FILE NOW: FILING FEE IS $61.25 FILED

ey ez | Mar 11 1998 8:00am
ANNUAL REPORT Socrelary of Siale Secretary of State

DIVISION OF GORPORATIONS

1998
DOCUMENT #

1. Corporation Name (6)

El:iE 'NATIONAL FUND FOR SR. ARLINE'S CANCER RESEAR

v RO ERAP MMM

Principal Place of Business Malling Address
P.O. BOX 2434 P.O. BOK 2434 3. Date Incorporated or Qualified
PALM BEACH FL 33480 PALM BEACH FL 33480
4. FEI Number Applied For
- 11-2263249 Not Applicable
2. Principal Flace of Busincss 2e. Malling Address 6. Certificate of Status Desired a $8.76 Addtionel
21 m Fee Required
Sulte, Apt. #, stc. Suhe, Apt. #, etc. 6. Eloection Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution O Added to Fees
City & Stale City & State 2. Is this nonprofit corporation & homsowners assoctation?
E 28 D vas [ No
Zip Country Zip Country 8. This corporation owas or has pald the cutrant year Inlanglble
24 —z;l ;l m Personal Property Tax due June 30. COves [dNo
9. Name and Address of Current Reglistersd Agent 10. Name and Addreas of New Reglistered Agent
81| Name
RABIDOUX JR, MRS EDWARD 82| Street Address (P.0. Box Number is Not Acceptable)
1120 GATOR TR.
WEST PALM BEACH FL 33409 &
84 City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 17,0502 end 617.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered ageni, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agant. | am temilisr with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2EQ37 (1097)

SIGNATURE
Signature, typed or printed nama of registered sgen| and litle B applicable (NOTE: Raglstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIMLE D [T peLere 11TITLE [T Crange [T Addition
NAME COLEMAN, DR. AVA 1.2 NAME
sweeT anoress | 400 N FLAGLER DR 13 STREET ADORESS
CiTY-§T-2p W PALM BCH. FL 14 CITY- 5T-2P
TME D [T oeCETe 21THLE O Change ~ [ Addition
NAME RABIDOUX, CAROLYN A 22 NAME
sweevaporess | 1120 GATOR TR, 2.3 STREET ADIRESS
¢rv-S1-2P W PALM BEACH FL 33409 2 4CITY-ST- 2P
miE D T DELETE 31 1IME L Change LT Addition
NAME BENN, HERBERT B 52 NAME
sreevaporess | 192 MONROE DRIVE 9.3 STREET ADDRESS
ITY- S1-2P W PALM BCH FL 34, CITY-ST-21P
TILE [ oecete A1 TIHE [ Changs [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CITY-51-29 44 CITY-5T-2IP
e L} DELETE 51TITLE I Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
Cmy-ST-21p B4 CITY-5T- 2P
TITLE T DELETE 6AIMLE [ Chenge [T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
ciTy-$1-2p 64 CY-51-2P

14. T'hereby certify that the information supplied with this filing doas not qualify for the exemﬁtion stated In Section 119.07(3)(i). Florida Statutas. | further certify that the information
Indicated on this annual report o supplemontal annual report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an
officer or diracior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If tﬁanged, or on An attachment with n address. /

SIGNATURE: Mg Q




