FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B S FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION QOF CORPORATIONS

DOCUMENT # F65294 (3)

1. Corporation Namc

PALM BEACH INSTITUTE FAMILY OF PROGRAMS, INC.

A W

Principal Place of Bus-ness Mail:ng Address
1014 NORTH OLIVE AVENUE 1014 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3512
3. Date Incorporated or Qualified 3. Date ol Last Report
02/01/1982 04/01/1996
2, Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
(21 |26} 59-2234522 Nt Appiicabie
Suite, Apt. #, elc Suite. Apt. # etc. "
—I vie AT e *——l e, At FL et 5. Certificate of Status Desired N $8.75 Aadiional
22 27 Fee Requirad
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution [ Added to Feas
Zp Country L. o Country B. This corporation has liabifity for intangible tax under s. 199.032,
|24] |25 28) 30] Florida Stalules Clves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CATANZARO, RONALD J. 81| Name
1014 NORTH OLIVE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
B3
84] City FL ]ss Zip Code

11. Pursuant to the provisons ol Sections 607.0502 and 607 1508, Florda Statules, the abova-named corporation submits this statement for the purpose of changing its registered
othce or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am tamitar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE o . o
Sigrialwe typod o puated name of cegs agant and Wi if applicagte {NOTE Registered Agent sigrature requred whan isinstating) DATE
12, v,d OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD 1 DECETE T1TTE [ Change [ addition
HAME CATANZARO, DR. RONALD J. 1.2 NAME
saerr saoness | 01T N OUVE 1.3 STREET ADDRESS
CITY-5T.2IP W. PALM BEAGH FL J4 [40¥-87-7IP
THLE (3] T DELETE 21TILE [ Change T Addition
NN CATANZARD, LISA 22 NAME
sweeraooress | 1017 N OLIVE AVE 21 STREET ADORESS
CITY-ST. P W. PALM BEACH FL 2.4 CITY-5T-2P
T T becete a1 1L [JThange L] addition
NEME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GIEY - ST-2IF 34, GITY-§T-2P
TILE [ DELETE LITITIE [ change L] additon
NAME 4.2 NAME
STREET AUDHESS 43 STREET ADDRESS
CNY.S1- 71 L 44 CIly-§T-2P
E T T GELETE 51 TILE I Change L] Addition
NAME 5.2 NAME
STREET ADOFESS 5.3 STREET ADDRESS
oIy - S1-7¢ 54CITY-5T-2P
TLE . T[] oecere 6.1 TILE I change  [J Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
Y- 51-2IF 64 CITY-§T. 2P

14, | do herehy certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further cenify that the
informatior ind.cated on th-s annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| arn an officer or director of the corporapdgh or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nams

) atlachment with an address.

Dayimne Frone #

(L ﬁ/,//éD{?7 (56/)823 7553

CR2E034 (9/96)



