FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 814991 (6)

. Corporalion Name

LEUKEMIA SOCIETY OF AMERICA, INC.

Principal Place of Business Mailing Addrass “II‘I. ||||| III" I{I

TR A

SIGNATURE

800 THIRD AVNEUE €00 THIRD AVNEUE
NEW YORK NY 10016 NEW YORK NY 10016
3. Date Incorporated or Qualified 1 3a. Date of Last Report
02/12/1961 955
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
EI _ 26 13-5644916 Nat Applicable
Suite, Apt #. elc. Suite, Apt. #, elc. iti
e A uie. A © 5. Certificate of Status Desired ] $8'75 Adaitonal
El ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
’EI o ;a—l Trust Fund Contribution O Added 1o Fees
ap Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ;ﬂ E‘ ;El Florida Statutes O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD, PATRICIA 82| Street Addross (P.O. Box NUmbor is Not Acceptable)
5840 CORPORATE WAY -
STE. 102
WEST PALM BEACH FL 33407 84| City FL 85| Zip Code
11. Pursuant 16 1h proy;

ions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registerga agent, or b h in the Stater gf Florida. Such change was adthorized by the ¢orporation's board of directors. | hereby accept the appointment as registered
agenl. | am fa ; |§: gpllg \jons of, Section 617 [

503, Florida Statutes.
i XA LSRP ST

§ gna e Eypd o unn!uJ hame of regmlml,d agcrl ‘and ttle applcabio (NOTE: Registered Agent signalure requirad when relnslaling) 7DATE 4

12, OFFICERS AND DIRECTORS g KB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 17
TimF VoD [T oetee VATITLE [T chenge L] Addition
KA REIMERS, WILLIAM H 1.2 HAME

smieraooeess | 910 LYNCHBURG DR, 13 SIREET ADDRESS

OiTY-ST-2¢ JACKSONVILLE NC 14 GI7Y-ST-2P

me | D [T DELEE 21 THLE [ Crange 11 Addition
NAME FESS, RICHARD A 22 NAME

swierabomess | 1430 GENE ST. 23 STREET ADDRESS

CIv-81-2p WINTER PARK FL _ 2 4CITY-ST-2IP

TIeE STD ] DELETE 31TOLE [T Change [T Addition
NAME SILVER, JAY L 32 NAME

sirestaonrzss | 4265 SAN FELIPE RD, STE. 800 33 STREET ADDRESS

CITY-S1-7p HOUSTON TX 34.CITY-51- 2P

TLE VCD I DELETE 41TLE (] Crange [ Addition
NAME MCCAFFREY, RONALD P MD 4.2 NAME

writraooriss | 88 E. NEWTON ST. 43 STREET ADDRESS

LITY-§1-21F BOSYON MA 44 CITY-§T- 2P

i 1o T DELETE ST [T Thange [ Addition
NAME BERGMANN, LAURA P 5.2 NAME

sireeTaooress | 24629 DEER TRACE DR. 53 STREET ADDRESS

CITY-S1-2IP PONTE VEDRA BEACH FL 5 4 CATY-ST1.- 2P

TILE COBD T oeLETe £.1TITLE . [TChange  [J Addition
NAME WARD, WILLIAM M 6.2 NAME

sineetaooress | 7005 FORSYTH 6.3 STREET ADDRESS

C1y-§1-2p ST. LOUIS MO 5.4 CITY-51-2

14. | do herehy certify that the informalion supphied with this Lling does not quality for the exemptian stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the

appears in Block 12 or B?ﬂ if changed, or on an ajtac
SIGNATURE: . vV arey (N

irtormation indicated on this annuat report or supplerental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or direclor of the corporation or the receiver or ipegibe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

Gy

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



