FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25 FILED
"5 .‘ I. FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O Oam

Sandra B. Mertham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

! | POCUMENT# NO9396  (5)
€\ ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
£ SHEATET MU ARER CAFTER, M R A ERERIRRERRI
Principal Piace of Business Mailing Address
11900 BISCAYNE BLVD 11800 BISCAYNE BLVD
#H40 #440
WA £L 5318t 3'3'“" FL 331812726 3. Dato Incorporated or Gualified 3a. Date of Last Report
05/21/1985 02/07/1996
8. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
: 26 . 59‘2483380 Not Applicable
Sutte, Apt. #, olc. __] Suite, Ap1. #, etc. §. Certificate of Status Desired M $3.75 Additional
27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Addad to Feos
| __ Counlry Zip Country 8. Thie corporation has liability for intangible 1ax under 5. 199.032,
25) 20 30) Florida Statutes [ ves No
9. Name and Address of Current Reglislered Agont 10. Name and Address of New Reglstered Agent
81| Name )
POLDO, MAYHA 82| Street Address (P.O. Box Number is Nol Acceptable)
320w 18 ST ||
HIALEAH FL 33010 63
84| City ‘ 85] 7ip Codo
FL

#1. Pursuarit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . '

CR2E037 (9/96)

BIANATURE
. Signature, typed o printed nama of fegistered agent and title # applicable {NOTE: Registered Apent signature raguired when rainstating) DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD CJ CELETE L1THLE {Jchange 1 Addition
NAME BERGER, LITHA 12 NAME
staeeraporess | 658 SPINNAKER 1.3 STREET ADDRESS
OitY-ST-1P FT. LAUDERDALE FL 14 CITY-§T-2P
e PD ‘ T ouere ZATHLE [ change [ Adgition
WAME COREY, JUDY 22 NAME
steevapoaess | 1010 SW 14 TERR 2.3 STREET ADDRESS
Oity-ST-2P FI LAUDERDALE FL 2.4 CITY-5T-21F
e 1 v L orLete 21 TNLE T change [T Addition
£ we BARTELSTONE, RONA sz
2| steeeraponess | 2899 STIRLING RD #C304 3.3 STAEET ADDRESS
w4 emv-st.2e | FY LAUDERDALE FL 3.4, CITY-51- 2P
. e ™ O e FERAI: [ change T Addition
| we JACOBS, STUART 4. 2NAME
@ smeeraboress | 12844 SW 102 CT 43 STREET ADDRESS
“ol itv-5T-2¢ MIAMI Ft 440TY-5T-7P
e : vPD ’ [ oeceTe 51TITLE I change [ Additicn
R QALBUT, LIBBY 5.2 NAME
1 sweeTadbress | 11200 BISCAYNE BLVD #703 5.3 STREET ADRESS
] _CITY-81-TP U!M] E 54 GiTY-81-2IP
TIME . L | DELETE &110LE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS §.3 SIREET ADBHESS
GITY-51-2IP 64 GITY- §1-2P

14, | do hareby cerlify that the Information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shal have the same legal eflect as if made under oath; that
{ am an officer or diracior of the corporation or the roceiver or trusiee smpowered to execute this report as required by Chapler 17, Florida Statutes: and thal my name
appears In Block ‘(or:&lock 13 if chgptied, or on an ailac| ! with an#ddress.

SIGNATURE: T z ; )ﬁjﬁ;;ﬁﬁepptive Director 4/10/97 305-891-6228




