FILE NOW: FILING FEE 1S $61.25

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

CORPORATION
ANNUAL REPORT

1996 ek
DOCUMENT # N10825 (0)

1. Corporation Name

FOUNDATION FOR THE CARE AND CURE OF HUNTINGTON'S

DISEASE. NG MBI ARV

Principal Place of Busingss Mailing Address
82681 OVERSEAS HWY PO BOX 1084
{SLAMORADA FL 33036 ISLAMORADA Fi 3303¢
3. Date incorporated or Gualified 3a. Date of Las! Report
08/22/1985 02/08/1995
2. Prngipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2584925 Not Applicable
Suite, Apt #, et Suite, Apt. #, ete i
e, Ap ¢ ¥ 5. Certificate of Status Desired (| $8.75 Add_atronal
22 ;l Fae Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Added fo Fees
Zip Couniry Zip Cauntry 8. Tnis carporation has liability for intangibig tax under s. 198.032,
’E} a —2?| 30 Florida Statutes ] ves HNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
CcT COHPORATION SYSTEM 82 Sweet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL las| Zip Code

11. Pursuanl ta the provisions of Seclions 617.0502 and 617.1508, F.orida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. I am
tamilar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . e e e o

Signatire, typed or printed nare of registered agent and litks of apphcat.ie (NOTE Flegpstored Agent signature mquired when ranslat g DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSCGHANGES TQ OFFICERS AND DIREGTORS IN 12
TILE PD CIDELETE 11TIE Sec [ Change mAddilion
NAME SHEA, DENNIS R. 12 NAME Ellen T. Reed
sreeer anorcss | 82661 OVERSEAS HWY 1.3 SIREET ADDRESS B2681 Overseas Hwy.
CTY-51-2F ISLAMORADA FL 1.4 CITY-ST-2IP Islamorada, FL 33036 {
TILE T0 CIDELETE 21 TIILE D [ Change LﬂAddition
N VITTORIA, THEODORE J. B Mabel Vasniles
sthecTappress | 44 GREENWICH AVENUE 23 STREET ADDRESS P. O. Box 68
CITy-§7-2IP SCARSDALE NY 2 &4CIY-ST-2IF Islamorada, FL 31303
TILE D [IDELETE 31TILE D [ Change Addition
NAME FOLEY, ROBERT H. 37 NAME David K. Shea
sreer sooress | 87801 OVERSEAS HIGHWAY 33 STREET ADDRESS 128 Sussex St. 3 B
CITY -5T- 2F ISLAMORADA FL 34.CATY- ST 2P Jersey Citv, NJ 07302 ot
TINLE D CIDELETE 4 TITLE D - - [ Change mﬁu:ldilion
tas LOCOVARE, JOHN W. @ ZNAME Nancy S. WExler, Ph.D. '
strzeraocress | 55 PROSPECT STREET 44 STREET ADDRESS 722 W. 168th St. Box 58
CITY-5T-2IF SUMMIT NJ 44 CITY-ST-2P New York, NY 10032 {
TITLE D CIDELETE 51T D i [ Change Q‘Addmen
KAME LAZZARINI, ALICE 52N Dr. P. Michael Conneally
sraeeT an0Aess | 28 STROWBRIDGE AVENUE 53 STAEET ADORESS 7843 N. Audubon RA4.
Y812 TABOR N 54 CITY-§T-2F Indiananclis. IN 46
TILE D ;()ELETE 61TITLE D i [T Change é Addition
Heme BAILY, SAMUAL L. B2 NAE Jennifer Shea
srreeTaoohess | 58 SOUTH LAKESIDE DR. &3 STREET ADDRESS
Y- 5120 PISCATAWAY NJ 64CHTY-ST- 7P Z!mEa\r(E révegge 1 %)% 1 2

14. | do hereby certify that the Informaticn suppliad with this fiting is waluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Forida 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 sams lagal effect as it made under
oath: that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as required by Chapler 617, Floriga Stalutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: , l/ (fGe

ITED KAME OF SIGNING OFFICER OR DIRECTOR Date Dairg Prone ¥

~ BIGNATURE MND TYPED OR P

CR2E037 (12/95}



