SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON OR BEFORE 8/7/96: $61.25 {iF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25 )

NONPROFEIT- FLORIDA DEPARTMENT OF STATE
CORPGIRATION YN Sandra B. Mortham
ANNUAL REPORT T BN : W v Secrelary of State
1996 W DIVISION OF CORPCRATIONS
DOCUMENT #  N95000004796 (7)
1. Corporation Name
DELTA RHO ENDOWMENT FUND, INC.
Principal Place of Business Mailing Address ”""m I'I ml, Iml Ilm Ilm Ilm II"I"‘” Iml 'I"I m" Im l"’
10717 SW 104TH 5T, 10717 SW 104TH ST
MIAME FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] [26] 65-0617974 Not Applicable
Sulte, Apt. #. ete Suito. Apt. #, etc. 5. Cartificate of Status Desired 0 $8.75 Agdiiona
22 27 Fea Required
City & State City & State 6. Election Campaign Financing N $5.00 may Be
23 . ;I R Trust Fund Contrihution . ; A d 10 Fa @ g
B Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2;[ ;l m -s_ol Florida Statutes [Jres [Jha
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
,I-meln EDWARD P ESQ. 82| Street Address (PO. Box Number is Nol Acceptable)
17415 S. DIXIE HWY.
MIAM) FL 33157-5434 &
~ 84| City FL Iss Zip Code

11. Pursuant io the provisions of Sections 617.0502 and 617.1508, Floridla Statutes, the above-namag carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stals of Florida Such change was authorized by the corporalion’s board of chreclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed o panlad name of registered agent and litla if applicabla [NOTE Registered Agenl signalure raquired when reinslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS 1N 12 )
TITLE D I Joecere 1170LE [Jchange | T Addition g
NAME NACCARATO, NAT D 1.2 NAME 5
stcerapoess | 10717 SW 104TH ST 13 STREET ADDRESS g
EITY-ST- 2P MIAMI FL 33176 14CITY-57-2I8 o
TTLE D L_JDeLeTE 21101 [T chenge [ Aadtion |O
NAME BIERLEY, JOHN C 22 NAME
STREET ADDRESS 11t E. MADISON ST., STE. 2200 2 3STREFT ADDRESS
CITY-S1- 2P TAMPA FL 33802 240iTY-§T-29
TIE D [_JorcEre 3YIME L_Jcrange | ] 'Additien
NAME BROWN, i, REED B 32NANE
STREET ADDRESS T915 SW 42 TER. 33 STREET ADDRESS
CITY-5T-2IP GAINESV".LE FL 32698 34 CITY-8T-2p
TmE D [ oeiere 41T [T Change ] Agition
NAME CHRISTOFF, STEVEN M 4 2NAME
STREET ADDRESS 3621 SW 7 AVE. 43 STREET ADDRESS
CITY-ST- 2P OCALA FL 32674 440i7Y-51-2
TME D WLEGEE SATILE [_Jchange T T addition
NAME GRAPER, CHARLES E 52HAME B0000128:82125
smreeTaboress | 832 NW 57 ST. 53 STREET ADDRESS -07/03/96--01 1 25--005
CITY-57-2P GANESVILLE FL 32605 54CTY-ST-2p 2.4, 129
TILE D L] oEcETE 61T/TLE [ TChange ] Adawion
NAME JACKSON, C. MICHAEL £.2 NAME
STREET ADORESS 1281 CALOOSA DR. 6.3 STREET ADDAESS .

Lo | FLMYERSFL 30001 OLl-Ox Yy |
14. | do hereby cartity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119 07(3}(k), Flonia Statutes |

further cerlify that the information indicated on this annual report or supplemental annual rapartis true and accurate and that my signature shall have the same laga! effect as if
made under oath; that | am an officer or direc & cprporation or the receiver ar trysjee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Bloc hanged, or on an attachment with al - :-:;—lk

il X (2eny=n g

Daytma Phone ¥




