FILE NOW: FILING,FEE IS $61.25 FILED

cowormnon ORI May 19 1997 8:00am
ANNUAL REFPORT e

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # P40979 4

CITY OF HOPE, A NONPROFIT CORPORATION

TR

Principal Place of Business Mailing Addrass
208 W. BTH STREET 208 W, 8TH 8T,
LOS ANGELES CA 90014 ATTN: TAX & LICENSING
us LOS ANGELES CA 800145208 3. Date incorporated or Qualified | 3a. Dalte of Last Re
10/16/1982 0672071686
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2_1| ;l 95'3435919 Mol Applicable
Suile, Apt ¥, etc. Suite, ApL. #, efc. ] $B.76 Acditional
2] m 6. Certificate of Status Deslred 'ﬁ. Feo Roqued
City & Suale City & State 6. Eiection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under 5. 199.032,
24 28] 2] 30] Florlda Stalutes Clves [Ino
9. Name and Address of Current Repistersd Agent ) 10. Nams and Addresa of New Registered Agent
81] Name
Melanie Popper
RAW'KAUFMAN. ILEANE B2| Sirest gpgg&s LEJO. x Number Is, N plable)
7051 W, COMMERCIAL BLVD. #3A . ercial Blvd., #106
FT. LAUDERDALE FL 33319 8
84| City 85| g
Ft. Lauderdale FL 33518
11. Pyrsuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered

agent. | am familiar with, and accapt the obligajipne-eh-Sagtion 617.0503, Florida Statutes.
' i /
SIGNATURE ___| ) qrr:." . %l' 92

office or registered agent, or both, in the State of Florida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

° 'y .. N
pd o prinled name of tagisler

Sigruture, od agant and title If d : Registerad Agent signalure 1squired whan reinslating) DATE
12, \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 )
TTLE £op - T DELETE 1ATITEE | Change [ Addition %
NAME SCHWARTZBERG, GIL N 12 NAME M
sweeraooness | 3801 8 BROADWAY 13 STREET ADDRESS 8
CITy-$1-2P LOS ANGELES CA 90037 14 CITY-T-2P ﬁ
e [)) ] DELETE 21 TMLE [T Change ] Addition | O
NAME LEVEY, MARK B 22 RAME
streerapoaess | 5860 UPLANDER WAY 23 STREET ADDRESS
£AY-51-7P CULVER CITY CA 90233 2.4 CITY-5T-BP
TIE AST G 1A TIIE L] change ] Addition
NAME VAN DER LEEDEN, TONNY P 22 NAME
streeTanoress | 208 W BTH ST 3.3 STREET ADORESS
CITY-§1-2P LOS ANGELES CA 9.4, CITY-ST-2P
TITLE AS {_J DELETE A1TILE [ Change ] Addiiion
NAME BAGWELL, THOMAS A 4 2NAME
street aponess | 208 W, 8TH STREET A3 STREET ADDRESS
CITY-ST. 2P LOS ANGELES CA 90014 44 CITY-5T-2P
THLE T 1] DELETE 5.1 THLE [T Changs 7 Addition
HaME ROTHMAN, CLAIRE 1. 5.2 NAKE
smieranoress | 3701 WILSHIRE BLVD. 7TH FLOOR 5.3 STREET ADDRESS
CTY-5T- 2P LOS ANGELES CA 80014 54 CITY-§T- 2P '
TITLE D (I DELETE 6.1 TITEE [J Change T Addiion
NAME ARKIN, GEORGE B2 NAME
sireeraconess | 10850 WILSHIRE BLVD. #740 63 STREET ADDRESS
CITY-51 2P LOS ANGELES CA 80014 B4 CY-SI- 2P 3
14. I do hereby cerlify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

appears in Block 12 or Block 13 if changed, or on Hachmen with an address.
SIGNATURE: \_Miﬁ%@m REQUIRED April 7, 1997 {213) 626-4611

information indicated on Thig annual report or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
i am an officer or diraclor of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name

PIALATIIDE AR T YoEn b SenE LAME AE BiRNILA AFEMAED A NBERTAD Tate Ty ot v P & OaAPa dh M




