e FILE NOW: FILING FEE IS $61.25 * - . FILED

NONPROFIT : ' R
4_{4) V4 TLONIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham .
ANNUAL REPORT Socretary o Slale Jun 3 O 1 997 8 * Ooam

1997 DIVISION OF COMPORATIONS S e Cret ary Of State

DOCUMENT # 738382

1. Corporalion Namo

FLORIDA CRYONICS ASSOCIATION, INC.

Principal Placo of Businoss —“Mailing Addross

995 S.W. 24th Street 995 S.W. 24th Street
Ft. Lauderdale, FL 33315 Ft. Lauderdale, FL 33315

3. Dato incorporated or Qualiliod 3a. Dale of Last Repotl

I 3/16/77 11/12/96
2. Principal Paco of Busingss 2n. Mailing Acidress 4, FEl Number Applied For
|21] 26 50-1746396 Nol Applicabio
Suilte, Apl. #, elc. Suite, Apt. #. elc it
. v " 5. Cortificale of Stalus Desired m $8.76 Aadiional

22] . el _Fee Ronuired

Cily R Stmo A - iy & flila 6. | inction Campsnig | iIIiNIIHII!IV ~.—$;5_00 Miy 3o
23] 28] Trust Fund Contribulion O Added to Fees
2ip Country _7ip __ Counlry 8. This corporalion has liability for intangitlo Lax undor s 199.032,
24 26 20} 30 Florida Slalules [} vos No
8. Name and Address of Current Rogisiered Agent 10, Name and Address of New Reglsiered Agent
81| Namme
william Faloon e
995 S.W. 24th Street 82| Sireet Address (P.0O. Box Number is Nol Acceptaiye)
Ft. Lauderdale, FL 33315 5
84| City FL ns| Zip Code

11, Pursuant o the provigi
oflica or rogisterod
agenl. | am lamijj

ctiong,617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regislered
oth, inYlho State of Florida. Such chango was authorized by the corporation's board ol directors. | hereby accept lha7noinlm9m as rogistered

the @tligations of, Soclion 617.0503, Florida Slalules.
6 /f/é) o

SIGNATURE et s —
.GTQHMUMYL»’EN pfilod nama ol runlslulcrrngoi nd Jitle {NOTE Hegstored Agent signatucs required when ronstating) RAE

12, r7Z4 | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE PD i CToteere T1INLE [ Chiange [ Adoition | g5
ha WILLIAM FALOON 12he &
STRIETADDRESS | Q5 S, W. 24 Street 1351le£| ADDNISS T}
awstze | pe Tauderdale,—FL_ 33315 14T S1- 20 7 &
LE STD ] piuete 21 WLE CTchange [ addtion |©
NAME SAUL KENT 2.2 NAME
SRCET ADDRLSS 23 STRIET ADDALSS
CitY-5T- 2 2?_5 ?;W. ?.flﬁfreﬁ? nan1n 2.400Y-§1-2
ILE R T T T T D eTe 31 VILE . T Ctange T adntion
NAMC gg;}g - STROM 1.7 NAMI
STRLET ADDRESS ABSI LT ALDHLES
vt 995 S.W. 24 Street

-S1-2p iy - - .~ FT. 33 34 (¥ -S1. 2P
e Ty LdliielUale, 3 1—5—D DELETE. ERRIUY [ Cirange T Adetition
NAML 4.2 NAME
STRELY AIDRESS 43 SINEEL ADDRI S5
CItY-81-2p 44C1Y- 51 20 i
L [T oicete 51TLE ] change Audilion
NAME 5.2 HAME
STRE| ADLAY S5 5.3 510 L1 RG0S5 ’b{)
CITY-§1-2IP 54CiY-51-2p
it Ulouitie 611001t - ‘“'“.cJ.El i 3 Addiien
HANE 6.2 HAMI BDDDE“EEE r "iﬁ
SIRLLY ADDRESS 6.3 SHCE) ADDRESS —D?’JD 1 ‘/9 =0 1 DDE"-DDB
CITY.S1. P 64 CHY-S1- 2P ***?U' UD
14. | do hereby carlify thal the informatigp, suppliod jvith this fling doos not quality for tho exemption stated in Section 119.07(3)i), Florida Stalules. | fuslhor certify thal the

infarmalion indicated on ihis ann
I am an officer or dirgctor of t
appears in Blogk 12 or 8BI

splemaental annuat roport Is true and accurale and that my signature shall have the same tegal effect as if made undor oatl, ihat
he recoiver or trusles empowernd to executo this reporl as required by Chapler 617, Florida Statutes: and that my namo

r on an gdachment with an address.
Jil7 w760 5923

G OFFICER OR DIRECTOR Dale Daylinne Flann £




