FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07, 1999 8:00 am §
Secretary of State

05-07-1999 90052 003 ****61 .25

DOCUMENT # N93000002546

1. Corporation Name

GANCER LEAGUE, INC.

J1MAGE T TULLE T o

APT. #803

Principal Place of Business
1000 QUAYSIDE TERRAGE

MIAML FL 33138

Malling Address

P.O. BOX 402682
MIAKMI BEACH FL 33140

A AR AT

Principal Place of Business

2a. Matling Address

3. Date ncorporated or Qualifed

™

[2]

2

] o] 06/07/1993

Suite, Apt, #, etc. Suite, Apt. #, efc. 4. FEl Number Applisd For
22| 27 99-1706030 Not Applicable

Ci City & Stat it

ity & State &4 © 5. Certifcate of Status Desired a $8'75 Adt!lhonal

E] E Fee Requirad

Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 may Be

2] [so]

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 41| Name \
OSTROW, JOHNB: . - 82| Street Address (P.Q. Box Number is Not Acceptable} ‘
201 SOUTH BISCAYNE BOULEVARD
SUITE 1380, MIAMI CENTER 83
MIAMI FL 33131 ’ 84| City FL |35| Zip Code I
oW
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Torporation submits this statement for the purpese of changing its registered l

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered 1

agent. | am familiar with, and accept the obiigations of, Section 817.0503, Florida Statutas.

SIGNATURE ___ ki _
Slignature, typed or printed nama of registerad agent and Liba if applicable. {NOTE: Registered Agent aignature raquired when reinstating) DATE o |

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

mE D - [ DELEFE 14 TITLE 1 [JChange  [JAddion| =

NAME COHEN, RUTH 12 NAME 51

smreeT aooress| 10205 COLLINS AVENUE 1.3 STREET ADDRESS o ;E'

arv-stze___| BAL HARBOUR FL 33154 14CITY-ST-2P B i

TTLE P ) {J DELETE 21TIME [IChange [ Addition | O '

NAME JACOBS, JUDY.- 22 NAME ‘

sTReeT AoDRess| 1455 S.W. 82ND AVENUE 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33158 2.4CITY-ST-ZP

TME Vv (] DELETE 34 TILE [QChange [} Addition

NAME OSTROW, JANE 3.2 NAME

streeT aooress| 3860 BATTERSEA ROAD 33 STREET ADDRESS

crv-stze | COCONUT GROVE FL 33133 34.CITY-5T-2P

1MLE Vv WTE 41TMLE [ClChange {1 Addition

NAME ROTH, LYNDA 4. ZNAME

sweetsooress| 19687 TURNBERRY WAY #813 43 STREET ADORESS

arv-st-zr___ | N. MIAMI BEACH FL 33180 44 CITY-ST-ZP ;

TME D . [1 DELETE 5.1 TITLE [Change ] Addition .

NAME KASSAL, SHATZI 52NAME

smeetanoress | 393 CENTER ISLAND 53 STREET ADDRESS

orv-sr-ze_. | GOLDEN BEACH FL 33160 §4 CITY-ST- 2P

me, . . |[De < [ DELETE sATME DiChange [ Additon

NAME . - | STEINBERG, LEE 6.2 NAME

sreeT anoress| 5255 COLLINS AVENUE #9G 6.3 STREET ADDRESS

erv-st-ze | MIAMI FL 33158 64 CITY. ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 same lega! effect as if made under oath; that laman
officer or director of the corporation ,g(r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n

Block 12 or Block 13 if changed, o fit with an address, with ali other like empowered.

SIGNATURE:

an attachm)

B E NI ENA

X ?%7/2.,7

Caylite Phrone #



