FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1 999 8 . OO am

CORPORATION orina Harris
ANNUAL REPORT e of oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90070 015 ****51 25

DOCUMENT # P2290

1. Corporation Name

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

Principal Place of Business Mailing Address
10780 POMELO CT 10780 POMELO CT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/08/1989
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2926272 Not Applicable
City & Stat - - - . ity & Stat —— - ppw— ———
y ate City & Stata 5. Certifcate of Status Desired O $8.75 Add_ltlonal
23 _z-a Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 May Be
;I 1;1 E} Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALLARD, PAMELA P. 82| Strest Address (P.0. Box Number is Not Acceptable)
10780 POMELO CT 5
NEW PORT RICHEY FL 34854
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agant signatura required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE LUTRE [IChange [ Addition
NAME MALLARD, PAMELA P. 12 NAME
sTReeT ADDRESS| 10780 POMELO CT. 1.3 STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 14 CITY-ST-2IP
TME D [ DELETE 21TME []Change [ Addition
NAME KNAPP, KAREN 22 NANE
street aooress| 11249 108TH LANE N 23 STREET ADDRESS
CITY-ST-2P LARGO FL 2 4 CITY-ST-ZIP
TME. - P S, petete___ FHaitme——e oo e - -~ —~———[J Change— L] Addition
NAME GABLE, WILLIAM D. 32 NAME
sreeTanoress| 7777 SEMINOLE BLVD. 33 STREET ADDRESS
CITY-ST-2P SEMINOLE Fi 34642 34.CITY-ST-ZP
TME {7 DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TTE {7} DELETE 54 TIMLE [IChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZIP
TIMLE [ DELETE 61 TME [JChange [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 84 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repgrt-arsupplementai annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the cprhoration) or the receiver-oriustes empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, of on an attagiiment with an didress, with all othfed like empowered.

06071473

CR2E037 (11/98)

SIGNATURE: (_ 2 x0eVa\P1 Y/ v 5/’////9? PV 72)

Daytime Phone #




