NONPROFIT
CORPORATION ¢
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 745625

. Corporation Mame

NCE AND MEDICINE, INC.

(4)

THE AU-RENE CHARITABLE FOUNDATION FOR ARTS, SCIE

Principal Place of Business

ARBOUR BUILDING. SUITE 208
440 EAST SAMPLE ROAD
POMPANO BEACH FL 33064-4432

Mailing Address

ARBOUR BUILDING. SUITE 208

440 EAST SAMPLE ROAD

POMPANO BEACH FL 33064-4432

UMM OAVERERTARMMRERER

3. Date Incorporated or Qualfied

01/18/1979

2. Principal Place of Businoss

211 777 East Atlantic Aven

2a. Mailing Address

3a. Date of Last Report

05/01/1995

4. FEI Number

777 E. Atlantic Ave. 650207787

Suite, L. #, elc.
218

2

;I %135:,6‘«;)1 #, elc.

5. Certificate of Status Desired

Applied For

Not Applicable

- $8.75 Additional

Fee Required

O

24] 33483 “  [ss|PalmBeach

-2-5-]‘| 33483 ';E]Pa lmBeach Florida Statutes O

City & State City & State 6. Elaction Cqmpa\gn Flnanc,lng T $5.00 May Be
El Delray Beach, Fl. E| Delray Beach, Fl. Trust Fund Contribution O Added to Fees
i Country Zp Country 8. This corporalion has lability for intangible tax under s. 199.032,

Yosd 3t No

9. Name and Address of Current Registered Agent

Y

URBANEK, AUGUST

ARBOUR BUILDING, SUITE 208
440 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

familiar with, and accept the obligations of, Section
SIGNATURE

617.0503, Florica Statutes

:u.,,_ . Name and Address of New Registered Agent
B1| Narme
August Urbanek
B2| Strect Addess (P.O. Box Number is Not Acceptabie)
277 East Atlantic Avenue = |
83 TT7T HTA T
Room 210
84| Cuy FL 85| 7p Code i
Delray Beach £ 483

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flonda Statutes, the above named corpurallom submlls 1his statement for the puruose of changing its registered office
or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintnient as registered agent. | am

"8 gnar e, yped or printec nar e of registensd agen: arc i it ajqiakle i .N\)It :- Fey Agaw slgraurr renurd when kst DATE
12, OFFICERS AND DIRECTORS 13 EROMICHE NG S 10 G 10T 7S AND D REGT RGN 12
TITLE PD [C1DELETE 11 TILE [ Change  [] Addticn
NAME URBANEK, AUGUST 1.2 KAME
STREET ADDRESS 1314 NORTH OCEAN BLVD. 1.3 STREET ADPRESS
CIY-ST-2P9 GULFSTREAM FL 33432 14 CITY-ST- 7P et et oo e e
TITLE SD [CIDELETE 21T0E Clenange [ Addition
NAME RAGLAND, KATHLEEN U. 22 Nam
STREET ADDRESS 10355 PRESTWICK RD. 23 SIREET ADDRTSS
oty ST 2P BOYNTON BEACH FL 33436 2 GLTY-ST-21P
TIE ATD [JDELETE 31 TILE TD EChangs  [] Addition
NAKE WALSH, GERALD S. 32 NAME Walsh, Gerald S.
stReeTAnoRESS | 310 'W. WISCONSIN AVE. sasmeerancaess (L5055 Wauwatosa Avenue
Ty 5T 2P MILWAUKEE W1 53203 aonvsor  Wauwatosa, Wisconsin 53213
TILE 0 [C10ELETE 4110LE TD E3hange L] Addibon
NAME URBANEK, GERALD 4 2 NAME Urbanek, Gerald
sweereooress | 440 E. SAMPLE RD., SU 208 casmeescoress | 777 E. Atlantic Ave., Suite 210
G- S1-2F POMPANOBEACHFL 33064 NHeucwsze | Delray Beach, F1. 33483 =~~~
TITLE [DELETE 51TITLE Clchange [ Addition
NAME 52 NAME
SIREET ADDRESS 5 STREET ACORESS
CITy-81-2P 54 CITY-5T-71P
TITLE [IDELETE 61 TITLE [CJchawge [ Addtion
NAME £ 2 NAME
STAEET ADDRESS 3 STREET ADORESS
CITY-SI-2iP 64 CITy-81-2P

appears in Block 12 or Block

SIGNATURE:

Cf\?ngecl or 0N an,

2/6/96

Oan

14. | do hereby cerlify that the information supplied with this filing is voiuntariy furnished and does not qualify for the exernption stated in Saction 1 18 073k}, Flonda Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the save legal effect as if mace under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Flonda Statutes; and that my name

ttachrment with an address.

RO TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

407 243 9989

Deryurme Pracra #

CR2EQ37 (12/95)




