FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: ‘5"."% FLORIDA DEPARTMENT OF STATE

G Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N16864 (3)

1. Corporation Name

gﬂUEJiCFLORIDA ASSOCIATION FOR BRAIN TUMOR RESEAR

HTRMADARTI

Principal Place of Business Mailing Acdress
3200 S.W. 60TH COURT 3200 S.W. B0TH COURT
STE. #301 STE. #3201
MIAWI FL 33155 MIAMI FL 33155 3. Date Incorporated or Quatified 3a. Date of Last Report
09/17/1086 06/21/1995
2. Principal Piace of Businass 2a. Mailing Addrass 4. FEI Number Applied Far
2—1I ?G] 65'0264600 Not Applicabie
Suite, Apl. #, etc. Suite, Apt. #, elc. i
v P e uite, Ap el 5. Certificate of Status Desired ] $8'75 Adcfmonal
;’.!—l ;\ Fes Required
City & State City & State 6. Election Campaign Fnancing 0 $5.00 May Be
Ts| El Trust Fund Gontribution Added to Fees
2 Country Zip GCauritry 8. This corporation has liability for intangible tax under s. 199,032,
'2‘4‘[ a m —3_01 Florida Statutes Yes [ Mo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
FARA, MIGUEL G 82| Swueet Address (P.O. Box Number Is Not Acceptable)
2699 SOUTH BAYSHORE DR..
STE. #500 8
MIAMI FL 33133 84| City FL Ias Zip Code

11, Pursuant to the provisions of Sectans 817.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement far the purpase of changing ts registered office
or regestered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreciars. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE R e
Sugnanne, tyrwd G pwine 0 ol st avd it 1 appd cakke (NQTE Regeatered Agonl sigrature requred when racstabng) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDIHONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [JCELETE 1.1 THLE [JChaage  [T] Addition
NAM: MORRISON, GLENN 12 HAME
STREET ADDRESS 3200 S.W. 60 CT.,#301 } 3 STREET ADORESS
CY-S1-2P MIAMI FL 33155 o TACIY.S1-2Ip
TiTLE VD [CDELETE 21TIILE Clchange [C] Addition
KAME PENATE, MARIA C. 22 Name
STREET ADDRFSS 3200 SW. 60 CT.,.#301 2 3 STREET ADDRESS
DIy -§1-2P MIAMI FL 33155 B 2 ACHTY- 5T1-2P
TITLE STD mDELETE 31 TILE M Change [ Addition
Nk PASARON, RAQUEL 32N
STREET ADDAESS 3200 S.W. 60 CT.,#301 33 STREET ADORESS
Cily -ST-2IF MIAMI FL 33155 34 QITY-5T-2IP
TILE [CICELETE 41TLE [Change [ Addition
NAME 4 2 NAME
STREFT ADDAESS 4.3 STAEET ADDRESS
CITY-ST-ZP L 44CITY-5T-2P
TITLE [JDELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADCRESS 5 A STHEET ADDRESS
LTy -ST-21p 54GITY-51-2I
TITLE CIDELETE 611ILE [CIcChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STHEET ADDRESS
CTY-ST-21P 6 4 CITY-5T-2IP

14, | do hereby certify that the inforration suppled with this filing is voiuntariy furnished and does not gualify for the exemption stated in Sechon 118.07{3)lk), Florida Statutes. | further

certify that the information indicated o
oath; that | am an afficer or directoet
appears in Block 12 or Block 1

SIGNATURE: .

ged, or on an attachment with an address.

WITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Va3 S )ﬂl:’.r'/_‘\_]

22 3o

annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
@ corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name

S Lbe XA

Dyticng Prore #

CR2E037 (12/95)




