ﬁ_

FILE NOW: FIL

NONPROCFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7546é9

1. Corporation Name

CENTURY FOR CYSTIC FIBROSIS INC.

(7)

A O

Frincipal Place of Business Mailing Address

WELLINGTON M 314
C/O ETHEL L. STEVENS
WEST PALM BEACH FL 33417

WELLINGTON M 314
G/O ETHEL L. STEVENS
WEST PALM BEACH FL 33417

m

[25]

3. Date Incorporated ar Qualified 3a. Date of Last Report
10/17/1980 04/12/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 2—6‘ 59'2“)1497 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. #, elc. iti
e A uite. Ap 5. Cerlificate of Status Desired n $8.75 Additional
E} El Fee Required
City & State City & State 6. Fioction Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liabiity for intangible tax under s. 199.032,

(30| Fiorida Statutes O ves JNo

14. 1 oo hereby certify that the information supplied with

appears in Block 12 or Block 13 if changed, of on an attachment

SIGNATURE: __

SIGNATURE AN

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name

STEVENS. ETHEL L 82| Street Address (P.O. Box Number is Nat Acceplable)

WELLINGTON M 314

WEST PALM BEACH FL 33417 8

84| City FL las Zip Code
11, Pursuant ke the provisions of Seclions 617,0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
" or registered agent, or both, in the State of Florida. Such shange was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0603, Forida Statutes.
SIGNATURE Signaturs, wped“nr pr nted narmg ofreg\sterad agent and e if applizabkc - (NOTE: ﬁnéwsla’ad Agent égr\étdraréz;nidﬁ;:!\rzl‘:}r,;é'ilel-gi)r o T GaTE - ’u?’-
2. OFFICERS AND DIRECTORS 13. ADTHTIONS CHANGE S 10 OF FIGERS AND DIRECTORS IN 12 %
TILE T0 [JDELETE (BRI [JChange  [JAdditon |
NAME SCHECHTER, JENNIE o 12 NAME 5
sriertaponess | ANDOQVER K 259 13 STHEET ADDRESS o
CITY-ST- 2P W PALM BCH, FL 00000 140ITY-51-21P &
e P wnum 23 TLE o ; Penange 0 Addtien | O
NAME ~STEVENS,-ETHEL L---- . 22 NAME ’dM Ay v B
steeraooatss | WELLINGTON M 314 2 3 STREET ALORESS /\g W, y,i[ﬁ’ é"‘ﬂn/ b
cr-size | W PALM BCH, FL 00000 caovsw | o, Pattt By,
TLE ) [CIOELETE smE D ﬂ‘o ;,.: Sy é ’4’ T Change ddition
NAME SEPERSKY, DAVID 22 NAME : r : -;D £
steeer aooness | 340 WELLINGTON H 33 STREET ADDRESS d(é 16 5-/7 2R e —
GiTY-51-2IP W PALM BCH, FL 00000 34 CITY-ST-7P Dﬁ/ﬁ/@ﬂy c’g A 3_/7/‘— ﬁl—ﬁr——‘h :
e WEINER, SYLVA R w’”’gré(% Y e e
gracer aooress | WELLINGTON M 103 . 43 STHEET ADCRESS 1‘0,'2, A O ﬁ(S‘ ’[
CITY-ST- 2P W PALM BCH, FL 00000 . 4.4 CITY-ST-2IF ‘aé'/\ oAV fg(‘# ﬁl . g?_.? é/ }5\
T SD o L ELETE BIE &P STAR Flo 'ﬁ 4 ’@é L Dhange g pdditon
N LIPSCHITZ, RENEE OER 2 NAvE 1430 Vw7 “TERR,
sweerancress | WELLINGTON D 302 53STREET OOHESS | “P) g, 0 Eric
LTy -SE-2p W PALM BCH, FL 00000 SACTY-SI-ZF | A Xﬁ_ﬁ + I YANN f(f(us
TIILE VD . E‘DELETE 6.1TITLE \/D 1 .5.}..« £ \/Eﬂ/s FL'TH cL L. . pdChange [ ] Addition
NAME SILBERMAN, AUGIE - 6.2 NAME ’9/,/ (/() V- yoNree 7 A M
smeeranoss | FLANDERS | 423 : €3 STREET ADDRESS T -
OTY-51-2P DELRAY BCH, FL 00000 64.0TY-5T-2IF J@}j?ﬁéﬂ 5(’,9’ ] ﬁ. @Q?_ £y 7

this filing is voluntarily furnished and does nol qualy fof the exuny-..r.n slatea INecrinn 117 “.25k, Floriga Statutas. | further |

cerlify that the information indicated on this annual repart or supplemental annual report
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapler 817, Florica Statutes: and that my name i
AN an address. !

WING OFFICER OR DIRECTOR T

P NPT R N TR o Y |

is frue and accurate and that’my signature shall have the same legal effect as if made under

_ 407-65

Day?

98128

Dt




