| Zip Code
—T1.-Pursuam 1o the provisions of Sections 617.0502-and 617-1508; Florida Statutes; the above-named corporation sutimits this statement for the purpose of cranging s registeres ™ | -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. L
SIGNATURE :
Slgnaturs, fyped or printed name of regisianad agent and (itle if applicable. {NOTE: F d Agent raquired when ing ) DATE 3
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5_'3
TLE PD [ DELETE 11 1MLE OChange  [JAddition | =
NAME ZMMERMAN, SIDNEY 12 NAME : : P>y
streeTA00RESS| B20E SEA PINE WAY 1.1 STREET ADORESS o
CITY-ST-ZIP WEST PALM BEACH FL 14 CTY-ST-2P ] . &
TME i) [ DELETE 217ME ClChange [ Addiion | O
NAME SHEVETT, BERTHA UNME o . )
street anoress| 611C SEA PINE WAY 215TREET ADDRESS |- )
cmv-st-z¢ | WEST PALM BEACH FL 2.4CITY-5T-ZP :
TIMLE D [ DELETE A1MTLE [Change [ Addition
NAME HAND, MORRIS 3.2 NAME
smreeTsooress| 614 SEA PINE WAY 335TREETADORESS
oITY-5T-7P WEST PALM BEACH FL 3.4, CITY-ST- 29 _
TIME ‘ {7 DELETE 417ME [OJChange [ Addition
NAME 4 2KAME T T T
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-8T-2IF 44 CITY-ST-ZIP
TMLE [ DELETE 51TME JChange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZIP
TmE {1 DELETE 8.1 TITLE {JChange [ Addition
NAME ‘6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP .
14: I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | fusther certify that 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 under cath; that | am an

officer or director of the corporation or the raceiver of trustee empowered fo executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowgr

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




