FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUJAL REPORT

1999

FLORIDA DEPARTMENT OF §TATE
Katherire Harris
Secretar/ of State
DIVISION OF CORPORATIONS

ecretary of State

04-26-1999 90053 006 ****61.25

DOCUMENT # N /X787~

1. Corporation Name

D. & M. FOUNDATION, INC.

Principal Pla:e of Business Mailing Address

190 W Glades Road

190 W. Glades Road

' Apr 26,1999 8:00 am

Boca Raton, FL 33432 Boca Raton, FL 33432
2. Principal 2lace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
!

21] 26] 12/26/1985

Suite, Ap . #, etc - __Suite, Apt. #, ete. o o _44:@%(]?613332 R Applied.For.__
'2;| ;‘ Not Applicable

City & State City & State it

Y Y 5. Cerlifca'e of Status Desired O $8.75 ad i.ltlonal

EI ;\ Fee Required

Zip - County Zip” Country 6. Election Campaign Financing a $5.00 MayBe
;\ IE\ gl ;l Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name #nd Address of New Registerecl Agent
. 81| Name

Vito J. Lupo

1200 NW Second Avenue 82| Street Address (P.O. Box Number is Not Acceptabla)

Boca Raton, FL 33432 a3

84| City F] 85| Zip Ccde

11. Pursuart lo the provisions of Sedtions 617.0502 and 617.1508, Florida Statut2s, the above-named corporation subrmit:; this statement for the purpose of changing its re gistered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporarion's board of d rectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURF=

Signature, bypad or panted nan o of registered agent : nd bitie f a2pplicable (NOTE: Ragistered Agent signature requi‘ed when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 14 TITLE RChange [ Addition
NAME Lupo, Vito J. 12 NAME
smeeranoress| 3505 §.0cean Blvd 3-N 1astReeraporess | 16435 Brookfield Estates Way
CiTy-5T-2P Highland Beach FL 14 CITY-ST-2ZIP Delray Beach, FL 33446
TMLE D T DELETE 21TME KChange [ Addition
NAME Zuker, Harry 22 NAME
smeeraprees| 2895 Timbercreek Cir 2.3 STREET ADDRESS
| =2 _ ] T o o N 2

Cry-ST-2P Boca-Raton,- L —Azeomvstp —f — —— ~33431—_ .
Tme P [ DELETE 31TIME I3 Change [ Addition
wmwe | _Humphreys,. Patricia A. 32 NAME o . ) o o o
sTReeTaDORESS| 22777 S.W. 56 Avenue 3.3 STREET ADDRESS
CITY-ST-2P Boca Raton., FL 3.4, CITY-ST-ZP 33433
MLE D [ DELETE 41 TITLE K)Change [ Additian
NAME Correll, Dale J. 4 ZNAME )
sweeranrEss| 900 N. Federal Hwy $-320 . ssstheeraooress] 9720-G Coach House Circle
CITY-ST-21P Raca Raton. FL 44 CITY-ST-ZP Boca Raton, FL 33486
TIE [ DELETE 51 TITLE Clchange [ Addition
NAME 5.2 NAME
STREETADDRE3S 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TIMLE [] DELETE B1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CrY-$T-2ZP 64 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the iniormation
indicatid on this annual report ur supplemental .annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appe:irs in
Block - 2 or Block 13 if changed, or o an attachment with an address, with ¢l other like empowered.

4

SIGNATUREAYD -

z%%%%?g
SIGNATIRE Al QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Vito J. Lupo

4/19/99 {561) 395-7410

CR2E037 (11/98)

Date Dayume Fhone #




