FILE NOW: FILING FEE IS $61.25

NONFROFIT y N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 768872 (4)

1. Corporation Name

CENTER FOR [TALIAN STUDIES, INC.

MG VRO

Principal Place of Business Mailing Address
% DR ROSA TRILLO CLOUGH % DR ROSA TRILLO CLOUGH
319 PURITAN RD 319 PURITAN RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Inoorgorated or Qualifed 3a. Date of Last Report
(5/26/1983 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—I m 59-2447527 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ele. 5. Cerfificate of Status Desired 1 $8.75 Addiional
22 mz-ﬂ Fes Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
’EI ?8—] Trust Fund Contribution Added to Fees
&p Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 (30] Florida Stattes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLOUGH. DR ROSA TR".LO 82| Strect Address (P.O. Bex Number is Not Acceptable)
319 PURITAN RD
WEST PALM BEACH FL 33405 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE N e e
Signature, byped o primed name of registered agen’ and tide it applicable. {NOTE - Registered Agent signature requirad wher renstalingh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OF FICERS AND DIRECTORS IN 12

T D [CIDELETE 13T [CJChange [ Addition

NAME CLOUGH, DR.ROSA TRILLO 1.2 NAME

sraeer aooress | 919 PURITAN RD. 1.3 STREET ADDRESS

CITY-ST-7P W.PALM BCH. FL 1.4 CITY-ST. 2P

1ITLE S [JDELETE 21 TITLE [change [ Addition

NAME FRIEDLANDER, ANNETTE 2.2 NAME

streer ooness | 500 OCEAN TRAIL WAY #210 23 STREEI ADDRESS

CITY-ST-2P JUPITER FL 2 40ITY-ST-7P

TIME S0 [RDELETE 51TILE SD "YChange [ Addition

NAME WIENCKE, DORIS 32 NAME BOLTON, BARBARA

steeeraooress | 2428 24TH WAY sasmeeraoness | 823 MARBELLA LANE

CITY-$1-21P W PALM BCH FL 34, CHY-ST-2IP LANTANA. FL

TITLE PD [CIDELETE 41 TITLE [3Change  [] Addition

NAME VISCONS!, TOM 4.2 NAME

smaeer aooeess | 521 8 COUNTRY CLUB DR. 4.3 STREET ADDRESS

CATY -8T-7IP w PALM BCH FL 44 CITY-ST-ZIP

TILE T CIDELETE 51 TITLE OChange [ Addition

NAME NICOSIA, JOSEPH M. 5.2 NAME

street ancress | 822 A-1 SKY PINE WAY 5.3 STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 5.4 CITY-ST-2IP

TILE D CIDELETE 61TITLE [CJChange ] Addition

NAME SOVRAN, DR. LUCIA £.2 NAME

sreer anpness | 10545 GREEN TRAIL DR. S. 6.3 STREEI ADGRESS

CITY-ST-7IP BOYNTON BEACH FL 6.4 CITY -ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Secbon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Flonida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

v s
SIGNATUHE %m:\é\ﬁ ongl:‘r‘e\u N;n?:)ﬁtm&ﬁon DIRECTOR 2 / 20?1’/ 9 6 - 7‘( Qﬂ%a)fwgmpﬁm%;gl 167

OSePh MO NJC{')’_-Z([;

CR2E037 (12/95)




