'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # F93000004896
THE BREAST CANCER RESEARCH FOUNDATION, INC.

02-10-1999 90038 015 **#%6] 25

Principal Place of Business

767 FIFTH AVE.
40TH FLOOR
NEW YORK NY 10153

Mailing Address
767 FIFTH AVE.

40TH FLOOR
NEW YORK NY 10153

00 O L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

A
ul [25]

|29} [20]

Trust Fund Contribution

21 [26] 10/29/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 127] 13-3727250 Not Applicable
City & Stay City & Stat iti
ity e —l & ae 5. Certifcate of Status Desired | $8'75 Adqlnona!
28 Fee Required
Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Name and Address of Currqnt Reglstared Agent

10. Name and Address of New Registerad Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110°N. MAGNOLIA ST.

81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 83
84| City 85 Zip Code
_ufsuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporatlon submits th|s statemenl for;the purpose of changing : |stered
™ "office. of registered agent, or both, in the State of Floriga: Such change was authorized by the corporation’s board of dlrectors I ‘hereby accept th appomtman! as g redw
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. BRI L TR T AT RS Ll HESAEESH st ks
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Regt d Agent sk raquired when reinstat DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . L] DELETE 11TME TS T . [OChange [ Addition
NAME LAUDER, EVELYN H 12 NAME
streeTaooress| 767 FIFTH AVE. 1.3 STREET ADORESS
CITY-§T-ZP NEW YORK NY 1ACTY-5T-2P .
TTLE D [] DELETE 21 TALE CiChange [ Addition
NAME KRULEWITCH, DEBORAH 22 NAME
smeetaooress| 767 FIFTH AVE. 23 STREET ADDRESS
CITY-ST-2ZP NEW YORK NY. 2.4 CITY.ST-ZP
[J DELETE A4 TME [JChange [ Addition
3.2 NAME
3.3 STREET ADDRESS
cy-st-2p” A 34, CITY-ST-2P
TME [ DELETE 41TMLE [JChange  [JAddition
WE ) 4.2 NAME B i -H:,:q agu,g,u"\
STREET ADDRESS 4.3 STREET ADDRESS vEo i 3‘;% ;f“
CITY-ST-2P 44 CITY-ST-ZPP 2 (3 4a i had B s
TILE ] DELETE 51 TWLE [IChange  []Addition
NAME 5.2 NAME T -
STREETADDRESS| 5.3 STREET ADDRESS Y ..
CITY-ST-ZIP ‘ 54 CITY-ST-ZP - [EREEO R W)
TTLE o 0 e C [ DELETE 6.1TIMLE o [1Change [ Addition
NAME R 6.2 NAME B E
STREET ADDRESS 6.3 STREETADDRESS } |
CITY-ST-2IP 6.4 CITY-ST. 2P

14. | hereby certify thai the information supplied with this filing does not qualify for
indicated onthis annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowerad to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowerad.

IG X aiitl REQUIRE Dpegaoran me.ra,/z.o/?q

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE--.

the sxemption stated in Secuon 119.07(3)(}), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

{uz—)5 72-4249

—dS ™ A s i )

Daytime Phane #

CR2E037 (11/98)



