FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT I FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 3 _ DIVISION OF CORPORATIONS

DOCUMENT # 70455 (0)

1. Corporation Narme

DEBBIE-RAND MEMORIAL SERVICE LEAGUE, INC.

Principal Place of Business Mailing Address
800 MEADOWS RD. 800 MEADOWS RD.
BOCA RATON Fi. :33486-2304 BOCA RATON FL 33486-2304
3. Dateolg,csri),oialed of Qualified 3a. Date of Ig}sil Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 58-1055553 Not Applicable
Suite, Apl. #, elc. Suite, Apt. # etc. ] $8B.75 additional
2l 2] 6. Cerificate of Status Desired [ Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 may Be
r§| —El Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
[24] 25 [20] 30 FloidaStatles . [ Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOVAI-- CHARLES 82{ Street Address (P.C. Box Numbar is Not Acceptable)
800 MEADOWS ROAD
BOCA RATON FL 33466 » .
84| City ‘ FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statorant jor the pur%c;se of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | hareby accept the appointimant as registered
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florica Statutes. :

SIGNATURE

Signature typed o printed name of registared agenl and Lite it appl cable (NOTE: Regaterad Agent signature required whan reinsiafing) ' ! DATE
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ VD Ti] DELETE 1T JNrees me;’ T [ J Change X[ Agaition
NAME BLANCHARD, MURPHY 12 NAME NARCE ERT T 0.
streeraooress | 19484 ISLAND COURT DR 1asmeeT RoDRess [/ 7 RéF- A 6”‘” eevd &
£y - 57-21F BOCA RATON FL uovsize | Bocs Raron Fe 25487
TIE D X DELEE | 21 T7LE CoRRLESPyD S8 EP:;?WD [T Crage [ Addition
HAME WALTERS, JEANNE 22 NAME v e ercH oL /
seeranoress | 19731 BOCA GREENS DR 2asmeETAoRess | £ @ R 7 RivERVI £ md#Sé: o/
Ciry-§T-2p BOCA RATON FL vievsir | O TRFIELD BEACH F-
TITLE 10 [JoeLete 3ATILE a7 Vies PRESTOENT T Crange m Addition
NAME SBARDELLA, JOSEPHINE 32 NAME ELEmrTorR SoORYS o
streeraconess | 1000 NW 8TH ST sasTeETonness | OGS MY E - o F ST o
CiY-51-2p BOCA RATON FL s | 2GR TOPSE PorHr Fl 33064
TITLE PD [J occere 471 TILE _ [ change — [CJ addition
NAME THOMAS, PATRICIA 4.2 NANE
smeeraooress | 5710 HAMILTON WAY 4.3 STREET ADDRESS
CITY-57-2IP BOCA RATON FL 44CITY-5T-2P
TIE SD [ DELETE 51TALE T Change L] Addition
NAME MALTON, MADLYN 52 NAME
sraeeracoress | 1281 SW 7TH ST #72 5.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 5.4 CITY -5T- 2P
TILE VD X DELETE BATITLE T Change LI Adaiticn
NAWE SILBERMAN, IRWIN 6.2 NAME
swectacoress | 19870 BAY COVE DR. 6.3 STREET ADDAESS
CITy-ST-2 BOCA RATON FL B4 CITY- ST- 2P

14, | do hereby certify that the informabon supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Floridia Statutes. | further certify that the
information indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
1 am an ofticer or director of the corporation of the receiver or trustee empowered 10 exacute this rapor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atachment with an address. '

SIGNATURE: _ V5 At A TOSEPRIE SBHROELLA ¢ /A?/?r 0 G197

KiNATURE ARD TYPED OR PRINTED NAME GF S2GNING OFFICER DR DIRECTOR Dale L Dayime Phone | 044953

RN ERRUAMIRMW IR0

CR2E037 (9/96)



