FILE NOW: FILING FEE 1S $61.25

NONPROFT

5 K FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham

ANNUAL REPORT

1996
DOCUMENT # N16664 (7)

1. Corporation Name

THE IRVING & DOROTHY ROM CHARITABLE FOUNDATION,

: AT

Secretary of State
DIVISHON OF CORPORATIONS

Principal Place of Business Malling Address
2800 BREAKERS WEST TERRACE 8900 BREAKERS WEST TERRACE
WEST PALM BEACH FL 32411 WEST PALM BEACH FL 33411
3. Date Incorporated or Qualified 3a. Date of Last Report
(9/05/1986 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 59-2730088 Nat Applicable
ite, Apt. #, etc, ite, Apt. #, elc. "
Suite, Apt. #, etc Suite, Apt. #, elc 5. Gertifcate of Status Desired 0O $8.75 Additional
’2_2-1 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] 2_8| Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has fiability for intangible lsyder 5.199.032,
m B 28] 30 Flarida Statutes O ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1, Name
ROM, |RV|NG 82( Street Address (P.O. Box Number is Not Acceplable)
9800 BREAKERS WEST TERRACE
X 83
WEST PALM BEACH FL 33411 84| City FL 85' Zip Cade

11. Pursuant te the provisions of Sections 617.0502 and 61 7.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 61 7.0503, Florida Statutes.

SIGNATURE e e
Slgnawee, typed or printed name of registered agan! and fitls | a s s INOTE- Rug stered Agony. signarur renuned wher reirstairgh DATE &

12, OFFICERS AND DIRECTGRS 13. ADDTIONS/CHANGES TO OFF 10FRS AND DIRECTORS 1M 12 2

TITLE PD {_JDELETE 11THLE [ Change [ Addition -

NAME ROM, IRVING 12 NAME 5

StReeT Anohess | 9800 BREAKERS W. TERR. 1.3 STREET ADDRESS g

OITY-ST-2P WEST PALM BEACH FL 140077 -ST- 2P &

TILE D [CJDELETE 21TIME DOohenge [ Additon | O

NAME ROM, DOROTHY 22 NAME

sTreeT aooress | 9800 BREAKERS W. TERR. 23 STREET ADDRESS

GITY-S1-71P WEST PALM BEACH FL 2 40ITY- 5721

THLE D [IDELETE INTALE [OChange [ Addition

NAME ROM-RYMER, BETH DR. 32 HAME

STREET ADDRESS 180 E PEARSON ST 33 STHEET ADDRESS

CHIy-5T-21p CHICAGO IL 34.0TY-ST-2P

TITLE [CJoeLETE 41TITLE [IChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CY-5T-2P

TITLE CJoecEre 51 THLE [JChange [} Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51-21 5.4 CITY-ST-21P

TITLE [CJDELETE BATILE [Clchange 3 Addition

NAME B2 NAME

STREET ADGRESS 63 STREET ADDRESS

CITY-SI1-70P 6.4 CITY-S1- 7P

14, | do hereby certify that the information supplied Rith this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thal the information ingdicated on this annffl report or suppiemental anpal rpart is true and accdrate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corpordtion or the regeiver or trusfee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or n attachment with an addrdss.
. 4 ﬁ{ b

SIGNATURE: i P »

SIGNATURE AND TYPED OR PRINTED NAME OF FFICER OR DIRECTOR
T 5, o F oA




