SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887 FILED
AMOUNT DUE ON OR BEFORE 9/TA7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLORIDA EPATHENT OF STAT Aug 01 1997 8:00am
ANNUAL REPORT Secretary of Stats Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N36411 (9)

1. Corporation Name

PAPANICOLAOU WOMAN'S CORPS FOR CANCER RESEARCH,

Princlpal Place of Business Mailing Addrass

3600 5. OCEAN DRIVE #242 3600 5. OGEAN DRIVE #242
HOLLYWOOD FL 33019 HOLLYWOOD FL 33010 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/01/1980 03/05/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
n Nriuva ?ﬂ] NOT APPL'CABLE Not Applicable
Sufle, Apl. #, eic. Suita, Apt. #, etc. - . $B.75 additional
n Suite ﬁ') a2 —1’—7-] 6. Certificate of Status Desired O Fee Requlred
City & Slate Gily & State 6. Election Campaign Financing $5.00 May Bo
23 Hollvwood. FL. 331019 ;;I Trust Fund Contribution d Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;;I 25 m m Porsonal Property Tax duo June 30, D Yas O Ne
9. _Name and Address of Current Replstered Agent 10, Name and Address of New Rogistered Agent
81| Name
DERN'S. MARTIN M. B2] Sirest Address (P.0. Box Number is Not Acceptable)
2701 8W LEJEUNE ROAD
SUITE 401 83
CORAL GABLES FL 33134 84| Gy FL 85] Zip Code

11. Pursuani to the provisions of Secfions 617 0502 and 517.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as regisiered

agent. | am tamiligiAfith. and accept the-elligations of. Section 617.0503, Florida Satules. d) ?/
SIGNATURE e trtg 2 ,E I.jg! et o ity —C 08 ! %77

S)QGAture. typod o prinled nanw q regislared ageni and lite If applicable (Np’!’E Reglylred Agenl signalurg reguired when reinstaling) DATE
12 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D |1 DELETE 1.1 TTLE [ Change L] Addition
NAME MENDELSON, ANNETTE 1.2 NAME
staeeT Apokess | 7830 NW 3RD PT., BLDG. 6, APT 105 1.3 STREET ADDRESS
Giry-s1- 2P PEMBROKE PINES FL 14 CITY-ST-2IP
TITLE T Lt DELETE 24 TME LI change L] Addition
NAME WACHTEL, SHIRLEY 22 NAME
sTReeT apDRess | 2500 PARKVIEW DR 23 STREEF ADDRESS
CiY- ST-20P HALLANDALE FL 33009-2012 2 ACATY-ST- P
TINE D [ péteve 3ATITLE [ T'Change  [] Adaition
NAME ALMAN, MIRIAM 3.2 NAME
steerapokess | 2751 § QCEAN DR 3.3 STREET ALURESS
cry-st-2p | HOLLYWOQOQD FL 34 CITY-S1- 2P
TILE [T DiLETE 41TILE [l change 11 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1-2F 44 LITY-5T-2P ]
TITLE T3 eLeTe &1 THILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-21P 5.4 CITY-57-21P :
TILE [J DELETE 61 TITLE Ul change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-s1-21P 6.4 CITY- 5T-2IP
14. | do hereby cerify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tnformation indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that
i em an officer or diractor of the cor?‘nraﬁon o the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

P QICCNATIIRE REODIHIRED  rp it 2 fegla

CR2E037 (497)



