FILE NOW: FILIN[: FEE IS $61 25

> NUMNPROFIT
COHF"ORAT\ON
ANNUAL REPORT

1996
DOCUMENT # P22904 (7)

1. Corporation Name

PROFESSIONAL EMPLOYEES ASSOCIATION, INC.

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF ?;ORPOHATIONS

AR

IR

Il

Principal Place of Business Mailing Address
10780 POMELO T 10780 POMELO CT
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us
3. Date Incodgorated or Qualified 3a. Date of Last Reporl
05/01/1995
2. Principa! Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59‘2926239 Not Applicable
Py p ¥ ote, - -
Sute, Apt. #, stc. . Sufto. Apt.#, ot 5. Certificate of Status Desired 0O $8.75 Ad:!monal
22| 27 Fes Reguired
City & State __ GCity & State 6. Election Campaign Financing $5.00 May Be
»—l ) 28] Trust Fund Gontribution a Added to Fees
Zip Country L Country B. This corporation has liabiity for intangible tax under 5. 189.032,
24] 25 20| [30] Florida Statutes [ ves ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MN-LARD- P AMEI-A P. 82| Street Address (P.O. Box Number is Not Acceptable)
10780 POMELO CT
NEW PORT RICHEY FL 34654 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B17.0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was atthorizad by ths corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - e et e et e e gt 1 e e

. Signature, typed o printed name of registered agent and tille if applicable (NOTE: Regislered Agent signature reqared when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 1C OFFICERS AND DIRECTORS IN 12
TILE P.D [CJOELETE 1.1 TITLE [JChange  [T] Addition
HAME MALLARD, PAMELA P. 12 NAME
streer aoress | 10780 POMELA CT 1.3 STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 14 CITY-ST- 2P
TLE S.D [_JCELETE 2ATITLE [Tchange  [] Adcition
NAME PETERSON, MARY 2.2 NAME
sweeraporess | 11821 PASCO TERRACE CT 2.3 STREET ADDRESS
CITY-S5T-ZIP PURT RlCHEY FL 9 4 CITY-SF-21P
TN D - CJDELETE SATITEE - [JChange ] Addition
NAME KNAPP, KAREN 32 NAME
sreer aooress | 11249 108TH LANE N 3.3 STREET ADDRESS
GY-ST-2P LARGO FL 34 CHTY-ST-2P
TILE [CJDELETE 41 TITLE [“IChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRFSS
{ITY-5T1-21P 44 Om‘-S'T-Z\P DEQQQ 1 E 1 2 5 1
TITLE [ JDELETE 51TITLE : ”DS#’DB!SE——UIDID-“D@%QE 7] Additien
HAME 5.2 NAME ***81 . 25
STREET AUDRESS 5.3 STREET ADORESS \{)
CITY-S1- 21 5.4 CITY-81-2P ﬂ
L CJ0ELETE BATINLE Al angi/ Ej tion
NAME £.2 NAME ﬁ
STREET ADDRESS 6.3 STREET ADDRESS 3
CIY-ST-2IP £.4 CITY-5T- 2P

14. | do hereby certify that tha information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 112,07(3)(k), Florida Statutes. | further
certify that the information mdicalaxd on this aﬁnual report or supplemental annual report is trug and accurate and that my signature shalt have the same legal effect as if made under
oath; that [ am an officey i : qr 1he receiver or trusiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

| 3/‘,//46 (93)§57-520.

DIRECTOR r / Date Daytime Prone &




