NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000004566 (5)
NATIONAL LONGEVITY FOUNDATION OF DELAWARE INC.

Principal Place of Business

777 S. FLAGLER DR. 850W
WEST PALM BEACH FL 33401

Mailng Address

777 5. FLAGLER DR. 850W
WEST PALM BEACH FL 33401

AR WA I

. Date Incorporated or Qualified

3a. Date of Last Report

09/02/1994 02/17/1995
2. Principa! Place of Business 2a. Malling Add-ess . FEI Number Applied For
?1—[ 261 65‘03972 18 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
P - A . Cerificale of Status Dasired 0O $8.75 Add_ltlonal
;;1 27] Fee Requirad
Gity & State | Gity & State . Election Campaign Financing 0 $5.00 May Be
23 28| Trust Fund Gontribution Added to Fees
ap Country Zip Gounlry . This corporation has liatitity for intangible tax under s. 199.032,
;ﬂ m 29 m Florida Statutes O ves CINa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRIM, CE.
777 S. FLAGLER DR, 850W
WEST PALM BEACH FL 33401

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85 ’ Zip Code

11. Pursuant ia the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appaintment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0803, Flarida Stalutes,

SIGNATURE e e o o
Sigrature tyoed o pr nled Ndamie OF registered agart @ wl Bt i o5 cabie INGTE Ployralenea: Agent sigratare revured whn ranstfogl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TE ceP [CI0ELETE 11TILE [JChange  [[] Addifion

NAME GRIM, CE. 1.2 NAME

streeTADpRESS | 777 S. FLAGLER DR, 850W 13 STREET ADDAESS

CITY-ST- 2iP WEST PALM BEACH FL 33401 14CrY-5T-29

TIILE VD [CIDELETE 21 TITLE Mchange [ Addition

NAME GRIM, COURTNEY 27 NAME

sreer aooress | 620 PARK AVE, #302 23 STREET ADDRESS

CiTY-ST-2F ROCHESTER NY 33401 2 A0H0Y-51- 2P

TITLE SD []DELETE I1TITLE [JCnange  [7] Addition

NAME GRIM, SHANNON 32 NAME

streeTaoDaess | 4735 E. HEATHSTEAD DR 33 STREET ADDRESS ) o

GIFY-57-21P DUBLIN OH 43017 - . s 34 TV -§1-2IP a1k =y

TITLE T mDELETE 7 41T == change ] Addition

HAME HOLYFIELD, dIM CPA 4 2NAME

street aporess | 77T S. FLAGLER DR, 850W £ 3 SIRELT ADDRESS

CITy-ST-71 WEST PALM BEACH FL 33401 44CITY-ST-7P

THLE CIDELETE 51TITLE [IChange  [] Additian

NAME 5.2 NAME

STREET ADDRESS § 3STREET ADORESS

CTY-81-21P 540ITY-ST-2F

TITLE [JDELETE 61TITLE [Ichange [ Addition

HAME 6.2 NAME \r

STREET ADDRESS §3STREFT ABORESS > . ,}0

CITY-ST-21P 6ACITY-§-IF 3

oath; that | am an cfficer or director of the corp
appears in Block 12 or Black 13 jLchany

SIGNATURE: . _

SIGNING OFFICER OR DIRECTOR

Ciate T Dt Prane W

1a. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemplion staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

ation or the recener or truster empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name

1 an altac‘hment with an adoress.

CR2E037 (12/95)




