FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENE QE STATE
CORPORATION Santira B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

1

OCUMENT # P2290 (9)

. Corporation Name

PROFESSIONAL EMPLOYEES ASSOCIATION'S VOLUNTARY E
MPLOYEES BENEFICIARY ASSOCIATION, INC.

Principal Place of Business Mailing Addross

10780 POMELD CT 10780 POMELO €T
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-1416€
us us

FILED
Jun 18 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified 3a. Date of Last Repor
042071996

2. Principal Place of Businass 2e. Maiting Address
21 26]

4. FEI Numnber

582626272

Applied For
Not Applicable

Sulte, Apt. #, elc.
22] 1]

Suite, Apt. #, etc.

0 $8.75 Additional

B. Certificate of Status Desired Fee Required

City & State City & State 6. Elcclion Campaign Financing $5.00 May Bo
—3—3] E;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s, 198,032,
24 25 L;s—l 0] Florida Statutes Oves X No
. 9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
] - 81| Name
: M-PAMELA P 82| Streel Address (P.0. Box Nu.mber is Not Acceplable)
10780 POMELO CT
NEW PORT RICHEY FL 34654 8
B4| City FL 85| Zip Code’

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Seclions £17.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalemen for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Sigrature, typed or printed name ol ragistered agent and tille il appiicabls (NGTE: Regislersd Agent signalure required when reinstaling) DATE
iz, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 17 g
me PD [T oecete 1ATIILE U Chenge L Addtion | &5
RAME MALLARD, PAMELA P. 1.2 NAME b~
smeevavoress | 10780 POMELO CT. 1.3STREET ADDRESS §
GITY-ST- 21 NEW PORT RICHEY FL 14 CITY-5T-2IP &
e B O orLere 2ATIILE I Change L] Addition | O
NAME KNAPP, KAREN 22 NAME
staeeranoess | 11249 108TH LANE N 2.3 STREET ADDAESS
CITY-5T-2P LARGO FL 2 4CTY-S1-2P
TILE '} T oeLEiE 3TNILE Y Change  J Acdiion
HAME GABLE, WILLIAM D. 32 NAME
seeraporess | 7777 SEMINOLE BLVD. 33 STREET ADDRESS
CTY - ST 2P SEMINOLE FL 34642 34, CITY-ST-ZIP
TILE T beLere 41TNLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44CITY-5T-2P
TILE I DELETE 5.1 TIMLE [T Change  [_] Addition
HAME 57 NAME
STREET ADDRESS | 54 STREET ADDRESS
CATY-ST-2P 54 CITY-57-2P
TMLE T peLEsE 6.1 TIILE ] Change” [ Audition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-51-2IP

information indicated on thi
| am an officer or direct

thg corporatiol
appears in Block 12 i

lock,

Wchy with an agdress.
. ' v . =8 O ey -y o

14. 1 do hereby certify that the information suppfiad with this filing does not qualiify for the examption sfated in Section 139.07{a)1), Florida Statutes. | further contify that the
nual roporl or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that
raceiver or trustee emp%ered to execule this repoert as required by Chapler 617, Florida Statules; and that my name

e,



