FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 714984 (2)

. Corporation Name

CRYONICS SOCIETY OF SOUTH FLORIDA, INC.

IR | A O

Principal Place of Business Mailing Address
6570 S.W. 47TH COURT 6570 SW. 47TH COURT
DAVIE FL 33344 DAVIE FL 33314
3. Date Incoréx)rated or Qualified 3a. Date of LastgFlﬁon
07/22/1968 01211
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] NOT APPLICABLE Not Appicabie
Suite, AplL. 4, etc. Suite, Apt. #, . it
e AR et uite, Apt. ¥, et 5. Certificate of Status Desired O $3.75 Ad@honal
a ;l Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangivie tax under s. 199.032,
m EI m m Florida Statutes 0 ves ONo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Regisiered Agent
B1| Name
TUPLER' GLEN 0. 82| Street Address {P.O. Box Nurnber is Not Acceptable)
2810 SW 87 AVE. #318
DAVIE FL 33328 8
84| City FL 85] Zip Code

11. Pursuant to the 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
ar registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . T
“Sgnarure, typed & printed ramie of regsterad ag» il and tihe if apolicable (NOTE: Registered Aganl signahirg racuired whan reinslaning) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THILF PD [ DELETE 13 TILE [JChange [ Addition
NAME TUPLER, GLEN D. 12 NAME
sikeer aooess | 6570 SW 47 CT 13 STREET ADDRESS
CITY-S1- 2P DAVIE FL 33314 140ITY-§1- 2
MLE VD CJDELETE 2VTIE [Tchange L Addition
NAME DAVID TUPLER 22 NAME
saeer anoress | 6950 CYPRESS RD STE 101 2 3 STREET ADDRESS
CITy-51- 2 PLANTATIOM FL 33317 2 4 CITY-ST-2IP
TITLE s [JDELETE 21 HILE CjChaage L] Addition
NAME TUPLER, MARC A. 3.2 NAME
strert sooress | 6870 SW ATTHCT 33 STREET ADDRESS
CITY_ST-2IP DAVIE FL 33314 34 CITY-51-2
TITLE CIDELETE 41TMLE [change [ Addition
NAME 4 2NAME
STHEET ALDRESS 43 5TREET ADDRESS
CAY-SI-2P 44CITY-ST- 2P
TILE [JDELETE 51THILE [cChange  [] Addition
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5400TY-51-2
THLE CIDELETE 1TILE [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Ty - §1-21P §4 CITY-5T-2P

14. { do hereby certily that the information supplied with this filng is voluntarity fumished and does not qualify for the exemption stated in Secton 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Fiorida Statules; and that my name

appears in Block 12 or Block 13 # changed, or on an attachment with an address.
|-18-96 (305583 <%0

SIGNATURE: %
E‘D NAI_RE QF SIGNING OFFICER OR DIRECTOR Date Deytime Prone 8

Bi_GNAT‘IJHE AND T\’PED

CR2EQ37 (12/95)




