”?“9

FEE

FILE NO\ﬁlFIL NG

TER MAY@Sf;ﬂ%SSU 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 2 €

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

POCLIMENT # F65204  (3)

PALM BEACH INSTITUTE FAMILY OF PROGRAMS, INC.

MR

Principal Place of Busingss WI’\FA“;;IinZ ‘Addross

1014 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

1014 NORTH OLIVE AVENUE
WEST PALM BEACH FL 30401

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
A 02/01/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] R £ N 59-2234522 Not Applioabia
Suite, Apt. #, ¢lc Suitir. Ap? #, etc N ) $8.75 Additional
-ZEI J 2—7] 5. Certificate of Status Desired D Foe Required
Cily & Siate City & State 8. Election Campaign Financing $5.00 May Be
23 e 2‘] o Trust Fund Contribution Added to Fees
Zip |, Country R Counlry 8. This corporation owes or has paid the current year Intangible
‘ 24] 25 Q] . 0 Parsonal Property Tax due Jung 30. ves [ No
9. Name and Addron giﬁyrrenl Heglstared Agent 10. Name and Addross of New Reglstered Agent
CATANZARO, RONALD J. 8] Name :
1014 NORTH OLIVE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401
B3 =
84, City

FL IE‘ Zip Code

[ 711, Bursuant to the provisions of Sections GO7 0502 ond 6071508, Florida Siatutes,

the above-named corporation submits this statement for the purpose of changing tts registered

office or registered agent, of both, in the State of Horida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and arcept the obligabons of, Section 607 0505, Florida Statutes.

ofhicer or director of tho corporation of the recewer or trust gm\pow,ere

Biock 12 or Binck 130 ch(mt%gnm i
SIGNATURE: 1.

RIGNKNATUHE AND TYRED OR PAIMTED NAME OF BIGNING

CICER OR

SIGNATURE _ . .. .. . . - e
SIQratiate tyjuert oF fannd w0 g o1 arpert gt bl il i b (NOTE Hegistered Agent signature requirad when reinglatng) DATE
12. OF e ICF HS AN[J [JH{! ( MJH" 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ ]) ' LT GELETE 1.1 TITE T Change L Addifion
NAME CATANZARQ, DR. RONALD J. 12 NAME
smeeraooress | 1017 N OUVE 1.3 STREET ADDAESS
CITY -§T-21F W. PALM BEACH FL o 14 CITY - ST- 2P
TME S0 [T oeiere 21 TILE [Tchange L] Addition
NAME CATANZARO, LISA 22 NAME
sweetaponess | 1017 N. OLIVE AVE 2 3STREET ADDRESS
CITY-37-2P W. PALM BEACH FL ) 2.4 CITY-S1-2IP
T T T TJ ok 31TNLE “ichange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-ST-2F L 34.CITY-S1-2P
WLE T et 41 TLE TJ change LT Additian
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CIFY-S1- 2P e 44CITY-ST-2P
L DELETE 5.1 TITLE T JcChange  [_] Addilion
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CHTY-S51- 2P 54CITY-SI- 2P
TLE T e o &1 1MLE T J Change™ ] Addition
NAME 62 NAME
STREET ADDRESS £3 STAEET ADDAESS
CITY-51- 2P o 6.4 CTY-51-ZP
14. | heteby cerlify thal the informiation supphed with this Jiing does nal quality for 1he exemption staled in Section 118.07(3)(i), Flgrida Statutes, | further centity thal the information

indicated on this annual reporl or supplemental asmeal repeorl s troe and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

AT 6419327554

RECTOR

CR2E034 (10/97)



