G FEE IS $61.25

FILE NOW: FILIN
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT #

1. Corporation Name

PALM ACTS CHARITIES CORP.

Principal Piace of Business

1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

Mailing Address

1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

O

3. Date Incorporated or Qualfied

04/27/1895

da. Date of Last Report

2. Principal Plage of Business 2a. Mailng Address 4. F E@er Applied For
3 28] ""ﬂ; 7 é / \;/ Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
P ite, Ap 5. Certificate of Status Desired | $8.75 Additional
22 ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitle [%x under s. 188.032,
24 m m El Florida Statutes 0 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

VAN ARNEM, HAROLD L
1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 'iss| 7Zip Code

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 registerad office

or registered agant, or both, in the State of Florida.
farnifiar with, and accept the obligations of, Section

SIGNATURE

Such ch.an%e was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am

B617.0503, Flarida Statutes.

Signature. typed or printed name of registered agent and litke i applicabie, {NOTE: Regstered Agent signature recuired when reinatating] DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {TIDELETE 1LATIME [ Change [ Addilion
HAME VAN ARNEM, HAROLD L 1.2 NAME
staeer aooress | $301 WEST NEWPORT GENTER DRIVE 1.3 STREET ADDRESS
LY -ST-2P DEERFIELD BEACH FL 33442 14 CITY-ST-2IP
TILE ATD [IDELETE 2AHME [JChange [ Addition
NAME VAN ARNEM, HEIDI L 22 NAME
steer aooress | 6139 DAKOTA CIRCLE 2.3 STREET ADORESS
CITY-8T-2P BLOOMFIELD HILLS M) 48301 2.4 CITY-ST- 2P
TITLE PD [JDELETE 31TITLE [CJChange  [J Addition
NAME ALLEN, BETTY E 32 NAME
sreer sporess | 1301 WEST NEWPORT CENTER DRIVE 33 STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 34, CITY-§7- 2P
TITLE [0 L JOELETE 41TIE Cdchange [ Addition
NAME MILLS, FREDDY J1I 4.2 NAME
seeer sporess | 1301 WEST NEWPORT CENTER DRIVE 4.3 STREET ADDRESS
CITY-51-21P DEERFIELD BEACH FL 33442 44 CITY-ST-2P
TMLE [IDELETE 51TE OcChange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2
TIMLE [JOELETE §1THLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-5T-2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. ] further

certify that the information indicat
oath; that | am an officer or dir
appears in Block 12 or Block

on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
r of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg
if changed, or on an attachment with an address.

SlGNATURE: / smununsmﬂvuood‘iﬂs%ﬁ%ﬁﬂgiy 4§y %ﬁﬁ@_’

CR2E037 (12/95)




