FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40842

1. Corporation Name

PANAMERICAN ALLIANCE FOR ART, CULTURE AND INDUST

RY, INC.

)

Principal Place of Business

3603 OTH ST 8w
LEHIGH ACRES FL 33971

Mailing Address

303 9TH ST SW

LEHIGH ACRES FL 33971

AR AU BB

3. Date Incorgom‘led or Qualified 3a. Date of Last Report
11/13/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0226722 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Aot, #, et ulte, Apt. 4, st 5. Certificate of Status Desired O $8.75 ‘“"","'°“a‘
22 m Fae Required
Cily & State City & State 6. Eiection Campalgn Financing O $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabiity for intangible tax under s. 199.032,
21 [25] 28] 30| Florida Statutes O ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
PRICE' GRACIELA 82| Street Address [P.O. Box Number Is Not Acceptable}
3803 9TH ST SW
LEHIGH ACRES FL 33971 83
B4[ City 85| Zip Code

FL

11. Pursuant 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

or registered agent, or ol in the Stale of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE __
Signature, typed Or printed name of registered agent and ttle if applicabie,

& was guthonzed by the corporation’s board of directors. { heraby accapt the appointment as registered agent. | am
lorida Statutes

MNOTE Registered Agent signature required when reinstating)

DATE

2. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES TO OFFICERS AND DIRECTOMNS I 12
THLE FD GG 1T TTLE CJChange [ Asdition
RAME PRICE, GLENN 1.2 NAME

srmeerancaess | 3603 9TH ST SW 1.3 STREET ADDRESS

CiTy-8T-2IP LEHIGH A(:RES FL 14 CITY-51-2IP

TILE VD CIDELETE Z1TILE Cdchange L3 Addilion
HAME COLON, RUBEN 22 NAME

smeeraoness | 1819 S.E. 12TH ST. 23 STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 2 4CITY-51-2IP

TITLE VD C]DELETE 31TIMLE [XChange [ Addilion
NAME PRICE, GRACIELA 42 NAME

steeraooress | 3608 9TH ST. SW. 3.3 STREET ADORESS

CITY-ST-7IP LEHIGH ACRES FL 24 CITY-SI-7IP

TILE §D b DELETE 41TMLE 8D Dgchange [ Addition
NAME PUTZEYS, ROLDOFO DR. 4 2NmME VICTOR REI‘

staest anoress | 12820 KENWOOD L ANE, SUITE 5 a3sweer ooeess | | )38 SLE '4 Tevvrace

CITY-ST- 2P FT. MYERS FL acy-si-ze  |{CRP

TILE TD CIDELETE 5.1TM1LE DChange L Addition
NAME VILLANUEVA, ROXANA 52 NAME

staeeraoomess | 12800 UNIVERSITH DR, STE 400 5.3 STREET ADORESS

CITY-ST-2P FT. MYERS FL SALIY-51-2¢

TILE D CIDELETE 617TLE [ClChange [ Addition
NAME VILLALOBOIS, MICHAEL £:2 NAME

staeer aooness | 1819 RHONDA ST. 6.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 6.4 CITY-51-2P

14. | o hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated con 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

oath; that ) em an officer or diré
appeats in Block 12 or Block

SIGNATURE:

on an attachment with an addrass,

Prce

& NAME OF BIGNINQ OFFICER OR HRECTOR

or of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
if oh;

. 4)25/44 ('f’/"?,-fm.

CR2EQ37 (12/95)




