NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o

FILE NOW: FILING FEE IS $61.25

‘5 Sandra B. Mortham
3 Secretary of Siate

s FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1 27""81 (3)

1. Corporation Name

D. & M. FOUNDATION, INC.

NS A A

Principal Place of Business Mailing Address
190 W. GLADES ROAD 190 W. GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualfied 3a. Dale of Last Report
12/26/1985 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m Eg] 59'2613332 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Ap e e Ap el 5. Certificate of Status Desired | $8'75 Adc!monal
m —27[ Fee Required
Cay & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 E Trust Fund Centribution O Added to Feas
Zip Country Falsl Country B. This corporation has liabity for intangible tax under s. 199.032,
[24] 25 E\ [30] Florida Stalutes vas [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
LUPO, VITO J. 82| Sirect Addross (P.O. Box Number 18 Not Acceptabre]
1200 NW SECOND AVENUE
BOCA RATON FL 33432 83
84| City FL 85! 2ip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation sub
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the app

mits this statement for the purpase of changing its registered office
ointment as registered agent. | am

Sigrators, typod Or printed rame of reg 3ared agent and the f dige Al IOTE. Flegrataced Agert Sanatura reuired when reestarg ’ DATE

12, OFFICERS AND DIRECTORS 13. ADDIIGNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TINE D [CJDELETE 11TILE [ Chenge  [] Additian
NAME LUPQ, MITO J. 12 NAME

sireeraporess | 3505 S OCEAN BLVD 3N 1.3 STREET ADDRESS

CITy-S1-2IP HIGHLAND BEACH FL 14 GITY-ST- 2P

ILE D []DELETE 21 TITLE [l change [ Addition
NAME ZUKER, HARRY 7.2 NAME

siaeer apparss | 2895 TIMBERCREEK CIR 23 STREET ADDRESS

CTY-ST-7P BOCA RATON FL 2 ALATY-SI-2P

TIME P [C1DELETE INTHLE [JChange [ Addition
NAME HUMPHREYS, PATRICIA A. 32 NAME

saeeTaponiss | 22777 S.W. 56 AVENUE 33 SREET AUDRESS

CITY-ST-2P BOCA RATON FL 34 CITY-§1-2P

TLE 10 [IDELETE A1TILE [change [ Addition
NAME GCORRELL, DALE J. 4 2NAME

smeerappress | 900 N FEDERAL HWY §-320 43 STREET ADDRESS

CITY-SI- 2P BOCA RATON FL 44CTY-ST-2P

TITLE [JOELETE 51TILE [change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CIY-51-21P

THLE [CJDELETE &1TITLE [CJcnange  [_1 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 64 CTY-5T- 2

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(34K). Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate
oath: that | am an officer or director of 1he corparation or the receiver or trustee empowered 1o execute this repart as requ

and that my signature shall have the same legal effect as if made under
ired by Chapter 817, Florida Statutes; and that my name

—
GNATURE AND TYPED ORrFFINTED NAME OP-STGNING OFFICER OR DIRECTOR

Dal2

SIGNATURE:@% Vito J. Lupo 74/10/96” ) (4Q7) 395-7410

T Dayme Proce o

CR2EQ37 (12/95)




