FLORIDA DEPARTMENT OF STATE
K Sandra B. Mortham

; ,—'- Secretary of State

/ DIVISION OF GORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT ¢ F93000004896 (7)

1. Corporation Name

THE BREAST CANCER RESEARCH FOUNDATION, INC.

O R

Principal Place of Business Mailing Addrass
767 FIFTH AVE. 767 FIFTH AVE.
40TH FLOOR 40TH FLOOR
NEW YORK NY 10153 NEW YORK NY 10153
3. Date Incorporated or Qualified 3a. Date of Last Ag
10/26/1993 017241
2. Pringipa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E} 13‘3?2?250 Nat Applicabie
i . #, 3 ite, Apt. 4, X iti
Suite, Apt. #, etc Suite, Apt. 4, et 5. Cerlificate of Status Desired 0 $8'75 Add.monal
E‘ -El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;[ ;ﬂ Trust Fund Contribution D Added to Fess
Zip | Gounlry Zip Country B. This corporation has liability for intangible tax under . 189.032,
24 25| [20] [30) Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
THE PREN“GE'HALL CORPORAHON sYSTEMv INC 82| Street Address [P.O. Box Number is Not Acceptable)
110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301 8
84| Chy FL Ias Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
aor ragistered egent, or both, in the State of Fiorida. Such Qhan%? was authorized by the comporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations 'of, Section 617.0503, Fiorida Statutes.

SIGNATURE : Af A .
Sigraturs, typed or printed name of egriared kgent and tike I spphcable. NOTE" Registered Agent signature required when reinstating! DATE
12, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFF{CERS AND DIREC [ORS IN 12
TITLE PD CIDELETE I 11 TIILE [JChangs [ Addition
NAME LAUDER, EVELYN H 1.2 NAME
smeersooress | 767 FIFTH AVE. 1.3 STREET ADDRESS
Ty -5T-2P NEW YORK NY 10153 14 LiTY-§T- 2P
TR STD CIDELETE 21TNLE [dcChang: L Addition
NAME KRULEWITCH, DEBORAH 22 NOME
streeraooress | 767 FIFTH AVE. 23 STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10153 2.4 CITY-ST-2IP
TITLE VD TIDELETE L1TINE ] ~ [JChangz [ Addition
NAME MAGRAM, SAUL H 3.2 NAME
streer aooness | 767 FIFTH AVE. 33 STREET ADDRESS
CHY-ST- 2P NEW YORK NY 10153 3.4, CITY-ST-2P
TILE [_JOELETE 4.1 TIILE [Ochange [ Addition
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
LITY-51- 2P A4CITY-ST-2P
TITLE [CJDELETE 53 TITLE ClcChange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITLE [DELETE 6.1 TITLE Dichance 3 aadition
HAME £.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY -5T- 2P 6.4 GITY-ST- 2P

14. | do hereby certify that Tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statedt in Section 119.07(3)(k}, Flonda 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 &s if made under
gath; that | am an officer or director of the carporation or the raceiver or trustee empowered 1o execute this report as required by CGhapter 617, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if changed, of on an attachment with an address.
SIGNATURE: i/z 3/% (2 12)577 Yy
Dale Daytime Prone #

o HONA PED DR PRINTED NAME G OFFICH DIRECTOR

CR2E037 (12/95)




