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FILE NOW: F

* NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

SRR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

N f%’ i Sacratary of State
o DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00am

DOCUMENT #

1. Gorporation Name

N94000005424 (6)
THE DANIEL W. DIETRICH Il TRUST, INC.

Secretary of State

Principa! Place of Business

Mailing Address

NP T

L

780 §. HIGHWAY AlA 740 §. HIGHWAY A1A
VERQ BEACH Fi 32063 VERQ BEAGH FL 32063
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1994 10/23/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650532586 Not Applicabla
Suite, Apt. #, etc. Sulle, Apt. #, slc. " ) 8.75 Additional
2] 190 W eHwiy AVA 27] 790 Hiarwey ALA s outasootsaeooses [ $8T Required
City & State City & State 6. Elaction Campaign Financing $5.00 Msy Be
(23] 28] Trust Fund Gontribution O Added to Fees
2ip Country 2 Country 8. This corporation has liabiity for intangible tax under s. 198.032,
28] 29] %JI Florida Statutes O ves o
N . Name and Address of Current Reglisterod Agent 10, Name and Address of New Raglstered Agent
h 81| Name
; DIETRICH, DANIEL W I 82| Stroat Addross (P.0. Box Number Is Not Acceptable}
790 S. HIGHWAY A1A 990 Hiaiwt ALA
VERO BEACH FL 32063 83
' ' 84| CGity 85[ Zip Code
FL

11, Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, tha above-named corporation submits this statemant for the purpose of changing lts registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am
familier with, end accep! the obligations of, Section 617.0503, Fiorida Stalutes.
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SIGNATURE .
ignature, typed br printed name 0f regislared agont and litle i applizabla, {NOTE: Pegistared Agent signatura raguired when rainslating) DATE ‘La.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [JDELETE 1.1 TILE D[p PX Change ] Addilion =
NAME DIETRICH, DANIEL W I 1.2 NAME g
smeeraonness | 790 S. HIGHWAY A1A LasTREeT AnoRess | TYO MiGrHwAy R1A 3
CiTY-ST-2IP VERO BEACH Fl. 32063 14CI1Y-51-2P 8
MLE D CIDELETE 2ATIRE /S Bcrenge [ Avgition | O
NANE CONNOLLY, JOSEPH J 22 NAME
sweer aporess | 836 BUCK LANE 23 STREET ADDRESS
CITy-$7-2IP HAVERFORD PA 19041 2.4 CHTY - ST-2P
Mg D [CJOELETE 21 TITLE O cChange [ Addition
NAME FOXMAN, STEPHEN M 3.2 NAME
TREET ADDRESS | 8205 SEMINOLE AVENUE 3.3 STREET ADDAESS
iw-smw PHILADELPHIA PA 19118 34.0TY-5T-2P
TITLE [CJOELETE 44 TITLE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
GITY-ST-2P 44 QITY-ST-2IP
THLE [CIDELETE 5.1TIE [COcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 5400Y-$1- 2P
TINLE [CIDELETE 61 TMLE [JChange (] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-2P 64 CITY-ST-2P

14. 1 do hereby cort

~ appears in Block 1 B

Fy
-
|3

that the Information supplied with this filng is voluntarly fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. i further
certify that the Information Indicated on this annual reporl or supplemental annual reper is true Bnd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
13 If changed, or on an attachment with an address.

’ ’ - — ‘
sionature: X dmecd 0 Quiace” X g fy i 231- 1578




