FILED

NONPROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N96000005338 (6)

1. Corporatan Name

PARENTS INVOLVEMENT PROGRAM, INC.

AL A

Principal Place of Busingss Maiting Address

4640 NW T4TH PL. 4640 NW 74TH PL.

COCONUT CREEK FL 33073 COGONUT GREEK FL 33073-3543

3. Date Incorporated or Qualified | 3a, Date of Last Reporl
10/17/1096
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 [26] S22~ 20 0035 5 Not Applicable
Suite, Apt #, etc Suite, Apt. #, sle. 5 0 $8.75 Additional

. Certificate of Status Dasired

FILINGS, INC.
3732 NW. 168TH STREET
FT. LAUDERDALE FL 33311-4132

;-;l 2_7] Foe Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
5] a 2—9] ﬂ Florida Statutes [ ves MO
9. Name and Address of Current Registered Agent 10. Name and Acdrass of New Reglisterad Agent
81| Name

821 Strest Address (P.O. Box Number is Not Accaptable)

83

B4] City

85| Zip Code
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florita. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment 8s reg
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stattes,

bove-named corporation submits this statarnent for the purpase of changing its reFis!ered
S|

tered

Signature, ypad or pnrled name of registered agant and tilke | applicable {NOTE: Ragistered Agent signature required whée reinatating) DATE

14, 1 do hereby cerlify that the information supplied with this filing does not qualify

appears in Block 12 or Block 13 i

SIGNATURE

el
e

v

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i D [T peceie 11T0LE I Change ] Addition g
HAME MIKLOS, DENISE 1.2 NAME e
simeeranceiss | 4640 NW 74TH PL. 1.3 STREET ANDRESS %
CITY-ST- 2P COCONUT CREEK FL 33073 14CY-ST-21P
TTE D I DeECETE 2.1 TILE , [&FGhange [T Addition | O
nawe MISANO, ANTHONY 22 e Maisaroy Athony
steetaooness | 4640 NW 74TH PL. DISTREETADORESS |~
CINY-51- 7P COCONUT CREEK FL 33073 2 4CITY-§T- 2P
TIe D [ peLete 31 TMLE [ change [ Addition
NAME MOGEL, HOLLY 32 WAME
steeer aporess | 4640 NW 74TH PL. 33 STREET ADORESS
CATY-§T-Zip COCONUT CREEK FL 33073 34, CITY-5T-2P
TLE I pewese 41 TILE L] Change ] Addition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
LTY-ST- 2P 44 CITY-ST-2P
e T oEdETE 51THLE [ JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -5 2P 54 0ITY-57-2P
TILE 1 Oecere 64TITLE [1changa L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P B4 CITY - 57-2P

or the exemption slated in Section 118.07(3)()), Florlda Staiutes. 1 furiher certify that the

infarmation indicated on this annual repont or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as ¥ made under cath: that
¢ am an oflicer or diractor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
hange or on gn attachment with an address. -

i —L( 427

Daw Daytima Prone # oiyog {00




