FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary :!‘w' Stdte’
DIVISION OF CORPORATIONS

DOCUMENT # N51 058
1. Corporation Name

PALM BEACH INSTITUTE FOUNDATION, INC.

(8)

R ETED B

Principal Place of Buginass

1087 N OLIVE AVE
W PALM BEACH FL 33401

Mailing Address

1017 K OLIVE AVE
W PALM BEACH FL 33401

3. Date Incorporated or Gualified 3a. Dale of Last Report

09/28/1992 06/14/1995
2. Principal Place of Business 2a. Mailing Add-ess 4. FE! Numb Applied For
v 2] NOT APPLICABLE Not Applicable
) Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Addiional
22 ;| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 nvay Be
2 |28 Trust Fund Gontribution L Added to Fees
£ip Courtry Zip Gountry 8. This corporation has liakility for intangible tax under s. 199.032,
ZI E‘ m E\ Florida Statutes O Yes (o
g9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
. 81| Name
CATANZAHO. RONALD J MD 82| Street Agdress (P.O. Bax Number is Not Acceptable)
1017 N OLIVE AVE
W PALM ‘BEACH FL 33401 83
) 84| ciy FL ss| Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Fiorida Statules, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby acceplt the appointment as registered agent. | am
f;’amil‘ra( with, and acceps the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Signature, lyped o printed name al segistered ageqt ang title i applsabie NOTE: Regstered Agent signaturs requred when eginszafing) DATE rn\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 12 ]
TITLE PD [JDELETE 1ATITLE [JChange [ Addition g
NAME CATANZARO, RONALD J M.D. 1.2 NAME 5
smeeraporess | 1017 N. OLIVE AVE. 1.3 STREET ADDRESS T
cy-S1-2IP WEST PALM BCH. FL 33401 14 CITY-ST-21P &
TITLE [33 [DELETE 217MLE [Ochange [ Addition [ O
HAME CATANZARO, LISA 22 NAME
steeer anoress | 1047 N. OLIVE AVE. 23 STREET ADDRESS
CITY-§7-2I WEST PALM BCH. FL 33401 - 2. 4CITY-ST-2IP
TLE T T YDELETE 31 TITLE [JChange  [] Addition
NAME CATANZARO, BRUCE ' 37 HAME
streeTanoress | 1017 N. OLIVE AVE. 3.3 STREET ADDRESS
CITY-§T-2IF WEST PALM BCH. FL 33401 34 CITY- 577
FITLE [CJDELETE 4.1TITLE [Mchange [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDAESS
GITY-5T-2P §4CITY-5T-7P
TITLE CIDELETE 51TITLE [jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY-51- 2 5AGTY-ST-2F SOONna1 7 7E=sne
TITLE [CIDELETE BITME -04/15/95—-01013~-00Fraee [ Addiion
NAME 62 NAME *¥51. 25
STREET ALIDRESS 6.3 STAEET ADDRESS
CTY-ST-2P 64 CITY-ST-TIP

14. 1 do hareby cerify that the information supplied with this filing is valuntarity furnished and does not qualify for the exemption stated in Section 119.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 2nnual report is true and accurate and that my signature shall have the same lagal effect as if made under
aath; that | am an officer or director of the corporallon or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o an attadhme ith an addjess.
A L) Z/ / 5/ 7 [~ @ .{‘\
Date
b\ q

SlGNATURE: G OFFICER OR DIRECT]
IN ICER IR y/

Daytme Phone #




