.. FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT  {iRINE

1997

“.

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

Jun 25 1997 &:00am
Secretary of State

DOCUMENT # 852718
1. Corporation Namae

NATIONAL PSORIASIS FOUNDATION, INC.

(6)

Vo _FOUNDATION

AR T

Principal Place of Business Maiiing Address
€800 SW 2 AVE 50D SW 82 AVE
PR %ND OR 87223-1142
PORTLAND OR §7223 7
us us 3. Date Incor‘}orated or Qualified | 3a. Date of Last Eed.?ri
04/27/1982 01811
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 93-05? 1472 Not Applicable
Suite, Apl. #, efc. ite, Apt. #, etc. i
_[ uite, Apt. . elc Suite. Apt. #, etc 5. Coertificate of Status Desired w $B'75 Addilional
22 27 Foe Required
City & State City & State 6. Clection Carpaign Financing $5.00 May Be
5‘ 28 Trusl Fund Contribaution Added to Foss
Zip Country Zip Country B. This corporation has liability for intangible tax under 6. 199.032,
?4] m g] 30 Florida Statutes Oves Nino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B[ Name
H) CORPDRAHON SYSTEM 82| Street Addrass (P.O. Box Number is Not Acceplable)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City F L [ss Zip Code

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing s registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclore. | hereby accept the appointment as regislered
agerd. | am famlliar with, and accept the obligations of, Section §17.0503, Florida Satutes.

information Indicated on this anl
| am an officer or director of th
appaars in Block 12 or Blocl

LY

SIGNATURE Signature, typed or printed name of regrstered agant and litie |t applicable (NOTE' Ragislared Agenl signalure raquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFTIGERS AND DIRECH OHG 1M 12
TILE p CJ OELETE TATMLE P /D P Change [T Addion
NAME BARTON, THOMAS 1.2 NAME

staeeraporess | 13833 BARTON CT. 13 STREET ADDRESS

CiTY - 5T-2P LOS ALTOS HILLS CA 1A LITY-ST-2

TIMLE B [J DELETE 21TILE vV /D g(cnange [T Audilion
HAME QILBERT, TOM 22 NAME

seeraporess | 390 BELLAIRE OV, 23 STREET ADDRESS

CATV-51-21p BRCOMFELD CO 2 4 CYTY-ST- 2P

TITLE CTDELETE <' LTTIMLE S/D [P Change — [T Aadition
HAME CHEVERES DE MUMMEY , CARMEN 22 NAME

smeeraporess | 396 CAMINO DE CELESTE 33 STREET ADDRESS

CITY-ST-2p THOUSAND QAKS CA 34, CITY-ST-2P

TTLE T ] ] DELETE 417MLE 'T/D M change T Addilion
HAME WOHLBERG, SETH 4.2 HAME

seeraooress | 121 HOLMES AVE. &3 STREET ADDRESS

CATY-ST-2P DARIEN CT 44 CITY-81-2P

TITLE Ej I petere 5.17MLE M D Wﬁhange [ Addition
NAME ZMMERMAN, GAIL M 5.2 HAME

stRect anowess | BB00 SW 92 AVE $300 6.3 STREEY ADDRESS

Ey-ST-20 PORTLAND OR 54CNY-81-2P

TITLE D w DELETE 6.1 TLE [JcChange [ Addition
HAME BECKER, BOB 6.2 NAME

secraporess | NBOST HIGHWAY P £.3 STREET ADDRESS

CITY-§T-21F HELENVILLE W1 S4CIY-ST-2P

14. | do heraby certify ihat the informajion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Floriga Stalutes. | further cartify that the

| report or supplemental annual reporl is trus end accurate and that my signature shall have the same legal effect as if made under oath; that
Zorporation or the raceiver or trustee empowered to execute this report as required by Chapter 637, Flarida Statutes; and thal my name
if cha:?d. or on &n atlachment with an address. E"

A A

B MY ek bl Ll R RN

GAIL M. Z

IHHE SN

| ™ - - e

CR2E037 (9/96}



