FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

o

1996 Nt

3
&

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N294

1. Corporation Name

10 0)

THE ANITA JAMES ROSEN FOUNDATION, INC.

Principal Place of Business

C/0 WILLIAM D. MCEACHERN. ATTY
4TH FL-222 LAKEVIEW AVENUE
WEST PALM BEACH fL 33480

Mailing Address

QUARLES 8 BRADY
4TH FL-222 LAKEVIEW AVENUE
WEST PALM BEACH FL 33401

S6 JAY 21

SECKE 18447

A

FHIO: 4

UF SIALE

i

FL®

Us 1S 3. Date In ted or Qualifiea 3a. Datlg of Last Re)
112371 /1501
2. Principal Place of Business 2a. Malling Address 4, FEI Nu%r Applied For
2T| m ?28 Not Applicable
ite, Apt. #, etc. e, Apt. #, etc. iti
Suite, At #, etc Sute. Agt. #, etc §. Certificate of Status Desired 0 $8.75 Agditional
22 Z_[I Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution o Added to Fess
Zip Country p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] [25] B 30 Florida Statutes O ves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
FLORiDA'LAWDOGK, INC. 82| Strect Address [P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, FOURTH FLOOR
WEST PALM BEACH FL 33480 83
B4 City Zip Code

|11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorda Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Saction 6170503,

SIGNATURE _

larida Stalutes.

5\g’>-alur-e‘- l‘y;.-\éd-.&-om-led narme of régislered agent and litle if applicahle.

{NOTE: Reg stered Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R D [IDELETE TITITE [ClCrange  [) Addition
NAME ROSEN, ANITA J. 12 HAME
sweeraooess | 184 BRADLEY PL.,APT.304 1.3 STREET ADDRESS
CIY-§1-2Ip EALM BEACH FL 14GITY-$7-2P
TILE [JDELETE 21 TITLE I Crange. ditinn
e SILFEN, WILLIAM H 22 AL 1.9'{:_{, r 5':* <
sthees apongss | 209 WORTH AVENUE 23 STREET ADDRESS mE‘.f“. "Uh"»vdb:;m G':,"'“..-.“.L!L e
ET T 50 G 'S T o
CIry-51-2p PALM BEACH FL 33480 2 40ITY-ST-2P 3
T D CJDELETE 3 TIE OiChange [ Adaitian
NAKE GEORGE, JOHN 32 NAME
seer annaess | GO US TRUST CO.OF FL-132 ROYAL PALM WAY 33 STREET ADDRESS
CTY-S1-7P PALM BEACH FL 33480 34 CITY-5T-2P
TILE [ JDELETE A1TIE Cichange [ Additian
HAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
| CTY-gT-2e 44 CITY-S1- 2P
THILE [CJOELETE §1TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CTY-$T- 1P 54 CITY- $1- 2P "
TiILE [CJDELETE §1TILE [cnange [ ARt
NAME 62 NAME
STACET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed,

SIGNATURE: _ __

v on an attachment with an address.

ME OF SIGNING OFFICER OR DIRECTOR

fia/as” Ho 3383810

CR2EQ37 (12/95)




