FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30. 1999 8:00 am
: CORPORATJON . Katherine Harris ? :
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90188 035 ****5] 25
1. Comporation Name
‘FLORIDA CRYONICS ASSOCIATION, INC.

- | U AR 0 T
' it S

Principal Plage of Business Mailing Address ' -

995 SW 24 STREET 995 SW 24 STREET

FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

71] 26] 03/16/1977
-. Suite, Apt.-#etc. .. - - Sulte, Apt. #, etc. . cw—-]| #.FEINumber . _ Applied For
La 2—7| 59'1746396 Not Applicabla
City & Si City & Stat . . it
ity & State ty & State 5. Certifcate of Status Desiréd [ $8.75 Aaditionas
;i m . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m . l_z;l a [5[ - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
FALOON; WILLIAM 82| Streat Address (P.O. Box Number is Not Acceptable)
995 SW 24 STREET ., .
FT LAUDERDALE FL 33315 8 : o
: : 84| City FL ssl Zip Code

11. Pursuant to the provisions of Sectidns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : : ’

SIGNATURE : e

Signature, typed or panted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE =P D ] DELETE 11 TINLE -[DChange  [] Addition

NAME FALOON; WILLIAM 12 NAME ‘

sreet pooReSs| 995 SW 24 STREET 12 STREET ADDRESS

erv-sr-ze . | FT LAUDERDALE FL 33315 14 CITY-ST-ZIP .

TME TR0 b eI 21TME OChange [T Addition

NAME KENT, SAUL ; 22 NAME

streeTA00Ress | 995.SW 24 STREET - 24 STREET ADDRESS

oITY-ST-2ZP FT LAUDERDALE FL 33315 2.4CITY-ST-2P

TME HWb— ST - ] DELETE 31 TLE (CJChange [ Addition

NAME -| STROM; GREG™" . ) 32NAVE ‘

sTReET Aporess| 995 SW-24 STREET . 23 STREET ADDRESS

arv-sr.zp |- FT-LAUDERDALE FL-33315—~ "~ 34.CITY-ST-2P

TMLE 2/ D : £ DELETE 41TIE “[IChange (] Addition

NAME Trvh - EyTcH i s= 4.2NAME T : '

SREETADRESS| G 9§ S v TH ST 43 STREET ADDRESS '

BTY-8T-2P £ LAUPERPAcL. T F33,5 Luomysi )

TILE D ' ’ ] DELETE 51TME [JChange  [JAddition

HAME Dondlp K LEINSEK, 52 NAME ] o

srecTanoress| § T5 Sevs 2o g7 53 STREET ADDRESS

orvstze | P (ewperpice  Pr 333, 4 |ssomvstze _

TLE D ’ ‘ ‘ I DELETE &1 TME [Change [ Addition

SREETAOORESS| 9 96 Sew 2 ST 69 STREET ADDRESS

cvstze | £ L BwplrabeiE, Fr 323 s Jesomvsrze ,

T4 T hereby certify that the information supplied with #fis filing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this annual report or Supp atgrinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gi;ﬁcﬁ{&r dll‘gli‘.(OI"( ‘31’30}? c?_lorpo Al ar or trusiee empowered to execute this report as required by Chapter 617, Bjorida Statutes; and that my nama appears in

ock 12 or Block 13 if changef werad. :

2 57 Ver-8575

- 0037737

CR2E037 (11/98)

ya//id
—47

Date -

22/77

Daytime Phons #



