S|

FILE NOW: FILING FEE IS $61.25 ‘
NONPRGFIT i &
CORPORATION !
ANNUAL REPORT AR Secretary of State
1996 /@’ DIVISION OF CORPORATIONS
DOCUMENT # P40004 (4)

1. Corporation Name

CANCER RESEARCH INSTITUTE, INC.

; T

3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
68t FIFTH AVE. 681 FIFTH AVE.
12TH FLOOR 12TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022 -
us us 3. Date Incorparated or Qualified 3a. Date of Last Raport
08/12/1992 02/07/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
[21] 28] 13-1837442 Not Applicatie
Suite, Apt. #, etc. Suita, Apt. ¥, etc. " . $8.75 Additional
5. te of y
EI El Certificate of Status Desired 0O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fung Contribution O Added to Fees
Zip Country 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
|24] 25] 29] 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CAP"AL CONNECTION- INC. 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 10349
417 EAST VIRGINIA STREET, SUITE 1 83
TALLAHASSEE FL 32302 84| City FL 85{ Zip Gode

13 Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept tha appointment as registered agent, | am
Tarnihiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ - .
Slijratire, typed or printed name of rogistered agent and tite J apphcakin INOTE: Registered Agent signaturé required when reinstatingt DATE G-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T6 OFFICERS AND DIREGTORS TN 12 g
TILE C [IDELETE TITIIE [IChange [ Addion | ¢~
NAME GOGEL, DONALD 12 NAME -
steeer aooiess | 126 E S6TH ST 1.3 STREET ADDAESS §
CITY-ST-2F NEW YORK NY 14 CITY-ST-2IP &
L S [CIDELETE 21 TILE Ochange [ Addition | O
RAME GREEN, JOYCE, MRS. 72 NAME
swen aooress | 28 HARBOUR ROAD 2.3 STREET ADDRESS
CTY-S1-2 KINGS POINT NY 2 4CITY-5T-2P
TiTLE T [JDELETE 31TIE CIChange [ Addition
MAME DIXON, BRUCE D 32 NAME
sieecr aooness | GREENBRIAR LANE 33 STREET ADORESS
CITY-ST-2P GREENWICH CT 34, CTY-ST- 2
1L CcD [IDELETE 41TILE Ochange  [J Addition
NAME GOGEL, DONALD J. 4. 2NAME
steeeranoress | 126 E. S6TH STREET 43 STREET ADDRESS
CHY-S1- 7P NEW YORK NY A4CITY-5T-2P
T1LE VCD [ JDELETE 51 TITLE [IcChange [ Addition
MAME BALES, CARTER F. 52 NAME
siacer appress | 55 E. 52ND STREET 53 STREET ADDRESS
CilY-57-2P NEW YORK NY 540MTY-5T-2IP
TITLE D [CIDELETE 6.1TITLE [Cichange [ Addition
NAME BERKOWITZ, HOWARD P. 6.2 NAME
sreen anoress | 888 SEVENTH AVENUE £.3 STREET ADDRESS
CITY-S1-7P NEW YORK NY £.48ITY-ST-2IP
14. | do hereby cerlify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

gertify that the information indicated an this znnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Sk e Ol birccd 2o\ 242 /P6  2i2-gprsene

/ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Y™




