FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000004093 (9)

THE MARCIA TISHMAN CANCER FOUNDATION, INC.

BT

Apr 23 1998 8:00am
Secretary of State

TRV

Principal Pace of Business Malting Address
6200 STIRLING RD. 6200 STIRUING RD. 3. Date Incorporated or Qualifiad
DAVIE FL 33314 DAVIE FL 33314 5
us us ‘ -
4. FEI Number Applied For
690625489 Not Applicable
2. Principal G Busine 28. Mailng Add
rincipal Place of Business aling Address 5. Certificate of Status Desired L1 $8.75 Addional
21] 28] Fee Required
Suita, Apl #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 Mey Be
22 l27] Trust Fund Contribution Added o Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23 ;ﬂ ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁgpyear Intangible
24 25 ?9] ';] Personal Property Tax due June 30. Yos ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
TISHMAN, WILLIAM 82] Stroel Address (P.0. Box Number is Not Accaptable)
2300 DIANA DR #201
HALLANDALE FL 33009 83
84 City FL ss] Zip Code
11. Fursuant 1o the provisions of Soclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Stalutes.

SIGNATURE

Signalwa. ypod of printed name of regsterad agen! and litke if appicabie.

(NOTE . Reglstered Agent signature raquired when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE VD [T orieTE 1L1TITLE [T Change™ [T Addition
NAME TISHMAN, STEVEN 12 NAME

sTeeT ADDRESS | 1160 PARK AVE 1.3 STREET ADDRESS

CITY-ST- 2P NWE YORK NY 10128 14 CITY-51-2P

TN SD [T DeLETE 21TILE T Crange L Addition
HAME TISHMAN, ANDY 2.2 NAME

streeraporess | 581 SW 101 TERR 2.3 STREET ADDRESS

CITY-SF-2P PLANTATION FL 2 4CITY-ST-21P

TILE PO - T DELETE 31THLE [J change [T Addition
NAME TISHMAN, WILLIAM 3.2 NAME

streer anoress (- 2300 DIANA DR #201 33 STREET ADDRESS

CITY-51-2P HALLANDALE FL 34.0ITY-5T-7P

THLE [ [T DELETE LA TITLE “J Change L] Audition
NAME TISHMAN, MICHAEL 4.2 NAME

steer ooress | 581 SW 101 TERR 43 STAEEY ADDRESS

CITY-5T- 2P PLANTATION FL 44 CHTY-5T- 2P

TILE T T oeLETE 511ITLE [Tchange ] Addition
NAME TISHMAN, ROBERY 52 NAME

strecTanbress | 581 SW 101 TERR 5.3 STREET ADDRESS

CITY-ST-2P PLANTATION FL 54 CITY-ST-2P

THLE ] Detere &1TIMLE Lichange L] Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 57- 2P 6.4 CITY-ST-2IP

4. | hereby certify thal the information supplied with this filing does not qualify for

indicated on this annual repor or supplomental annual report is true and accurate and t

he exemption stated in Saction $119.07{3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or trusies empowsrad to exacute this reporl as required by Chapter 617, Florida Statutes; and that my nama appears in
n an attachment with an address.

Block 12 or Block 13 it ¢

SIGNATURE: _

Daytirme Phore # . nz 2o

CR2E037 (10/97)



