FILE NOW: FILING FEE 1S $61.25

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 852718

1. Corporation Name

NATIONAL PSORIASIS FOUNDATION, INC.

(6)

Principal Place of Business

Mailing Address

KAV R MBS IR

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

6600 SW 92 AVE 6600 SW 92 AVE
$300 $30
PORTLAND OR 97223 PORTLAND OR 97223
us us 3. Date Incorporated or Qualified 3a. Dats of Last Repart
04/27/1982 03/22/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
[21] (26] 930671472 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
uie. Ap B ute. An ate %. Certificate of Status Desired ﬂ $8'75 Add_ltlonal
—El ;E Fee Required
| City & State City & State 6. Election Gampaign Financing Cl $5.00 May Be
23[ EF! Trust Fund Contribution Added fo Fees
Zp Country Zip Country 8. This corporation has liability for intangibie tax under 5. 199.032,
;l E‘ Et m Florida Statutes [] ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Stee! Addross (P.C. Box Number is Not Acceptabla)

83

84| City

FL

85| Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

NAME

CHEVERES DE MUMMEY , CARMEN

stneer anoness | 396 CAMINO DE CELESTE

ME
KEET ADDRESS

21340

SIGNATURE _ . . _ o
Shgralure typed o prted name of regrstenea age-t atd tile ¥ apphcane (HOTE Ragistersd Agent signaturs required when reinslating DATE

F) OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIERS AND DIREGTORS 1N 12

THLE P ﬁDELETE 11TILE [ Change WAddition

ok BUTLER, B 12 NAME OA RTON, THOMTAS

sacerasoness | 12 DWYER P 1asmestaconess |1 B b 3D g»‘\ﬁTOl\! cT

QY -S1-2P ST LOUISHI0 140y -51-2P LoS ALTOS HiLLS, CA 94022

THLE -5 [JDELETE 24 THLE V al}hange O Addition

NAME GILBERT, TOM 2.2 BAME .

smgeranoness | 330 BELLAIR CT 2.3 $REFT ADDAESS Belia 1 RE

Oy -5T-2P BROOMFIELD CO 2 a2

TIE S [JDELETE 31 QLE [x:nange ~Adgition

LTy

-Sr-2p HELENVILLE W1

64 CiTY-ST-21P

573137

CITY-ST-2IP THDUSAND OAKS CA 340y -ST- 7P . h

ILE - DELETE [ E L nange Addition
NAME BARTON, S y ME WOHL BE L& SET H ﬁ
street aporess | 13633 CcY ceer aooress | J 2 HO lme 5 Ave.

ciry-s1-2p LOS ALYS HILES CA ¥-ST-21P DARIEN LT Obi20

i ED [ IDELETE d ¥ TlCnange [ Asdiion
NAME ZIMMERMAN, GAIL M E

sireeraonhess | 6600 SW 92 AVE §300 REET ADDRESS

CiTy-51-2P PORTLAND OR sadmv-sr-zm 97429

TILE D [IDELETE 6.1 HTLE ) KChange [ Addition
NAME BECKER, BOB 62 NAME

sreeraocress | NBOST HIGHWAY P 3 STREET ADDRESS

SIGNATURE:

14. ( do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
aath; that | am an officer or director of thearparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATORE AND TYPED OR PRINTED NAI
P L S ad _— . AR AR e

1l22/8 (50324 THot

SIGNING OFFICER OR DIRECTOR
a2 a M P L

4_.4\,/
S~ N

Daytme Phone #

CR2E037 (12/95)




