FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1997

DOCUMENT # NS5000003121 (9)

1. Carporation Name:

ABIG-SLC PARENT-TEACHER ASSOCIATION, INC.

Frincipal Place of Business Mailing Address I\llml‘ I||||m I““ |||H Im"‘““ml“l“ “’I’ Hl‘l “m nln“l

AMERICAN BANKERS INS. GROUP/PAUL LEACH 11185 SW 196TH ST,
11222 QUAIL ROOST DRIVE MIAMI FL 331578305

IAMI FL 33157
M L 3315 3. Date Incorporated or Qualified 3a. Date of Last Repon

06/30/1995 06/14/1096
2. Principal Place of Busincszs 2a. Mailing Address - 4. FEI Number Applied For
m ﬁ6\6 - SL(.a E\ l\ \Ol ,S 50‘-’ !q 1) LS" 65’%94154 Not Applicable
Suile. Apt. #. 0tc Suile, Apl‘ #, elc. » sa."s Additional
F;ﬂ ;] §. Certificate of Status Deslred O Fee Required
City & State - Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23 WA A MYy e 28 MiAM| F L Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s. 199 032,
2-';] $3\ B) 7 25 U5ﬁ m 3 } l 57 30] V S ﬁ Fiorida Statutes [JYes [Ino
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAUL.  LEACH
LEACH, PAUL 82 Street Address (P.O. Box Number Is Not Acceptable)
11195 SW 196 ST 5 114 1 4k
ABIG-SLC PTA ABI6-sL G PTA, IVC
MIAMI FL 33157 84| Ci
y 85| Zip Code
) Mmiam | FL | | 33157
i1. Pursuani 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 of registel

agaent | am fafiligr with, apd aglept tho oblfjations of, Section 617.0503, Figada Statutes.

AvL W eheh , Treasurer  3/a([47

agent, or both, in the Statg of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

14. | do hereby cerlity thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarrmation indicated on this annual report or supplemental annual repor ie true and accurate and that my signature shall have tha same lagal effect as if made under oaih; that
1 am an oflicer ar director of the corporation or 1ha recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statules; and that my nams
appears in Block 12 or Block 13 il changed, or on an altachment with an address.

SIGNATURE: _ QLM{&U./JJ 5 F-Pﬂﬁuiawfhb'"‘r 2/4/q7 305253204

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Date Daylime Froce ¥ g031349

CORPORATION HOIDA DEPATTHENT o STAT Mar 28 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)

sigNaTURE _ & [AAA

S e typasd o printed name of regsterod agenl end hile if anpplcable. (NOTE: Rogisterad Agent signature requirec when raingtaling}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 10 ] DELETE 1ATILE [ 1 change LI Addition
NAME LEACH, PAUL 1.2 NAME
SIREET ALORESS | 11185 SW 196 ST. 13 STREET ADDRESS
Giry-si- 2 MIAMI FL 33157 1.4 CITY- 8- 2P
(i PD [T DECETE 21TME [ Crange [T addiion
N JONES, ELLEN 22 M ‘ﬂ
stretraooress | 11195 SW 196 ST. 23 STREFT ADDAESS .
orv-si-ar + MIAMIFL 33157 24 CITV-ST-2P
TILE D [\ DFLETE .1 TITE vD LI Change K] Addition
e MORRIS, EVON A2hat mhriavnE Pivedh
stREeranoress | 11195 SW 196 ST. sasmeetOREss | (1S gw (A6 ST
By -S1- 7P MIAMI FL 33157 . 34.CITY-5T- 2P MIAMY Fe 23157
[ sD TR DELERE 4HTIME ) . . [T Change L Addition
NAME KLEKOTKA, SUZANNNE 4.2 NAME Stacy Robison
steen aporiss | 11195 SW 196 ST. 43 STREET ADDRESS 1tHqs sSu 196 51
LI -§1-2F MIAMI FL 33157 44611Y-ST-2P fn LAM ) FL 33157
T T T DecEie 54 TIILE [OCrange L] Addition
HAME 52 NAME
STREET ADCRESS 5.3 STREET ADORESS
oY -8 2 5.4 CHTY-5T-2IP
TILE | R 61 TI1LE [ chengz ~ (] Addition
RAM; 5.2 NAME
STREEE ADDHESS 63 STREET AUDRESS
CITY-51- 2 B4 CITY-§1-2IP



