FILE NOW: FILI

NONPROFIT (E3&E
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70432 (5)

1. Corporation Name

NATIONAL PARKINSON FOUNDATION, INC.

NG FEE IS $61.25

i FLORIDA DEPARTMENT OF STATE ]
e Sandra B. Mortham

5 3

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
1501 N.W. 9TH AVENUE 1501 NW. 5TH AVENUE
MIAM! FL 33136 MIAMI FL 33136
us us 4. Date Incorporated or Qualified 3a. Date of Last Aeport
07/24/1962 01/27/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59-0968031 A Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
uite, Apt. ¥, etc ule. Apt. b, €lo 5. Certificate of Status Desired y/\ $8.75 Actc!|t|onal
El —2—7—| ~ /} Fee Required
City & State City & State 6. Election Campaign F\nancingk - ' $5.00 May Be
m ?8_\ Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiiity for mtangible tax under s. 199.G32,
[24] [25] (20 130 Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SLEWETT ' NATHAN B2| Streat Address (P.O. Box Numper is Nat Acceptate)
1501 N.W. 9TH AVENUE W
MIAMI FL 33136
84 City 85] Zip Code
: FL |

11. Pursuant to the provisions of Sections 61 70502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered aoffice
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered agent lam
familiar with, and accept the obligations of. Section B17.0503, lorida Statutes.

.SIGNATURE S —
Signature, yped or prinfed narme of registerid agent and trle 4 applicabie (NOTE" Regetared Agent sigrat.re raguiéd whsn renstateog) DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12 o

TITLE cD [CIDELETE 11TTE [JChange 7] Addition §

HAME SLEWETT, NATHAN 12NN 5

sreeT aboResS | 1501 N.W. BTH AVENUE 1 3STREET ADORESS LOU

CiTy-ST- 2% _MIAMI FL 33136 140T7-S1-2P &

TITLE D [JoELETE 21 TLF Clchange [ Adgition | O

NAME ZEMEL, HERBERT C. 22 A

staeet Aooeess | 1501 NLW. 9TH AVENUE 2 3 STREET ADDRESS

ere-stze | MIAMLFL 33136 2 40Y-SI-2P

TITLE PD [JOELETE I1TILE [JChange [ Additian

HAME KRAVITZ, HAROLD IZNAME

streer a0DRESS | 1501 N.W. 8TH AVENUE 3.3 SIREET ADDRESS

CiTY-ST- 0P MIAMI FL 33138 34.CTY-S1-2P

TITLE ASC [CIDELETE S1TITLE [Jchange [ Addition

NAME MORTON' BRIAN 4 2 NAME

sreeT anoRess | @371 FOUNTAINBLEAU BLVD., APT.108 43 STHEET ADDAESS

cnv-:ﬂ-z‘ _MIAMI FL 33172 44CiTY -ST-2P 40000t o s e L Ewe 7 §

me o 10 CIDELETE 51TITLE —I5/15/96--01141 -—OEC“““G‘* J Additian

NAME GELB, MARTIN 52 NAME w470, 00

streeT aoDAESS | 1501 N.W. 9TH AVENUE 53 STREET ADDRESS

eov-st-2e | MIAMI FL 33136 540TY-$1-IP

TINE SD {IDELETE 81TIMLE OChange [ Adduion

e SLEWETT, ROBERT $ s2nat >y

staeer aooress | 4501 N.W. 9TH AVENUE 6.3 STREET ADDRESS qJ

GITY-S1-7P MIAMI FL 33136 64 LAY -ST-ZIP

4. | do heraby certify thal ihe information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same leqal effect as if made under
oath: that | am an officer or crector of fhe corporabian or the recaiver or lrustee empoweared 10 executa this report as requiréd by Chapter 617, Flonda Statutes, and that my name

appears in Block 12 or Block 131f ¢ higed, or on an attachment with an aadress.,
5‘/&4&6’ 05 )54 T~ b b
¥ Cate

Daytwne Phone &

SIGNATURE: I

= BIGNATURE AND TYPED, RINTED NAME OF SIGNING OFFICER OR DIRECTOR
P P Y A




