SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sanglra B. Mortham
ANNUAL REPORT N Sacrelary of State
1996 ¥ .DIVI'S.lOTi QF CORPCRATICNS

DOCUMENT # N95000004E)74 (9)

1. Corporation Narne

SOUTH OLIVE PTO, INC.

Principa!l Place of Business Mailing Address
101 § OLIVE AVE 7101 S OLIVE AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Inco[rggraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 28] £5-0222350 Not Applicable
Suite, Apt. #, stc., Suite, Apl. #, elc. ifi
o P ¢ uie. Ap el 5. Certificate of Status Desired [:] $8'75 Additional
7 m Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
;31 ;‘ Trusl Fund Contribiution Added to Feses
Zip Country Zip Counitry 8. This corporation has liability for intangible tax under 5. 199.032,
24 E] E\ ;I Florida Statutes E]Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstersd Agent
81] Name
WIELS, MARGARET 82| Street Addrass (P.O. Box Number is Not Acceptable)
T101 § OLVE AVE
WWEST PALM BEACH FL 33405 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Signalure, typed or printed name of registerad agent and tills if applicable (NOTE' Registerad Agant signature requirec whan raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIHEGTORS IN 12
TILE L JosLeTe LITITLE L0 -CHAIR s DE L.] cnange 1 T Asdition
NAME 1.2 NAME NANCL VRIAN
STREET ANDRESS asmeETaDORESs | B2 p PLYMouTi+ RD
CiTy-§1- 20 1ACITY-SI-2P WEsST PALM PBEACH, FL 33405
TILE LI oreere 21TITLE o 'ﬁ.‘ FZVELYN & MA rRowW '® ] Change Addition
NAME 22naME C N
STREET ADDRESS 23 STREET ADORESS | G040 & EmMm LAKE DrivE
CTY- ST- 2P zaom-ste |WEST PALM BeAcH, FL 3340646
TITE [ToeLere 31TILE CO-CIHAL R @ T ] Change E Addition
NAME 3.2 NAME Lis#a LOVE
STREET ADODRESS AISTAEETADORESS | R, 2 LAURIEC (D
QITY-S1-2IF 34.CITY-5T-2¢ W EsST PALM BEACKH.FL 23ad4en
TITLE {ToeLere A1 TILE I TJchange [ ] Additian
NAME 4 INANE
STREET ADDRESS 43STREET ADDRESS
CITY-§-21P 440/TY-S1. 2P
::’:E [_Joecete 2;:‘::5‘ E;DU[:_’D 19051 é%‘;nange T Acdition
-07/26/96--01003--045

STREET ADDRESS 53 STREET ADDRESS »¥¥51 . 26
CITY-ST-2IP 540ITY-ST- 2P ~
TIMLE L] oecete 61TITLE /\__L@&
NAME 62 NAME )
STREET ADDRESS 63 STREET ADDRESS :

-81-2P §4CITY-5.2P

14. | do hareby certify that the information supplied s filing is wefORTEN)y furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. [
further certify that the informationAngicated on this annfial regeft or supplmantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am 6 gration or the peceiver or trustes ampowered {0 execute this report as required by Chapter 617, Flarida Statutes: and
that my name appear P ant with an address. Jé/

748 29"

SIGNATURE: AT HAAD) 4/ ///,;/% 5324357

J fKAME OF llONINd O;FICER OR DIRECTOR Date bg% 5'7/

CR2E037 (3/96)




