SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPCRT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # NS5000004093 (9)

1. Corporation Name

THE MARCIA TISHMAN CANCER FOUNDATION, INC.

000

Principal Place of Business Mailing Address
250 STIRUNG ROAD #C407 2699 STIRLING ROAD #C407
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
3. Date Incolrggra!ed or Qualifiad 3a. Cate of Last Report
2. Principal Place of Business, 2a. Mailing Address , 4. FEI Number Applied For
21 6200 STIRLING Tond [ 6R00 Srirling Posd O5-0CREH 8T Nol Applicable
= Suite, Apt. 4, etc. r;l Sulle, ApL. #, elc 5. Certificate of Status Desired El ss’;;i:qdjﬁc;nal
City & State City & State | 6. Fiection Campaign Financing $5.00 mMay B
E Dapv:E, FL. Tﬂ DAvIE , 7"" Trust Fund Contribution ] Added 1o Fees
ap Country Zip Country B. This corporation has liability for intangible tax under s. 193.032,
’;1 33 0&# a /BEOW}WGC/ ;] 3 302{,‘- Ea 6£0W/?’£C/ Florida Statutes DYes ENO
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Namef 4 y
TISHMAN. WILLIAM ISAMAN, WiLl 1AM
" 82| Street Address (P.O. Box Number is Not Acceptable) f
2699 STIRLING ROAD #C-407 I8 F0) ORAKMONT LRIVE
FT LAUDERDALE FL 33312 83
84| City [ . 85| Zip Code
MeAHMe FL| (33045

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the carperation’s board of directors. | hereby accept the appointment as registered
agant. | am fariliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E0Q37 (3/96)

SIGNATURE
Signature, yped o« printed narme ol registered agenl and litle | applicable [NOTE: Registered Aganl gignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE VD [JorLere LITLE [ change  [] Addition
HAME TISHMAN, STEVEN 1.2 NAME
STREET ADDRESS 1160 PARK AVE 1.5 STREET ADDRESS
Ty -3T-2P NWE YORK NY 10128 1.4 CITY-5T-2IP
THLE SD [ ToelEe 217MLE [Tchange [ ] Addition
NAME TISHMAN, ANDY 22 NAME
STREET ADDRESS 7553 SW 26 CT 23 STREET ADDRESS
CITY-5T-2IP DAV'E Fl. 414 2 4CITY-81-2P
e PD [T oecete AT [T change [ ] Addtian
NAME TISHMAN, WILLIAM 32 NAME
STREET ADDRESS 7553 SW 26 CT 53 STREET ADORESS
Y -ST-2IP DAVIE FL 33414 34 LITY-51-2P
TITLE S [ Joeete 4TTIILE [ thange  |_] Addition
NAME TISHMAN, MICHAEL 4 2 NAME
STREET ADDRESS 7553 SW 26 CT 43 STREET ADDRESS
CITY-ST-2IP DAVIE FL 334" 440ITY-ST- 2P
TINLE 1 ] pecete 51TITLE T Crange ~ ] Addiion
NAME TISHMAN, ROBERT 5.2 NAME
STREET ADDRESS 7553 SW 26 CT 53 STAEET ADORESS
CiY-ST-21P D.AV'E Fl. 33414 SACITY-ST-2P
1I7LE ] oecere 63 TITLE [ Jonange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
G4 LY -SL.2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. |
turther certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officar gr directar of the corparation or the receiver or rustee empowaered 1o execute this reporl as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 g BIOTR t¥-skanged, o \ an attachment with an address.

SIGNATURE: RONNRNEN N L ¢/13/9¢  (954) Fey-6774

Date Daytirna Phona #

WA S P DA T T h o T




