FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacretary of State

May 09 1997 8:00am
Secretary of State

DOCUMENT # N95000002121 (0)

PALM ACTS CHARITIES CORP.

Principat Place of Business

1301 WEST NEWPORT CENTER DRIVE

Mailing Address
1301 WEST NEWPORT CENTER DRIVE

(LR

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7734
3. Date Incorporated or Qualified | 3a. Date of Las
0473711886 042071688
2. Principal Ptace of Business 28, Mailing Address 4. FEI Numbar Applied For
21 26) 650576151 Not Applicable
ite, Apl #, elc. ite. Apl. #, 8ic.
Sufte, Apt 4. etc Sufto, Apl. #, atc 5. Certficate of Status Desred [~ 36+79 AddRlonal
22 27] Fee Regulred
City & State City & Btate 6. Elaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for Intangible 1gt under 5. 199.032,
m ?s] 2_Dl ;l Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN ARNEM- HAROLD L 82 Street Address (P.O. Box Number is Not Acceptable)
1301 WEST NEWPORT CENTER DRIVE _
DEERFIELD BEACH FL 33442 8
B4| City FL 85| Zip Code

11, Pursuanl to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemernd for the pur%sa of changing its registered
ofice or registered agent. or boih, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept Ihe appoiniment as registersd

agent. | am familiar with, and accept the obftigations of, Section 617.0503, Florida Statutes.

SIGNE‘ URE Signalure, lypod o prmted name ol registerad agent and lita it applicatie (NOTE: Regrstered Agent signalure Tequirts whan retnetaling} . DAYE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12

TITLE D L BELETE 11 TTLE 1) Change [ Addition g
NAME VAN ARNEM, HAROLD L 1.2 NAME -
sraeeraooness | 1301 WEST NEWPORT GENTER DRIVE 1.3 STAEET ADDRESS §
CITY-S1-2P DEERFIELD BEACH FL 33442 14€ITY-ST-2P ‘ &
WNE ATD [T beLese 21 TILE [T Change ] Addition |©
NANE VAN ARNEM, HEIDI L 2.2 NAME

st anoress | 6139 DAKOTA CIRCLE 2.3 STREET ADDRESS

CITY-5T-2IP BLOOMFIELD HILLS Mi 48301 2 4CITY-ST- TP

e PD [T oeiEre 3TME Wﬁ“j [ Change Y Additn
HAME ALLEN, BETTY E 32 NAME

gweeraooress | 4301 WEST NEWPORT CENTER DRIVE 33 STREET ADDRESS

CAY-51-2P DEERF‘ELD BEACH FL 33442 34, CITY-&1-2P

TIILE [+ TN D DELETE 41TITLE ) Change 1 Addition
HAME W EFREDB Yl 4. 2RAME

staert aonniss | SS0S-EST-MNEWRORT-CENTRR-DRIVE 4.3 STREET ADDRESS Q ‘

crv-size | DECRFIELD-BEABH-FE-004E— LAgy-5T. 20 QN A

THLE [T DECETE 5.1 WTLE AN '}Y\ [ cnange L] Asdition
NAME 5.2 NAME K\

STREET ACDRESS 5.3 STREET ADDRESS {\’

CITY-ST-2P 5.4 CITY. ST 2P

TILE ] DELETE 6.17IILE , ‘ [T change [ Addition
NAE 62 NAVE 100002185231

STREFT ADDRESS 63 STREET ADDRESS ~05/20/97--01077--002

¢NY-ST-2P 6.4 CATY- ST- 2P %51 .25 :

I am an officer or director of the ©
appears in Block 12 or Block 13,

SIGNATURE:

#/a¢/a7

2

14. 1 do herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certily that the
infarmation indicated on this annual report or supplemental annual report is \rue and accurate and that my signature shall have the sama lagal etfect as il mada under oath; that
ration or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name

hanged, or on ?mm with an addrass,
21 [’ b . o W ’

SIGNATURE AND TVPEREDA PRINTE




