NONPROFIT
CORPORATION
ANNUAL REPORT

1997

’.&1" ‘*.

ING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Jun 2 7 1 99 7 8 O O am

2 ‘Sandr, Beﬁﬁﬂﬁ'ﬁ\

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

CH; INC.

# N16864 (3)
SOUTH FLORIDA ASSQCIATION FOR BRAIN TUMOR RESEAR

Principal Place of Business

8200 S.w. 60TH COURT

Mailing Address

3200 §.W, 60TH COURT

(R (T

STE. #301 STE. #301
MIAMI FL 33155 MIAMI FL 33155-4080 3. Dale Incorporated or Qualified 3a, Dats of Lasl Report
09/17/1986 01/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E\ 65‘0264600 Not Applicable
Sulte, ApL. #, elc. Sulle, Apt. 4, elc, $8.75 additional

5. Certificate of Status Desired O

@ ;7] Fee Required
City & State City & State 6. Election Campaign f inancing $5.00 May Be
El ;El Trust Fund Contribution 0 Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under 5. 199,032,
24 25 [20] [30] Florida Statutes Oves CIne
9. Name and Address of Current Regletered Agent 10. Name and Addrees of New Registared Agent
81| Name
FARA, MIGUEL G . 62| Slrest Address (P.O. Box Numbar is Nal Acceplable)
2699 SOUTH BAYSHORE DR..
STE. #500 83
MIAME FL 33133 84| City

FL

85 ‘ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statemant for the purpose of changing ils regislered
ont, or bioth, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registerod
th, and accepl the obligations of, Section 617.0503, Florida Stalutes.

office or repisterad ag{
» agent. | am tamiliar wi

SIGNATURE
Signature, yped or printad nama of registered agent and Itle I applicable (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [ DELETE 1ATILE 3 change ™ T Addilion
HAME MORRISON, GLENN 1.2 NAME
sweeraporess | 9200 S.W. 80 CT.,#301 1.3 STREET ADDRESS
LTy 51-2 MIAMI FL 33155 14 CTY- S1-2P
TE D ] DELETE 21 THLE [ change  TJ aadition
NAME PENATE, MARIA C. 22 NAME
streeTapDRess | 3200 S.W. 80 CT. #304 24 STREET ADDRESS
CITY-ST-2 MIAMI FL 33156 2.4 CITY-ST-20P
TITE STD D DELETE I TILE [T Change [T Addition
NAME PASARON, RAQUEL 37 NAME
seeTappress | 3200 S.W, 60 CT.,#301 33 STREET ADDRESS
CITY-81- 7P MIAMI FL 33155 34.CITY-51-ZP
::MLEE 1.75? AN RAL-HEA Sro Llonee :.;;&;E [ Change T Addition
A200 SW O 7 #30¢ ‘
STREET ABDRESS i 43 STREET AODRESS
emegoe | AN EC BSE { 44 CMTY-ST-2P
TILE [T DECETE 51TMMLE [ charge [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -§1-21P 54 0TY-51-2p
TITLE ] DELETE 61 TITLE [ Change [ Addition
NAME 6.2 HAME
STREETWDDAESS 6.3 STREET ADDRESS
CITY- §Y- 7P 64 CITY-ST-2IP

14, i do hereby certify that the infarmation supplied with 1his {fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informalion Indicaled on this annual roport or supplomental annwal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
1 am an offiger or director of the corporation or the receiver or trustec empowered to execute this repor| as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

T AT RIS N I VYN R T P e

r. °vy7. 5P L. Bl _ '

f.

CR2E0G7 (9/96)



