FILE NOW: FILING FEE 1S $61.25

NONPROFIT ¢ “'%% FLORIDA DEPARTMENT OF STATE
COHPORAT|ON : Figsn Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

DIVISION QF CORPORATIONS
DOCUMENT # N4739 (5)

PHILIPPINE-AMERICAN BUSINESS ALLIANCE, INC.

Principal Place of Business

9432 BAYMEADOWS RD

Mailing Address
9432 BAYMEADOWS RD

CHITTTRT A

STE1X) STE1X
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 —
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
02/14/1992 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-3147618 Nat Applicabie
ite, Apt. ¥, alc. ite, Apl. #, elc. iti
Sulte. Apt. &, elc L Sute Apt#. et 5. Ceriificate of Status Desired O $8.76 Add.ttronal
22 27[ Fes Required
City & Stale - City & State 6. Election Campaign Financing O $5.00 May Be
2 28| Trust Fund Contribution Added to Feas
Zp Country | Zip Gountry 8. This corporation has liabilty for intangible tax under s. 199.032,
24] (25 29| 30 Florida Statutes {1 ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

81 Name
LIMON, EDDIE a2
9432 BAYMEADOWS RD
STE 120 83
JACKSONVILLE FL 32256 84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.4508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing Its registered 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 appointment as registered agent. | am

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE

Sipnature typed o prriled nane of regstared agenl and tie @ aprkeatie o INOVE Registered Agerl sigralun e ined wheit rainslatngt DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND [IREGIONS 1N 12
TITLE PD [JOELETE T1THLE {Change [ Addition
NAME LIMON, EDDIE 12 NAME
sTReet apoRess | 9432 BAYMEADOWS RD., STE 120 13 STREET AQDRESS
GITY-51-2IF JACKSONVILLE FL 1AGHTY-ST- 2P
TITE VD [JDELETE 21TIILE [Jchange [ Addition
NAME MOOERS, DON 22 NAME
sreeraporess | 9432 BAYMEADOWS RD., STE 120 2 3 STREET ADCRESS
CITY-5T-2F JACKSONVILLE FL 2 4CIY-ST- 2P
TITLE VD [C10ELETE 31TINLE [JCnange [T} Additien
NAME VILLANUEVA, ALTON 32 NAME
seeTanpeess | 9432 BAYMEADOWS RD., STE 120 43 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 34 CITY-5T. 2P
TITLE T [DELETE 41 TIMLE Ochange  [J Addilion
HAME DE LEON, RAY 14 2 NAME
staeeTanoess | 9432 BAYMEADOWS RD., STE 120 43 STREET ADDRESS
CITY-§1- 2 JACKSONVILLE FL 44CTY-5T 2P
TITLE AT [JDELETE 51 WILE [change [ Addition
HAME RANSHMAYER, FELY 52 NAME
sreer aooress | 9432 BAYMEADOWS RD., STE 120 53 SIREET ADDRESS
Y -§1-21F JACKSONVILLE FL 54 CITY-ST-7P
TITLE S [JDELETE 61 TITLE Ochange [ Additian
HAME DE LEON, VIRGINIA PAR 52 NAME
steeeTaporess | 9432 BAYMEADOWS RD., STE 120 63 STREET AODAESS
CITY-§T-2IP JACKSONVILLE FL 54 CITY-5T-2IP

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlify that the inform

ation indicated on this annual report ar supplemental annual report is true and accurate and that my sipnature shalt have the same tegal effect as if made under

oath; that | am an officer ar direclor of the corporation or the recever or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changege

SIGNATURE:

F0-7C  (rpazs gers

Date

Daytime if’hcrle L]

CR2E037 (12/95)




