FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e B woham Jan 27 1997 8:00am
ANNUAL REPORT

1997 _ 0|V|S|oS:Ctr:;at;yo;rPS(;finous Secretary Of State
DOCUMENT # N96000005901 (1)

1. Corporation Name

PANTHER BANK PARENTS ASSOCIATION, INC.

AT

£

Principal Place of Business

200 NW DOUGLAS RO 200 NW DOUGLAS RD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330246416
3. Date Inoorgoraied or Qualified 3a. Date of Last Report
11/15/1996 )
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appitad For
21 EI Not Applicable
Suile, Apt. #, etc Suite, ApL #, etc. N ] $8.75 Additional
2 ;l 5. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may B
m m Trust Fund Contribution | Added to Fees
2Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24| 25] 26 ?0] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 1). Name and Address of New Reglistered Agent
B1| Name eag(!e S(!S,g
HUE, SUS|E L B2| Streset Addrass (F.0. Box Number'is Not Acceptable)
200 NW DOUGLAS RD
PEMBROKE PINES FL 33024 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Flarida Statutes, the above-named corporation submits this statemsnt for the purggse‘sf changing its rogistered
office or registered agenl, or bath. in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as ragistered
agent. k am lagiiapwith, and accept yatiopghl, Saction 617.0503, Florida Statutes.

0, e /e /42

CR2EQ37 (9/96)

SIGNATUR
rea agenl anda tia it appl caklo. (NOTE: Registerad Agend signature required when rainstaling}

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
TILE DP [ 1 orLere 11TITLE [dthange L1 Addition
NAME RUE, SUSIE L 1.2 NAME
staeeraooress | 8820 HEATHER LN 13 STREET ADDRESS
€ITy-ST- 2P MIRAMAR FL 33025 14 6ITY-57-2P
TTLE ov 1 peLee 24TNLE . © [ Jehangs LI Aadition
NAME __GRECO, LYNNE 22 NAME

iss | 10472 NW SIXTH ST 23 STREET ADDAESS
CITY-51- 7P PEMBROKE PINES FL 33025 2 40NY-ST-2P
THLE DS [ peLeTe A1 TILE L] Change ] Acdition
NAME CARRENO, GAIL 32 NAME
staeeranoress | 8430 NW THIRD ST 33 STREET ADDRESS
EITY-ST-2P PEMBROKE PINES FL 33025 34 CITY-51-2IP
TILE CJ oewere F1 TMLE LI Crange [ Addition
NAME 4,2 NAVE
STREET ADDRESS 43 SHREET ADDRESS
CITY-8T-Z2IP 4.4 0ITY- 5T1- 2P N
TILE [J OELETE 5.1 TITLE O C/ﬂﬂ [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS J \
CITY-51-7p 54 CITY-5T-21F
T (] DELETE B1TIE POOOD02DES Eg..{i‘._hange LT Addition
NAME 62 ekt -01/27/97--01010--0%4
STREET ADDAESS .3 STREET ADDRESS w61, 25
T -5T- 2P 54 CITY-51- 2P

14, | do hereby certify that the informatan supplied with this fiting does not quality for the exemption stated in Saction 119,07(3)(i), Floriga Statutes. | further Gertify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direcior of the corparation of the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

an address.
1y 1] 1799
LJ I *

PRI
A Fi
ICER OR (RECTOR Dal Dayime Phore ¥ 0023720




