FILE NOW: FILING FEE IS $61.25

j NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

%
ANNUAL REPORT - <
1996 S
DOCUMENT # 718629 9)

1. Corporation Name

WILLIAM GROGAN SCHOLARSHIP FUND, INC.

Mailing Address | ||||" |I|I| “II’ mll I‘“I ||I|| ||‘| I|I|| ||||| I’I" I‘I" ||||| ||I” ||I‘

Principal Place of Business

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
STE. 911 STE. 81
CORA FL 33 CORA
L GABLES FL 33134 L GABLES FL 3014 3. Date incorporated or Qualified 3a. Date of Last Report
06/04/1970 12/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 23-7242568 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
Pz?] ;l ) Fes Required
Cry & State City & State 6. Eiaction Campaign Financing $5.00 May Bo
’EI Eﬂ Trust Fund Gontribution B Addled to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 B |20] [30] Florida Statutes O ves Bno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglaterad Agent
81| Name
GREENFIELD,ALAN E 82| Sreot Adoress (P.O. Bax Number i Not Acceptabis]
2600 DOUGLAS ROAD
STE. 911 83
CORAL GABLES FL 33134 5l o FL [ o=

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ___
Signatire, lyped Of prinied rame of registered agant and Ll i applicaba (NOTE: Ragislered Agent exnalure requred when ranslating) DATE P
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 §
THLE PD [JOELETE 11TLE Othenge  [JAddton |
NAME LANGONE, GERALD 12 NAME ™~
seer aovress | 87-80 PARSONS BLVD 13 STREET ADDRESS §
ervsrze | JAMAICA NY 14 GTY-ST-2¢ &
WILE L) [JCELETE 21 TTLE PlChange ~ [T Agaition  |©
HAME GREENFIELD, ALAN E. 2.2 NAME
sreet aopaess | 2300 DOUGLAS ROAD, STE. 911 23STREETADDRESS | O © DO Ocl {es QA ste q\
Ciy-S1-21P CORAL GA.BLES FL 33134 2 4CITY-ST-2IP
TITLE 1] [CDELETE 3.1 TNLE [JChange  [T] Addition
NAME KIRRANE, WILLIAM 2.2 NAME
starer aporess § 396 HOLLYWOOD AVENUE 2.3 STREET ADORESS
crv-sr-ze | DOUGLASTON NY 34.CITY-§7- 7P
TILE D [CIDELETE 41TTLE [Clichange [ Addition
NAME TRENZ, RITA 4. 2NAME
sreerannress | 150 MERLE AVENUE 43 STREET ADDRESS
arv-si-zr | OCEANSIDE NY 44TITY-5T-2P
TILE LIDELETE l S1TITLE [JCrange [ Addilion
HAME 5.2 NAME
STREET ADURESS 5.5 STREET ADDRESS
CiTY-ST- 2P 54 CITY-5T-2P
TITLE [JDELETE 61TITLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-SI- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnishea and does not qualify for tha axemption stated in Section 119.07{3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation ar the recsiver or trustes empowsred to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 ifchanged, or on an attachment with an address.

SIGNATURE:

2ln}ab NP 2. 00N
BIGNATURE AND TYPED OR FRINTED NAI F SIGNING OFFICER OF DIRECTOR Date Deyinme Fnone 8
Y A R R P o= . om s




