FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT i

1997 3 onson G ComPonATON Secretary of State

DOCUMENT # N51 058 (8)

1. Corporation Name

PALM BEACH INSTITUTE FOUNDATION, INC.

AR

MR

Principat Place of Business Mailing Address
1017 N OLIVE AVE 1017 N OLIVE AVE
W PALM BEACH FL 33401 W PALM BEACH FL 33401-3511
3. Date Incorporated or Qualified | 3a. Dale of Lastlgiﬁ;éon
0972871062 04/12/4
2. Principal Place of Business 2a. Malling Address 4. FEIN %ar Applied For
M 2l NOT APPLICABLE o opiosi
Suite, Apt. #, elc. Suite, Apt. ¥, elc. - $B.75 Additional
;—2—1 ;ﬂ 5. Certificate of Status Desired O Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
El ;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangibla tax under &. 199.032,
;l ;gl E m Florida Statutes Dives e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
= B1] Name
CATANZARO, RONALD J MD 82| Strest Address (P.O. Box Number is Not Accopiabie)
1017 N OLVE AVE
W PALM BEACH FL 33401 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, ihe above-named corporation submits this statement lor the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE
Stgranet Teped o printed name of regatenid agenl ang tile if appleable (NQTE: Registerad Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [0 oeceTe LITNLE [JChange ™ [ Addition
HAME CATANZARO, RONALD J M.D. 1.2 NAME
seer aopaess | 1017 N. OLIVE AVE. 13 §TAEEE ADDRESS
CITY-57-21P WEST PALM BCH. FL 33401 14 CITY -S1- 2P
TIME ST LT DELETE 21 TLE [JCnange [T Addition
NAME CATANZARQ, LISA 22 NAME
sweeTaporess | 1017 N. OLIVE AVE, 23 STREEY ADDRESS
LiTY-§1-2P WEST PALM BCH. FL 33401 2. 4CITY-ST-2P -
TILE T DELETE 2 TME [J Change 1] Addition
NAME CATANZARO, BRUCE LeoP THis [oowe
streeTavoress | 1017 N. OLIVE AVE. D\RECTDIL 3.3 STREET ADORESS
CITY-5T-2IP WEST PALM BCH. FL 33401 34, CITY-ST- 7P
TITLE T oetene 41TME L) Change 1] Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADIRESS
CITY-§T-2)P 44 CITY-ST-2IP
TME T oELETE 5.1 TITLE T TChange LT Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-51-2IP 5.4 CITY -5T-2P
TILE [.J DELETE 6.1 TITLE T Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-ST-21P

14, | do herehy 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
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the corporalion oLaee receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang an ajjatiment with an address.

cororamion AR "o o Feb 07 1997 8:00am

CR2E037 {9/96)

SIGNATURE: _ D BELEE ) "///é/ 97 (5e))839-755>

. / LA i ‘ S
SGNATUR OF PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Dale Daynme Phone # ODAR 128




