FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

FILED
‘May 13 1997 8:00am
Secretary of State

POCUMENT #  F93000001266 (6)

DISABLED CHILDREN'S RELIEF FUND INC.

Principal Place of Business Mailing Address

1

402 PENNSYLVANIA AVENUE 402 PENNSYLVANIA AVENUE
FREEPORT NY 11520 FREEPORT NY 115201034
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Rse&rt
04/05/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26} 11-3010226 | Not Appiicable
Suite, Ap! #, etc. Suite, Apt. #, ele. ) $8.75 Acditional
;;l ;I 5. Certificate of Status Desirad E] Foe Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Bo
EI ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] 25] 20 30 Fiorida Statutes Ovyes Owo
9. Nama and Address of Current Registered Agent 10. Name and Address of Naw Registerad Agent
81| Name
C T CORPORATION SYSTEM #2] Sreol Address (P.0. Box Number 1s Not Acepiabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 &
B4| City FL 85| Zip Code

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl 1
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the pur se of changing Nts registered
?f; ! d

appointment as registered

information indicatad on this annual reporl o supplemental annual report is true and accurale and that my signalure shall have the
g i g ]

appears in Block 1

SIGNATURE:

Signalue. lyped of prinled nama af fegistarec agent and tile i applicable. (NOTE: Regisiarad Agen! signaiura required when reinsteling] DATE —
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 §
TILE ST [ DELETE 14 THLE [ change L] Addiion | g5
NAME HUTCHESON, KENNETH A 1.2 NAME §
sireetaoohess | 7 FAIRWAY CT. EAST 13 STREET ADDRESS o
Ciry-§1- 2P W. BAY SHORE NY 1.4 CITY-ST- 2P &
TTLE D [ CeLETE 21TNLE [T change T Addition |©O
NAME FELLMAN, MALCOLM 22 NAME
sweeranoress | 123 E. ROGUES PATH 2.3 STREET ADDRESS
CTY-§T- 20 HUNTINGTON STATION NY 11746 2.4 CHTY-51-2P
L D (] DELETE 31 TITLE UJ Changs ] Adgition
NAME NAVARRO, GEORGE 3.2 KAME
seeraooress | 158 LINCOLN AVENUE 3.3 STREET ADDRESS
GITY-S1-2P ROCKVILLE CENTRE NY 34.CITY- ST-2P
TiLE v} KX OEET CHTTE [T Change ] Addition
NAME RABER, NORMAN 4.2 NAME
sireer anoress | 545 E. PARK AVE. 4.3 STREET ADORESS
CiTY-ST-21p LONG BEACH NY 11561 44 CITY-ST-2IP
TITLE DP L] DELETE 51 THLE Jchangs 1} Addition
A BLUE, JEROME H. P I 52
sraeer aooniss | 402 PENNSYLVANIA AVENUE 5.3 STREET ADDRESS
CITY-ST- 7P FREEPORT NY 54 CITY-ST-2p
TILE |1 DELETE 6.1 TITLE DIRECTOR ] Change g5} Addilion
NAME 82 NAME + DAVID WOYCIK,JR
STREFT ADDAESS 6.3 STREET ADORESS
CITY-§7- 2P 6.4 CITY- §T- 217 RRBEEUEIT§TRHE{£ YORK 11530
14. | do hereby cerlily thal 1he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the

game lngal effect as f made under oath; that
wered to execute this report as required by Chapter 617, Florida Statutes, and that my name

Davime Phone | ANTE 148

05)




