FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary é'r State o
DIVISION OF CORPORATIONS

Secretary of State

——

1997
DOCUMENT # N48495

PUERTO RICAN CULTURAL SOCIETY, INC.

(8)

Principal Place of Business

4910 PINE KNOTT LANE
W. PALM BCH. FL 33417

Mailing Address
4919 PINE KNOT LN,

WEST PALM BEACH FL 334174618

SRR ORI A

us us
3. Daté Incorporat %or Qualified | 3a. Dale of Last Report
047221199 0370571996
2. Puncipal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 4919 Pine Kuott ILn. 26] Same 650333358 Not Applicabe
Suite, Apt. #, elc Suite, Apt. #, etc. N %$8.75 additional
22] West Palm Beach m §. Cortificate of Status Desired ] Fee Required
City & State City & Staze 6. Election Campaign Financing $5.00 may Be
[5] Florida E] Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E;] 33417 @ B;I @] Florida Stalutes ves [1No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
Om]z- CARMEN O 82{ Strest Adcress (P.O. Box Number is Not Acceptable)
4919 PINE KNOTT LN.
WEST PALM BEACH FL 33417 &
84| City FL 85| Zip Code

agent. la nitiar with. and accaptthe obligationg of, Section 617

4
SIGNATURE _ A M (-

1. Pursuant 1o Ihe provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such changg D\gaélauglogzed by the corporation’s board of directors, | hereby accep! the appolntment as registered
, Florida Stalutes,

" President Carmen Olga Ortiz

Slgﬂalal;; typed of prinled name of regesterad agent and Ii!&e_lﬂ«pphcahle

{NOTE: Regsterad Agent signaturs rsquirad whan reinslating)

5/25/97

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 14 TITLE L change [ Agdition
NAME ORTIZ, CARMEN O 1.2 NAME

sweeraoress | 4919 PINE KNOTT LN. 1.3 STREET ADDRESS

CIY-S1- 2P yPEST PALM BCH. FL - 14 cm-i}-fz’llg = O

TITE D DELETE 21TIME K Change Addition
NAME ALONSO, ROBERTO 2.2 NAME 321;2!\33;,1,:;;313‘21 ) W

sinceraporess | 1542 MAYPOP ROAD 2 3 STREET ADDRESS vt

Ly -ST-2p _‘%F'.ALM BCH FL 2 4 CITY-ST-2IP J; .

TTLE DELETE 31ME SN ] Change El Addifion
NAME KERCADO, NYDIA I. % 32 NAME ROBER T0 COR.-TE ?

sweeraooess | 3834 HEATHER DR W. T 1.3 STREET ADDRESS B92 ARLINTONDR.

CITY - 5T-21P GREENACRES FL 34, CiTY-ST-2iP W, P.B,, FL, 33415 .

THLE T T3 DELETE 41TLE [J Change L Addition
NAME S0T0, HECTOR 4,2 NAME

st avoness | 121 ROSEWOD0D LANE 4.3 STREET ADORESS

CIrY-§1-2P GREENACRES FL 44CTY-5T- 2P

T D &) DELETE 51 THLE T Change [ Addition
NAVE OQUENDO, ROBERTO 5.2NAME

sweeraooress | SOTT EL CLARO CiR 53 STREET ADDRESS

CiTY-SI- 2P W. PALM BEACH FL 54 CITY-ST1- 2P

TLE [ J oeLete 6.1 TITLE [T change ] Asdition
NAME £.2 NANE

STREET ADDRE S5 6.3 STREET ADDRESS

CAY-5T-2P 6.4 CITY-ST-2P

14, | do hereby certify that the informalion supplied with this filing does not qualify

appears in Block 12 or Bjgek 13 it changed, or ong&achmenl ith
Iy y ! B 8 I ‘\- ¥ N
SIGNATURE: _ Xy

‘BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF,

-

HiE D

| for the axemption stated in Soction 118.07(3)i), Flotida Statutes. | further cenrify that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the sams legat effect as if made under oath; that
' am an oflicer or director of tho carporation or ihe receiver of trustee empowsrad (o exacuta this report as required by Chapter 617, Florida Statutes; and that my name

ith ap address.

Daytime Phone # DO3B302

ool

Mar 31 1997 8:00am

CR2E037 (9/96)



