FILE NOW; FILING FEE IS $61.25 FILED

comonmion ARy momseoeenor e Jan 17 1997 8:00am
ANNUAL REPORT 7 ey Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N1666 (7)

1. Corporalion Name

THE IRVING & DOROTHY ROM CHARITABLE FOUNDATION,

e AT T AN R

Principal Plage of Business Mailing Address
9800 BREAKERS WEST TERRACE 9600 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411 WEST PALM BEACH FI 334111863
3. Date Incorporated or Qualified 3a. ‘Date of Lastgégort
0/05/1986 03/04/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 7 Not Applicabls
Suite, Apt. #, et Suite, Apt. #, et i
ute. At #. eie e ARl E. 6l 5. Certificate of Status Desired || $8.75 Additional
El m Fee Required
City & State City & State ‘ 8. Election Campalgn Finanging $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fass
Zip Country Zip Caunlry 8. This corporation has liability for imangi under s. 199.032,
?4] ;5—| a ;:)-l Florida Statutes [ es No
9. Name and Address of Current Registared Agent 10. Name and Addreas of New Registersd Agent
B1| Name
HOM; |HV|NG 82| Street Address (P.O. Box Number is Not Acceptable)
8800 BREAKERS WEST TERRACE
X 83
WEST PALM BEACH FL 33411 #] Ciy FL 85T 7ip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice 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, Flgrida Statutes.

SIGNATURE .

Blgnature. typed o piniad fane of regisleren agenl and 1o f apphcabls NOTE- Regisiered Agert signature required when renstafing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
TIME PD [ oeLete 11TITLE [T thange 1] Addition
NAME ROM, IRVING 12 NAME
staeet annaess | 9800 BREAKERS W. TERR. 1.3 STREEY AIDRESS
CITY-ST-2IP WEST PALM BEACH FL 14 0/TY-5T-2P
e D ] pecere 21TILE [J Change [_J Addition
NAME ROM, DOROTHY 2.2 NAME
sreer anoress | 9800 BREAKERS W. TERR. 2.3 STREET ADDRESS ’
CITY-5T-2P WEST PALM BEACH FL 2. 46TY-5T- 2
TLE D L1 DELETE 31THLE L] Change ™ T Addition
NAME ROM-RYMER, BETH DR. 32 NAME
streeranoress | 180 E PEARSON ST 3.3 STREET ADDRESS
CITY-ST-7P CHICAGO IL 14, CITY- §T- 2P
TIE ] DELETE SATITLE 1) Change | Addition
NAME 4. 7 NAME
STREET AUDAESS 4.3 STREET ADDRESS
CITY-S1- 2P 44CITY-5T- 2P
e L] DELETE 51TITLE [JChange  [_F Addition
NAME 52 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-51-7P 54 CITY-51- 2P
FLE [T peiere 61 TILE [Tchange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LTy -S1-2F ‘ 6.4 LAY -5T-P ]

wilh this filing does not qualify laxemnption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the

14. | do hereby certify that the informabon suppli
information ;dicated on this annual report or
| am an officer or diraclor of the corporalicn
appeaars in Block 12 or Block 13 if ¢changed,

SIGNATURE: _

"SIGNATURE AND TYPED

upplemental annual report is trug’ang/accurate and that my signature shall have the same lega! effect as if made under oath; that
the receiver or trustee empowgred 1P execute this report as requirad by Chapter 617, Floride Statutes; and that my name

an an attachment with an addre:
'/;g{?”; 611339106

Daytime Phone # 004 1

PRINTED NAME OF BIGNING §FFICER OR DIRECT!

|5

CR2ED37 (9/96)



