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FILE NOW: FILING FEE IS $61.25

FILED

comroration 8 o i o o May 12 1998 8:00am
ANNUAL REPORT N ocratary of State
1998 ¥ DIVISIOSN OF COHPSORATIONS S ecretary Of State

Corporation Name 841 1 1 8 (3)
THE DEAFNESS RESEARCH FOUNDATION, INC.

POCUMENT #

T S LR

Principa! Place of Businass Mating Addross

15 WEST 39TH STREET 15 WEST 39TH STREET 3. Date Incorporated or Qualified

€TH FLOOR 6TH FLOOR 1978

NEW YORK NY 10018 NEW YORK NY 10017 -

vs us 4. FEI Number Applied For
13-1882107 Not Applicable

2. Principal Piace of Business 2a. Mailing Address

" $8.75 addtional

6. Certificate of Status Desired
2_1[ E] Fee Reguired
Suite, Apt. #, etc. Suile, ApL. #, stc. 8. Election Campaign Financing $5.00 MayBe
22] 27 Trust Fund Contribution Added to Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
24 ;l z_gl m Personal Proparty Tax due June 30. Yes [1No
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81| Name
PETRYSHYN, WALTER A 92| Sireot Address (P.0. Box Number is Not Acceptable)
5648 LAKE VISTA CT.
SARASOTA FL 34233 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florlda Statutes, the al
office or registerad agent, or both, in the St
agent. | am tamiliar

f Florida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

bove-named corporation submits this statement for the purpose of changing its registered

ith, and accept the ofligfations of, Section 617.0503, Florida Statutes.
M A,
Sighatur® typod o printed namo ol Teglstered aganyand tlks A applicable [NOTE: Registered Agant signature required when reinstating}

o/ ot/ 58

SIGNATURE o

12. OFFICERS AND DIRECTORS :I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIMLE C 1 DELETE LITIILE O Change LT Addition | =

HAME FORTUNE, JANE 1.2 NAME -

smestaboress | 1224 ROUND HILL ROAD 1 STREET ADDRESS §
|_emv-stze | BRYM BAWR PA 14 CY-ST-2P

TME 0 [T oeLene 29 TILE [T Change T Addition

HANE ROBERT!, WILLIAM V 22 NAME

streeTAboress | 730 FIFTH AVE. 23 STREET ADDRESS

CITY-§1-2P NEW YORK NY F,i 2.4 CITY-§T- 2P - - ﬂ‘

TILE T DELETE 31TITLE TS, Change Addition

NAME 0'DONOGHUE, C. KEVIN 124 i Ee T AL

smeetancaess | 260 PARK AVENUE SOUTH sasmeer woitss | G BLUER 4’ /é,/ Sepre 32

CITY-§1-21P NEW YORK NY 34 CITY-5T-2IP ﬂef/ B, prF A

TME [ | N 41TLE [T Change L] Addition

NAME STONE, LEWIS B. £ 2HAME .

smeeTaporess | 200 PARK AVENUE 43 STREET ADDRESS

CATY-§T-2IP NEW YORK NY 4400Ty-51-2P

e D [T DELETE 51 TILE [JChange LI addition

HAME BERNSTEIN, MARTIN B ESQ 52 NAME

smeeraporess | 7 PENN PLAZA, SUITE 618 5.3 STREET ADDRESS

CY-ST-2¢ NEW YORK NY 54CIVY. §7. 218

TILE D [T CELETE 5.1 TITLE [T change [T Addition

NAME CODY, MD.PHOD. T 6.2 NAME

smeeranoaess | 541 LE MASTER DRIVE 6.3 STREET ADDRESS

cmy-s1-z¢ | PONTE VEDRA BEACH FL 8.4 CITY- 5T-ZIP

14, | heraby cortify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information

ingicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as If made under oaih; that | am an
officer or directar of the corporation or the refgeiver or rustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changeq, of on an attAchment with an gddress. J
QIGNATIIRE:. e D i hes e o y/13) o

S, S



