FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

Secretary of State

DOCUMENT # 718659

1. Corporation Name

WILLIAM GROGAN SCHOLARSHIP FUND, INC.

©)

VA AR AR

Principa! Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
STE. 911 STE. 9N
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6125 —
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/04/1970 0/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 23-7242568 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
—l wie. ApL #. ¢ie Hie APL . ele 5. Certificate of Status Desired O $8.75 addional
22 ;I . Fae Required
City & Stala City & State 6. Elsction Campaign Financing $5.00 May Be
23 -m Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn has liablity for intangible tax under s. 199.032,
24 25 |26 30] Florida Stalules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81] Names
GREENFleM E 82| Street Addrass (P.O. Box Number is Not Acceptabla)
2600 DOUGLAS ROAD
STE. 811 83
CORAL GABLES Fl 33134 sl oy L e[
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

office ar registerad agert, or botn, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE:

SIGNATURE
Srgnature, typind or ponted nama of registored agant and ttie § applicable {NOTE- Registered Agent sigrature réquited when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 111LE ] Crange [T Addition
NAME LANGONE, GERALD 12 NAE
streeT aporess | 87-80 PARSONS BLVD 13 STAEET ADDRESS
eITY-ST-2IP JAMAICA NY 14 CITY-§T-2P
TITLE [3¥) (] DECETE 21TMLE [ change LT Addition
NAME GREENFIELD, ALAN E. 22 NAME
seeraooness | 2600 DOUGLAS RD, STE 911 23 STREET ADDRESS
oY -S1-2 CORAL GABLES FL 2.4CITY-ST-2P
TILE D [ oeceTe 31 TMLE ] crenge (L] Addition
NAME KIRRANE, WILLIAM 3.2 NAME
strert aponess | 356 HOLLYWOOD AVENUE 3.3 STREET ADORESS
CITY - ST 29 DOUGLASTON NY 34, CITY-5T-2P
TILE D 7 pELETE 41TNE [J Change ~ [T Addition
NAME TRENZ, RITA 4.2 NAME
street aooness | 150 MERLE AVENUE 4.3 STREET ADDRESS
CITY-S1- 7P QCEANSIDE NY 44CITY-5T-7P
MLE [T DeLete 51THTLE [change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST. 2P 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE [J Crange  [] Addition
NAME B.2 AME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-§7-2IP
14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicatled on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effact as if made under cath; that
| am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg. or on an attachment with an address

e t]el=

AND TYP| D%E‘}IERNJA_MEF smmu%n

SIGNAT

INRECTOR
OR DtRECTOR

Date Daytime Prane # 0027 152

UL . Y

‘ Jan 22 1997 8:00am

CR2EQ37 (9/96)




