FILE NOW: FILING FEE IS $61.25

ngggg;?ﬁgm FLORIDA DEPARTMENT OF STATE FILED
po— May 01 1997 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004796 (7) Secretary of State
DELTA RHO ENDOWMENT FUND, INC.

N GERIAR R

Principal Place of Business Mailing Address
1017 SW 104TH ST. 1017 SW 104TH §T.
MIAMI FL 33176 MIAMI FiL 33176
3. Dats | ated or Qualified 3a. Date of Last Report
1005/ 1695
2. Principal Place of Business 28. Mailing Address 4 FEEngr Applied For
2 26] ~061197% Not Appicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. _ - $8.75 Additional
El ;—I §. Certificate of Status Deslred O Fee Required
City & Stale City & State 6. Election Campaign Finanoing 0 $5.00 may Beo
23] 28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kabllity for intangib under 5. 198,032,
24] 25} 20] [30] Fiorids Statutes 0 ves
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registefed Agent
B1] Name
LUDOVICI, EDWARD P ESQ. 82| Strost Address (P.0. Box Number 1S Not AGGaptabie]
17415 8. DIXIE HWY.
MIAMI FL 33157-5434 83
84} City FL 85| Zip Cods

11. Pursuant to tha provisions of Sections 6170602 and 617.1608, Ficrida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoirtment as registered agent. | em
familiar with, and accaept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature. typed or printed rame of registrad agerl and Stie  apphoate. TNOTE: Fiaglstarad Agort wnatra requied when rersiaing) DATE —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiILE D [JDELETE 11TIE [QChange [ Addition | &
HAME NACCARATO, NAT D 12 NAME §
simeer anness | 10797 SW 104TH ST. 1.3 STREET ADDAESS o
CHY-ST-2P MIAMI FL 33178 1.4 GITY-5T- 2P &
TLE D [JDELETE 24 TILE Morange [ Addtion 1O
NAME BIERLEY, JOHN C 22 NAME

seeraonaess | 191 E. MADISON ST., STE. 2200 2.3 STREET ADDRESS

CTY-ST.2IP TAMPA FL 33602 2 A CITY-§T-21P

TiE D CIPECETE 31THLE CJChange  [] Addition

NAME BROWN, ill, REED B 33 NAME

sreeranoress | 1995 SW 42 TER. 33 STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL 32698 34, CITY - ST- 2P

THLE D CIDELETE 4ATILE [CChangs [T Addition

HAME CHRISTOFF, STEVEN M 4.2 NAME

steer ancaess | 3621 SW 7 AVE. 4.3 STREET ADDRESS

CITY-5T1-2IP OCALA FL 32674 44 CiTY - ST- 1P

TITLE D CJOELETE 51TITLE [JChange L] Addition

NAME GRAPER, CHARLES E 5.2 KAME

et aporess | B32 NW 57 ST. 5.3 STREET ADDRESS

QY -1 2P GAINESVILLE FL 32605 54 CITY - ST-2iP

TILE D CJDELETE S1UME Flchange ™ [ Andition

NAME JACKSON, C. MICHAEL 5.2 NAME

sreer acoress | 1289 CALOOSA DR. £:3 SYREET ADORESS

Y- ST-2F FT. MYERS FL 33901 §4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing Is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3100. Flaorida Statutes. | hurther
certify that the information indicated on this annual repgit-ss supplermental annual report Is true and acourate and that my signature shall have the same effect s if made under
) b receiver or trustes empowered to execute this report as recuired by Chapter 617, Florkla Statutes; and that my name

ment with an address. G oS
72157 5?//&3%4

Deytime Frong #

r * YiT{L" A3



