FILE NOW: F

ILING FEE IS $61.25

L’ + MONPROFIT ; > FLORIDA DEPARTMENT OF STATE
CORPORATION : \*! Sandra B. Mortham
ANNUAL REPORT . : Sacretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P22963 (9)

1. Corporation Name

PROFESSIONAL EMPLOYEES ASSOCIATION'S VOLUNTARY E

e oo n AR

Principal Place of Business Mailing Address
10780 POMELO CT 10780 POMELO CT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 126 59-2026272 Not Applicable
ite, Apt. #, . Suite, AplL. #, etc. iti
Suits, Apt. ¥, eto uita, Apl. 4. etc 5. Certificate of Status Desired 0 $8.75 Additiond
22 ;I Fee Required
City & State City & State 6. Election Campalgn Financing 0 $5.00 may Bs
23] (28] Teust Fund Gontribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
'm El EI m Florida Statutes [0 Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALLARD, PAMELA P. 82| Sireol Address [P.0. Box Number is Not Acceplable}
10780 POMELO CT
NEW PORT RICHEY FL 34654 a3
. 84| City FL Ias[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State cf Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligabans of, Section £17.0503, lorida Statutes.

-

CR2E037 (12/95)

SIGNATURE

™ Signetura, typed or prirted nama of registered agant and litle if appiicakle NOTE' Registered Agent sgnature requined when renstaningl DATE
12. OFFICERS AND DIRECTORS 13. AOTITIONS CHANGES TG OF FICERS AND DIRECIORS IN 12
TITLE P [T]DELETE TATILE [JChange [ Addition
NAME MALLARD, PAMELA P. 1.2 NAME
sreer aopaess | 10780 POMELO CT. 1.3 STREET ADDRESS
CY-§1- 2P NEW PORT RICHEY FL A ETY-5(-16
THLE 5D [JDELETE 21T1LE [JcChange  [] Addition
NAME KNAPP, KAREN 22 NAME
seetaooress | 11249 108TH LANE N 23 STREET ADDRESS
CorY-ST-2 LARGO FL 2 ACIY-ST-IP
TITLE _ . [TDELETE samme ) [JChange [ ] Addilion
NAME ! . g s - 32 NAME
STAEET ADDRESS | \ S e . 3.3 STREET ADDRESS
orestze | o s e - 34 GITY-5T-2IP
TILE ’D . 4§ . (;t — [ IDELETE 41TTLE [QChange [ Addition
NAME w \ u L1724 AN D \ﬁb\f NSRS 42 NAME
STREET ADDRESS | 7 N 1 Sfﬂ’\\h{‘)l( B ’ 43 STREET ADDRESS
GITY-ST-2IP Cavnnple. EL 3%‘}3‘7 44 CITY-5T-2P
TMLE ! [IDELETE 51TIME [JChange L] Addilion
NAME 52 NAME TOOODO1 rEss537
STREET ADDRESS 5.3 STREETMDORESS -04/22/796—--01 032""'035
CITY-ST-2P sa0Tv-ghzp k61,25
TITLE [CJDELETE 6.1THLE [JChange  [] Addition
NAME £.2 NAME ) V D
STREET ADDRESS £ 3 STREET ADDAESS LJ -()w
GITY-S§7-2F B4CITY-51-2F

14. | de heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk}, Flodda Statutes. | further
certify that the information ipdi d on this annyalregort or supplemental annual report is true and accurate and that my signature shall have tha same legal eftect as if macde under
oath; that | am an officepdr cirecta N it Geiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

il (398575 700

Deaytme Prace #




