FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S 6Cl’6tal‘y Of State

DOCUMENT # N95000004074 (9)

1. Corporation Name

SOUTH OLIVE PTO, INC.

N R

Prncipal Place of Business Mailing Address
101 § OLIVE AVE 7101 § OLIVE AVE .
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054769 .
' 3. D& ncoporaiad of Quaified | 38, Dale of Las Renort
08/28/1685" Orios 1%
2. Principal Place of Business 2a. Mailing Address 4. FE| téusrr.la%r . Applied For
[21] 26] 238 ‘ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, otc. ) N 53.75 Additional
?2] —2;] §. Certificate of Status Dasired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing " $5.00 May Be
r2—3:| —2-8] Trust Fund Contribution .~ [} Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24 25] [20] 30| ‘ Fiorida Statules . Cves [Jwo
©. Name and Address of Current Reglstersd Agent 10. Nama and Addresa of New Registered Ageni
: 81| Name
DANELS! MARGARET 82| Street Address (P.O. Box Number is Not Acceplable)
7101 S OLIVE AVE
WEST PALM BEACH FL 33405 83
B4| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose?ff changing its registered
office or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerit | am familiar wilh, and accepl he cbligations of, Section 6170503, Florida Statutes,

SIGNATURE. Signalure, typred of printed nama of registered agent and e If applicable {NOTE: Ragistered Agent signature ragulred whan reinelating) BATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b TRY DECETE VATTE D T Chags [ Adation
e VROOMAN, NANCY 12N Kim Durrey

sineeranoass | 328 PLYMOUTH RD. : 13STREETADDRESS |31 COSTE WD RO

CITY-ST- 2P W. PALM BCH. FL 33405 1.4 CITY-§T- 7P M&BT_EB}.M Kmﬂ, Fo & 3%

TITLE D ] DELETE 217ME [T Change L] Agdition
NAME MATROW, EVELYN E 22 NAME '

sweer aporess | 4040 GEM LAKE DR, 23 STREEY ADDRESS

CITY-ST- 29 W. PALM BCH. FL 33406 2.4C1T7-51- 2P

TILE D |] DELETE 33THLE [T Change ™ T Addition
NAME LOVE, LISA 37 NAME

sireeraoress | 389 LAURIE RD. 33 STREET ADDRESS

CITY-SI-2IF W. PALM BCH Fl. 33405 34, CITY-ST- 2P

TITLE ] DELETE 41 TILE LJ Change ] Addition
HAME 4 2 NAME

STREET ANDRESS 43 STREFY ADDRESS

CITY-S1- 7P 34 CITY-ST-21P

WiLE L] DELETE 51TNLE ' [ change T Addition
NAME 52 NAME

STREET ATIDRESS 53 STREFY ADDRESS

CHry-SI-7ie 54.CITY-ST-2IP

TIILE LT DELETE 61 TITLE [ chenge [T Addition
NAME 62 NAME '

STREET ADDRESS 63 STREET ADDRESS

CHY-S1- 7P 64 CITY-ST-2IP

14. | do horeby cerlily thet the information supplied with this filing does not qualify for the exemption stated in Section 138.07{3){1), Florida Statutes. | further certily that the

information indicated on this annual report or sugglsmamal annual report s true and accurate and that my signature shall have the same legal effect as If made under oath; that
{ am an officer or director of the corporation or tha receiwver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocg-43 if changed, of.Qn an attachment with an address.

SIGNATURE: U EQUIRED 4-25-97  533-6359

Xy MAME OF BKINING OFEINER OO HERECTOR Data Daviima Phova 4 ARARIBRE

e ™ May 19 1997 8:00am

CR2EQ037 (9/96)




