FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

'T DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name N3641 1 (9)
ﬁﬁ’ANICOLAOU WOMAN'S CORPS FOR CANCER RESEARCH,

Principal Place of Business

3800 S. OCEAN DRIVE #242
HOLLYWOOD FL 33019

Mailing Address

J000 5. OCEAN DRIVE #242
HOLLYWOOD FL 33019

A OO

3. Date Incorporated or Qualified 3e. Date of Last Report
02/01/1890 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicabla
Suite, Apl. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
City & Stale Gity & State 6. Elaction Campaign Financing $5.00 May Bs
;l E] Trust Fund Contribution O Added to Fees
aip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
’a} El El m Florida Statutes O ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
DERNIS, MARTIN M. 82| Sireet Adoress (P.O. Box Number 15 Not AGcapiatie)
2701 SW LEJEUNE ROAD
SUITE 401 &3
CORAL GABLES FL 33134 84] City Zip Code

FL |*

ar registarad agant, or both, in the State of Fiorida. Such eha:

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing Its registered ofice
e was authorized by the corporation's board of directors. | hereby accept the appointment &s registered agent. I am

SIGNATURE ___

Slgnature, typod or printed name of registersd agent and titie It appicable (NOTE: FRogislered Agent signature required when reinstatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [CIDELETE 11 THLE [OChange [ Addition
NakTE MENDELSON, ANNETTE 1.2 NAME
smeeranoress | 7830 NW 3RD PT., BLDG. 6, APT 105 1.3 STREET ADDRESS
CITY - ST-7iP PEMBROKE PINES FL 14 CTY-5T-21P
TINE T ] DELETE 21TTLE [ Change ] Addition
NAME WACHTEL, SHIRLEY 2.2 NAME
srReer anoress | 2500 PARKVIEW DR 23 STREET ADDRESS
CiTY-S1-2P HALLANDALE FL 33009-2012 2. 401Y-51-21P
TITLE D [DELETE 11 TITLE {OcChange ] Addition
HAME ALMAN, MIRIAM 32 NAME
streeTaoress | 2751 8 OCEAN DR 33 STREET ADDAESS
CITY-5T-2P HOLLYWOOD FL 34.0ITY-ST-2P
e CIOELETE 41 0LE 100001 73= —.,-q;:lnge ] Adgition
2 ~G3/06/56—01053.- 1003
SIREET ADDRESS 4,3 STREET ADDRESS EEkG], 2%
CITY-ST-2PP 44 CITY-§T. 2P
TITLE [CIDELETE 5ATITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS \u
CHY-§T1-21P 54CITY-51- 7P SN\
TILE [CIoeLETE 61TINLE Oc hia} ion
o i \@‘
STREET ADDAESS 6.3 STREET ADDRESS n:)
LIy -S1-2IP 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 18.07(3){k}, Florida Statutes. i further
Gartify that the information indicated on this annual report or supplemental annual report is trua end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

: smuw AND TYPED OR PRINTED NAME f SIINING OFFICER OR DIRECTOR

1[35/G6 . dsbaf7o

Date Daytknie Phone #

CR2E037 (12/95)




