FILE NOW: FILING FEE IS $61.25

NOMPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENJE STATE
Sandra B. Mo m
Secretary of 8t

DIVISION OF CORPORRTIONS

1.

DOCUMENT #

Corporation Narne

COOLEY'S ANEMIA INTERNATIONAL, INC.

F96000004137 (3)

Principal Flace of Business

C/O ROSA & CAPAND

Mailing Address

G/O ROSA & CAPANO
445 NORTHERN BLVD

FILED
Jan 20 1998 8:00am
Secretary of State

3. Data Incorporated or Qualified

445 NORTHERN BLVD
GREAT NECK NY 11021 GREAT NECK NY 11021 13/1996
4. FEI Number Applied For
11-3230476 Not Applicable

Principal Place of Busingss

2a. Mailing Address

5. Cerificate of Status Desired

[

$8.75 Additional

Fea Required

[22]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

EINEINE]

P
|21]
24

o

[25]

0]

Perscnal Properly Tax due June 30,

[30]

City & State City & Stale 7. |s this nonprofit corporation a hcmeownel%as.eaeiaticn?
E] Yes 0
Zip Country Zip Country 8. This corporation cwes or has pald the current year i

Yes

Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~
CAP, ANO; SALVATORE 82| Street Address (P.O. Box Number is Not Acceptable)
22052 GREENVIEW TERRACE
BOCA RATON FL 33433 83
84| City 35( Zip Code
FL |

» Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered

office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. ! hereby accept the appoiptment as registerad

SIGNATURL %

9
Section 617.0503,

agent. 1 am fam'v‘;‘ wia and accfst the obligat'%

Florida Statutes,
g '—% 7
+  AOTE: Regi: gent Signaturs requirad when reinstating)

IS

e, typed of piiotad e of registorad ‘ = BATES?
12, OFFICERS AND LAFRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TITLE P 1 DELETE 13 TME [ 1 change [ Addition
NAME CAPANO, SALVATORE 1.2 NAME
sireer apoaess {141 NE 20TH STREET 1.3 STREET ADDRESS
GITY-S5T-2ip BOQCA RATON FL 14 CTY-ST-2IP
TME Vv [J peLETE 2.1 TITLE [ Change L] Addition
NAME CAPANOQ, GERALD 22 NAME
s anoress | 3536 DELAVALE AVE 2.3 STREET ADDRESS
CHY-S5T-ZIP BRONX NY 2, 4CITY-ST-2P
TITLE 8T ] DELETE 31THLE [T Change ] Addition
NAME CAPANO, CAROL 3.2 NAME
smeeT aporess | 3538 DELAVALL AVE 3.3 STREET ADDRESS
GITY-ST- 2P BRONX NY 34.CITY-5T-2IP
TILE cD LT DELETE 41TITLE [T Change ] Addition
NAME ROMITA, MAURD 4,2 HAME
smreet aooRess | 500 MAMARONECK AVE 4,3 STREET ADBRESS
CTY-ST-2F HARRISON NY 44 CITY-8Y- 219
TILE VD [_{ DELETE 5.1 TITLE 1 chenge ] Addition
NAME CAPANG, RONALD F 5.2 NAME
staeet apbazss | 445 NORTHERN BLVD 5.3 STREET ADDAESS
BITY - ST- 2P GREAT NECK NY 5.4 CITY-ST-2P
TILE D LI DELETE §1TIMLE A change™ T[] Addition
HAME ROMANO, LOUIS 62 NAME
smreeTADoRess | 500 MAMARONECK AVE 6.3 STREET ADDRESS
CITY- 5T-21P HARRISON NY 5.4 CITY-ST-2P
he exemption stated in Section 119.07(3)(1), Florida Statutes. 1 funther certify that the information

SIGNATURE:

indicated on

14. 1 hareby cerli‘ffv, that the information supplied with this filing dees not qualify for tl } ]
is annual repart or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Black 12 or Bleck 13 if changed, or on an altachment with an address.

ZZZLIRED

CRREQA7 (10/97)

T T



