FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION ‘Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:C;:Zyo:r$:inonqs SeCI'etaI'Y Of State

DOCUMENT # N24373 (5)
D'ANTONIO HOLIDAY FUND, INC.

OO

Prncipal Place of Business Mailing Address
980 N FEDERAL HWY 960 N FEDERAL HWY
#0 #H20
BOCA RATON FL 33432 BOGA RATON FL 334322704 ST o Gaed S s e
, Date Incorpor ualifia . Daje of Las
01/15/1888 05701106
‘2. Principal Place of Businass 2a. Mailing Address } 4, FEI Numbaer Applied For
E-ﬂ ;a 71 Not Applicable
Sude, Apt. #, elc. Suits, Apt. #, etc.
wie, Apt. #, el uits, Ap! 6. Cortificate of Status Desired O 38.75 Addrional
22] 27] Foe Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zn Country Zip Country 8. This corporation has lability for intangible tax under §. 199.032,
m E] ;ﬂ 3_0] Florida Statutes Ovee Dlno
9. Name and Address of Current Registered Agent 10. Neme and Address o New Reglstered Agent
81} Name :
D'ANTONIO, NELSON, N 3| Swest Address {P.0. Box Numbar 1s Not Acceptable)
880 N FEDERAL HWY
#420 [
BOCA RATON FL 33432 #a[ Ciy FL 85| Fip Codo
11, Pursuant 1o lhe provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agfent. or both, in the State of Florida, Such change was authorizad by the corporation’s board of direciors. | heraby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Slgnatute, typad of printed name of registered agant end litle { applicable. {NOTE Reglstered Agent signature raguired when reinstating) DATE
2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE LITME . ‘ [T thange L] Addition
HAME D'ANTONIO, NELSON 1.2 NAME
street aooress | 980 N FEDERAL HWY #420 1.3 STREET ADDRESS
CITY- ST-2IF BOCA RATON FL A CITY-ST- 2P
e VST E1 DELETE 2ATHLE ] Change ] Addition
NAME D'ANTONIO, HOLLIS 2.2 RAME
sweer anokess | 980 N FEDERAL HWY #420 2.3 STREET ADDRESS
CUY-ST-2P BOCA RATON FL 24 CITY - ST-2P
TiE D L] DELETE 31TILE L] Change [ Addition
NAME D'ANTONIO, HOLLIS 3.2 NAME
streerancress | 980 N FEDERAL HWY  #420 3.3 STREET ADORESS
CilY-51- 2P BOCA RATON FL 34.CITY-§T-2P
i VD LT oELETE A1 TITLE [ change [ Addition
NAME D'ANTONIO, JAMES 4 2 NAME
sracer anoress | 980 N FEDERAL HWY #420 43 STREET ADDRESS
CITY-ST- 270 BOCA RATON FL SATATY-ST-2P
TILE D ] DELETE 81 THLE L Change  [_] Addition
NAME WULKAN, DAVID 52 NAME
sinetr aooess | 680 N FEDERAL HWY #420 $3 STREET ADDRESS
CATV-S1- 2P BOCA RATON FL $SACITY-SE-2P
TILE L] DELETE S1TME L] Change ] Addition
NAME 62 NAME
STREET ADDRESS ‘ 6.3 STREET ADDAESS
GITY-51- 2P §4CITY-5T-2F

14. | do hereby ceriify thal the informgdion suppled with this filing doss not qualify for the exemption siated in Section 119,07(3)(H, Florida Statutes. | further certify that the
informalion indicated on this anplial report or supplementat annual report is true and accurate and ihat my signature shall have the same lega! effect as if made under path; that
prporation estke raceiver or frustee empowered Lo execute this rapon as required by Chapter 817, Florida Statutes; and that my name
appoars in Block 12 or()loc .

changed, or o) altant with an addrass.
SIGNATURE: -

SEQUIRED f{'w‘ 97 ()% 4@{

7
RING OFFICER DR DIRECTOR Date i Oaylme Priona i

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2E037 {9/96)



