FILED
Mar 25 1998 8:00am
Secretary of State

FILE NOW: FILING FEE

- PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corparalion Namg

PIPER HIGH SCHOOL BAND PARENTS ASSOCIATION INC.

IR0

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. l:loy!hgm.
Secrelary of State
DIVISION OF CORPORATIONS

8000 NW 44TH §T B000 NW #4TH 8T
SUNRISE FL 333%1 SUNRISE FL 33351
0O NOT WRITE [N THIS SPACE
3. Data Incorporated or Qualified
, Piincipal Piace of Business 2a. Mailing Address 4.6F§l Number Applied For
[21] |26] S 0305295/ Not Applicable
Suite, Apl. 4, elc. Suite, Apt. ¥, etc. ) . .
——l wie. AP P 6, Coertificate of Status Desired il $8.75 Additone!
2 27 Fee Roquired
[ Gty & State City 8 State 8. Elsction Campaign Financing $5.00 May Be
: El E\ Trust Fund Contribution Added to Fees
s Zip Counlry Zip Country B. This corporation owes or has paid the current year imtangible
; _le 2_5| ?g‘ ;1 Parsonal Property Tax due June 30 Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
DECARREAU, PAM 817 Name
11511 NW 20TH ST B2| Street Address (P.Q. Box Number is Not Acceplable)
SUNRISE FL 33323
83
84| City FL 85} Zip Code
11. Pursuant to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or ragistered agenl, or bath, in the Stale 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 607 0505, Florida Stalutes.

Bilock 12 or Block 13 if changed,

CIEAMATIIDE.

SIGNATURE _ B
Signature, typod or prnted natne of fegsteted agent and hitle F apphcabhe {NOTE- Registered Agant signature required when rainstating) DATE f:

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
L 1] [T DELETE 11 L (T chage (] Additon |
NAME MALCOLM, PHILLIP 1.2 HAME §
stnger aporess | 8000 NW 44TH ST 113 STAEET ADDRESS <
CITY-ST-2P SUNR'SE FL 33351 14 CiTY-ST-2P &
TLE P [T peLete 21 TLE [T change T[] Addition |2
NAME PALANGE, PATTI 22 NAME
sreeT anpiess | 8000 NW 44TH ST 23 STHEET ADDRESS
CATY-5T-2P SUNRISE FL 33351 2.4 C1Y-ST-21P
TME v TJ OELETE 31TITLE [JChange [ Addition
NAME OBERHOLYZER, RON 32NAME
steet Appaess | B000 NW 44TH ST 33 STREET ADCAESS
CiTy-§1-20 SUNRISE FL, 33351 34, GITY-ST- 1P
TNLE L'E ] peceve 417MLE [T change ] Addition
NAME CAMEJO, LETTIE 4.2 NAME
sreevaooress | G000 NW 44TH ST 4.3 STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33351 44 CITY-61-21P
TITLE LJ DELETE 5.1 TITLE [J cnange T[] addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21F 5.4 CITY-§T- IIP

_ THLE ] DELETE B1TITLE [J change [T Addition

:' NAME 5.2 NAME o

* | STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-§T-2IP
14. | hereby certify that The information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information

indicatad on this annua! reporl ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalan or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in

DI LA NS

'/m/ﬁ%




