i

PROFIT
CORPORATION
ANNUAL REPORT

1997

53.9_&‘,

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

E £

FLORIDA DEPARTMENT OF STATE
: ‘5 Sandra B. Mortham
il Secretary of Slate

7 DIVISION OF CORPORATIONS

wi :_‘3‘:"

1. Carporation Name

PALM BEACH INSTITUTE INC

DOCUMENT # 362343

(6)

Principal Place of Busingss

1017 NO OLIVE AVE
WEST PALM BEACH FL 33401
us

Mailing Address

1017 NO OLIVE AVE
WEST PALM BEACH FL 33401-3511
us

FILED

Jan 23 1997 8:00am

Secretary of State

GBI

3. Date Incerporated or Qualified

04/23/1973

3a. Date of Last Report

04/01/1996

2. Principal Place of Busness 2a. Mailing Address 4, FEi Number Applied For
1] — ;1 58-1207698 Not Applicable
Suite, Apt #. etc Suite, Apt. 4, elc. i
j [ j i " 5. Coertificate of Status Desired | ”‘75 Additionat
22 27 Fee Required
City & State | Cay & State 6. Election Campaign Financing $5.00 May Be
~2?| 2;] Trust Fund Contribution Added to Feas
Jip - Couniry _dp Country B. This corporation has liability for intangible tax under s. 192.032,
24 28] 29) 30 Florida Statutes Clves o
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
CATANZARO, RONALD J. M.D. 81| Name
1017 N. OLIVE AVE. 82 Stroet Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH 33401

84| City

[:13 | Zip Code

FL

1. Pursuant 1o the provisions of Sccticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agen, or both, in the State of Flonda 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 Statutes.

SIGNATURE e e
Sognature, typed o0 prtodt name of (ege” fagent a A Mg it applicabike (MOTE Registerad Agent signature required wher reinstating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PF1D [T DELETE 11 HILE [Jchange L Addition
MAME CATANZARQ,RONALD J. 12 HAME
streer anoaese | 1017 N. OLIVE AVE. 1.3 STREET ADDRESS
crv-srze | WEST PALM BEACH FL 14 CIY-ST-2p
HILE 85D I perete 21TIE [T change  [] Addition
KAV CATANZARO, LISA 22 NAME
sweetaonress | 1017 N. OLIVE AVE. 23 STAEEN AIDRESS
CiTy - ae W PALM BCH, FL 00000 2 4CITY-ST- 7P
TiTLE [T orLere 31TITE [ change [ Addition
NAME 32 HAME
STREET ADARESS 33 STREET ADDRESS
Ciry-51-2F 34.CITY-81- 2P
TILE [ ] DELkTe 41 THLE ] Change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Ty -S1- 7P l 44 CITY-ST- 2P
TIE 7 [T oeeTe 51TLE [T Change ] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
Oy -S1 -1 54Ty -§T-2IP
THILE [ JDELETE 6.1 TTLE {JChange ] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2P 64 OTY-ST- 2P

Iarm an officer or dreClon of the corporahp
appears in Block 12 or Blogk 13 if ¢

SIGNATURE:

gl on ttachment with an address.

14. 1 da hereby certity that the informabien supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the
information indicaled on this annual report opgupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

)97 (Se1)895- 705,

1GN ’ b TYPED OR PRINTED NAME OF % NG OFFICER OR DIRECTOR

Date Daytme Phone B
A0k ARG

CR2E034 (5/96)



