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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIOA DEPARTNENT OF STATE Feb 17 1998 8:00am

CORPQRATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N51058 (8)

. Corporation Name

PALM BEACH INSTITUTE FOUNDATION, INC.

000G O

Principal Place of Business Mailing Address
1017 N OUIVE AVE 1017 N OLIVE AVE : 3. Date Incorporated or Qualified i
W PALM BEACH FL 3340t W PALM BEACH FL 33401 \
4. FEI Number Applied For
NOT APPLICABLE ot oplcti
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired | $8.75 Additions!
[21] 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, atc 6. Elction Campaign Financing $5.00 mayBe
22] [27] Trust Fund Contribution Added 10 Fees
City & State City & Siate 7. Is this nonprolit corporation a homeowners associetion?
23 m Oves [dNo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;] m Personal Property Tax due June 30. |:| Yes O No
9. Nams and Address of Current Registered Agent 10._Name and Address of New Registersd Agent
81| Name .
CATANZARO, RONALD | MD 82| Strest Address (P.O. Box Numbar is Nt Acoeplable)
1017 N OLIVE AVE
W PALM BEACH FL 33401 83 )
84| Ciy 85| Zip Code
FL *|

11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Staiutes, the above-named corparation submits this statemant for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as raglstered
agent. 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o prnted nama of regstered agsnt and tita I applicable (NOTE: Ragistavad Agent sighature required when rainatating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T beLete 11THILE LI Crangs  {_} Addition
RAME CATANZARO, RONALD J M.D. 1.2 HAME

smeevanoress | 1017 N. OLIVE AVE. 1.3 STREET ADDRESS

ity-§1- 2P WEST PALM BCH. FL 33401 14 CITY-5T-2IP

me (3] [T DELETE 21TLE L change LI Addhion
NAME CATANZARO, LISA 2.2 RAME

streeTaporess | 9017 N. OLIVE AVE. 23 STREET ADORESS

CITY-51- 2P WEST PALM BCH. FL 33401 2.4CIV-§1-2P

e T [Joaiete | YR T Change L] Addition
HAME CATANZARO, BRUCE 32 NAME

stheetaporess | 1017 N. OLIVE AVE. 33 STREET ADDRESS

CIrY-51- 2P WEST PALM BCH. FL 33401 34, CITY-ST- 2P

TITLE O oeLETe 41 TITLE LI Change ] Additlon
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CITY-5T-2P

TMLE ] DELETE 51TTLE LI Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP EACITY-57- 2P

TALE [T DELETE 6.1 TITLE L] Change [ Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-29 B4 CITY-ST-ZIP

14,1 hereby certify that the information supplied with this liling 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 of supplemaental annual repon is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or diractor of the corporation of 1the receiver or trustee smpowerad Lo execute this repor as roquired by Chapter 617, Florida Statutes; and that my name appsars In

Block 12 or Block 13 ¢l oL on an agjachme ith an
SIGNATURE?%‘\ éj ¥ [ 2G_ g CT /- FID-ISSY

CRZEQ37 (1097)



