.-

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 20, 1999 8:00am
Secretary of State

WE

INC.

DOCUMENT # N1666

1. Corporation Name

THE IRVING & DOROTHY ROM CHARITABLE FOUNDATION,

01-20-1999 90007 006 **#*6].25

Principal Place of Business

9800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33414

Mailing Address

9800 BREAKERS WEST TERRACE
WEST PALM BEACH FL 33411

AR IRV RAUA W

SIGNATURE

““"gffice or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

. Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] : 26 09/05/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2730088 Not Applicable
City & State City & State iti
i 4 5. Cerfifcate of Status Desired [ $8.75 Addtional
E‘ . E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l [El m ‘_3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. EE A 81| Name
ROM, IRVING: : - . - - - 82| Street Address (P.O. Box Number is Not Acceptabie)
9800 BREAKERS WEST TERRACE - '
WEST PALM BEACH FL 33411 34| City FL 85| Zip Code
ﬂr'sh'an!‘t;: the 'i:'rovisions of Sections 617.0502 and 617.1505, _Florida Statutes, the above-named corporation submits this statemen} for the ﬁurpose of changiﬁé .it-s_‘;eQiStell'ed

e was authorized by the corparation’s board of directors. | hereby accept the appointment as' registered
: L B N 1S

CR2E037 (11/98)

Signature, typed or prtad nama of registered agent and title if applicabla. (NOTE: Reg d Agent required when g) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD-. . [ DELETE £ TMLE ’ v [Jchange [ Addition
NAME ROM,.IRVING 12 NAME
smreeTaooress| 9800 BREAKERS W. TERR. 13 STREET ADDRESS ’
CITY-5T-2P WEST PALM BEACH FL 14 CITY-ST-2P
TME D-vV [ DELETE 24 TME [JChange [ Addition
NAME ROM, DORCTHY. 22 NAME
streeT aooress| 9800 BREAKERS W. TERR. 2.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACHFL - 2.4 CITY-ST-2P
TME D-S 1 DELETE 31TITLE [JChangse [ Addition

&) :ROM-RYMER, BETH DR. S2NAVE
smréet aporess |1 180°'E PEARSON ST 33 STREET ADDRESS
VST ZIP CHICAGO IL 2.4, CITY-ST-ZP ‘
TTE o I O DELETE 41TMLE [JChange [ JAddition
MME . - 4,2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP . - o
TME [ DELETE 5.1 TMLE [ClChange  []Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZP v 5.4 CITY-ST-2P . .
TME i [ DELETE 6.1 TIMLE (JChange [ Addition
NAME ; 6.2 NAME
STREET ADDRESS| RO 6.3 STREET ADDRESS
orvestme |- 64 CITY-ST-2P

T4, 1 hereby cerlify that the information supplied with this filing
indicated on this annual-report or supplemental annual report
officer or diréctor of the comg
Biock 12 or:Block 13 if chang

SIGNATL

IRE:.

N SIGNATURE AND TYPED OR PR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
r I is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
stion or the receiver or jrustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

gd. or on ap‘agtachme ‘with an address.,,v_v)ith all other like e ared.
SIChaT® R&%ﬂm&;& '! il § {6-798-8706

Pae T



