FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
N DRDEPARTUENT OF Mar 05 1998 8:00am
ANNUAL REPORT SBecretary of State
1998 VL DIVISION OF CORPORATIONS S ecretal ’ Of State
POCUMENT # N36411  (9)
PAPANICOLAOU WOMAN'S CORPS FOR CANCER RESEARCH,
NG RS RO
cipal Place of Business lling Address
&H Y £e.
§ OCEAN DRWVE 808> 5. QCEAN DRIVE w242 3. Date Incorporated or Qualified
SUITE 242 HOLLYWOOD FL 33019
L?'Lm FL 33019 4. FEl Number Applied For
NQ_T_AEEL[QABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Corilficate of Status Deslred . $8.75 Addltional
2 26 ) Fe Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Eisction Campaign Financing $5-00 May Be
22 [27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assotiation?
23 28] Dves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 E 51 m Personal Property Taxdus June 30, [Ives [ No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
DERNIS, MARTIN M. 82| Street Address (P.O. Box Number is Not Acceptable)
2701 SW LEJEUNE ROAD
SUITE 401 8
CORAL GABLES FL 33134 84| City FL las Zip Coda

¥3. Pursuan to \he provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or reglstered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes. '

senvavre. S HRLEY W AT e %{ewgg Q/“Eg eﬂﬂfl'ﬁ°¢-¢-€$ a:/é’//#f’

CR2E037 (10/97)

Signalure, iyped o prinlad name of fegisterad agent and Litle if applicatle. {NOTE: Registered pnature required when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1A TITLE (] Change L] Addition
NAME MENDELSON, ANNETTE 1.2 NAME
sTReeT ADDRESS | 7830 NW 3RD PT., BLDG. 8, APT 105 1.3 STREET ADDRESS
£ITY-5T-2 PEMBROXE PINES FL 1ACITY-§T-2P
1ITLE 1 LI DELETE 21TLE [T crange L] Addition
NAME WACHTEL, SHIRLEY 22 NAME
smreer sooress | 2500 PARKVIEW DR 23 STREET ADDRESS
CITy-S1- 2P HALLANDALE FL 33009-2012 2.4 CITY-ST-2IP
TILE 0 1 ocLeTe 33TIME [J Change  [] Addition
RAME ALMAN, MIRIAM 3.2 NAME
sTReet ADoRess | 2751 § OCEAN DR 3.2 STREET ADDRESS
CIrY-51-21P HOLLYWOOD Fi 34,CITY-5T-2P
e T[T DELETE 41TITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-7IP ) 44 CITY-ST- 2P
e LI DELETE 53TME [ Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-71P 54CITY-§T-21P
TLE [ DELETE 61 TITLE T Change 3 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-§1-2IP 64 GTY- ST-2IP

14, Thereby cenifz_thal the information supplied with this filing does not qualify for the exemﬁtion statad in Section 119.07(3}i), Florida Statutes. | further certify that the Information
indicatad on this annual report ar supplemental annual report is true and accurate and that my signature sha!l have the same lagal effect as if mads under oath; that | am an
officer or diracior of the cofporalion or the receiver or tiustee empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on an attachment with an address.

QICNATURE: : DI B EY SRS N SIS N /A’fm&__ M: e, Yels 190




