FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; B *’ : FLORIDA DEPARTMENT OF STATE Feb 05 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 ) ; DIVISION OF CORPORATIONS

DOCUMENT # P40004 (4)

1, Caorporation Name

CANCER RESEARCH INSTITUTE, INC.

SRR A

Principal Place ol Business Mailing Address
681 FIFTH AVE. 631 FIFTH AVE.
12TH FLOOR :few FégORNY .
k(
ng YORK NY 10022 us K 00224208 3. Date Incorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Business 28, Malling Address 4. FE1 Number Appliad For
Bﬂ ;El 13’ 13374“2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
::l_u“e e e AP e 5. Certificate of Status Desired O $3.75 Additional
22 27 Fes Required
City & State City & State 6. Elaction Campaign Financing . $5,00 MayBo
L'El ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitty for intangible tax undar 5. 199.032,
24 E] ;;I ?JI Florida Statutes [yes ClNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CAPIT Al CONNECHON. INC. 82| Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 10349
417 EAST VIRGINIA STREET, SUITE 1 83
TALI.AHASSEE FL 32302 84 Cily FL lesl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am Tamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes. '

SIGNATURE ___ . ,

Signature. typed of printed name ol registered agont and tille if applicable [NCTE Repistersg Agent sigralure requined when relngtating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 12
TILE c 17 DELETE 1AL c T Change [T Asdition
NAME NALD 1.2 KAME

GOGEL, DO DONALD J. GOGEL

staeer aporsss | 126 E 56TH ST 1.3 STREET ADDRESS e
CITY- 5T-2P NEW YORK NY wor-size | 575 PARK AVE 18th FL o v 109
TILE 5 T DeLETE 21 VILE T Lhange @
HaME GREEN, JOYCE, MRS. 22NAME
staeer anoaess | 28 HARBOUR ROAD 23 STREET ADORESS
OITY-§1-2 KINGS POINT NY 2ACTY-51-2P
TiILE T T oeeeTe 31 THLE T3 Change ] Addition
HAME DIXON, BRUCE D 3.2 NAME :
stkeer avoress | GREENBRIAR LANE 3.3 STREET ADDRESS
CITY. 51 2F GREENWICH CT 34.CITY-5T-2P
YITLE cD | DELERE A1 TILE [ Change [ Addition
NAME GOGEL, DONALD J, 4.2 NAME
strersooress | 126 E, S56TH STREET 4.3 STREET ADDRESS
£11Y -S1- 29 NEW YORK NY 440TY-5T-2P
TLE vCD (1 oELETE 5ATILE [J change ] Addition
NAME BALES, CARTER F. 5.2 NAME
s anoness | 56 E. 52ND STREET 5.3 STREET ADDRESS
CTY-S1- 2P NEW YORK NY 54 CIY-ST- 2P
[ D [ DELETE BATILE L cnange 1] Addition
NAME BERKOWITZ, HOWARD P. 62 HAME
steet anoress | 888 SEVENTH AVENUE 63 STREET ADDRESS
CITy-ST- 2P NEW YORK NY 5.4 QITY-ST- 2P
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the

infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have ihe same lagal effect s it made under oath; that
1 am an aftcer ar direstor of the corporation or the receiver or trustee empowered to exegute 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: _._

N T

Y. b
s AND TYPED OFf FRINTED NAME OF BIGNING OFFICER

1/29/97 (212)688-7515

Date Daytima Phone 8 TS 12

CR2E037 (9/96)



