FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katharine Harris
7 Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000004093
THE MARCIA TISHMAN CANCER FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90053 028 ****6]1 .25

L !llll [T TR

7.7 .4

477415 - 90053 - 28

N

6200 STIRLING AD. 6200 STIRLING RD. 1 '
DAVIE FL 33314 DAVIE FL 33314 ‘
us us )
2. principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
n 310/ 5w 107 Sr | 3/0/ SW W% ST 08/25/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 4. FEI Number - Applied For
E‘ . ;l 65'%25489 o Not Applicable
City & State City & State . . . 58'75 Additional
5. Cartif f Status D d C 3 .
El Ppmpmva @Eﬁdl), FL }Zﬂ DM PANS @Eﬁéﬁ , ‘FZ. ettifcate of Status Desire U Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 330& ‘f . E’ 5‘ 330 69 1—3;} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name ’
TISHMAN, WILLIAM 82| Strest Address (P.0. Box Number is Not Acceptable)
2300 DIANA DR #201 - : - ,
HALLANDALE FL 33009 83
’ 84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan !
agent. | am familiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

a Stalutes, the abova-named corporation submits this statement for the purpose of changing Its registered
@ was authorized by the corporation’s board of diractors. I hereby accept the appointment as registered

SIGNATURE Slgnaturs, typed or pﬁn@ name of regisiared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD : [ DELETE 1.1 TMLE [JChanga [ Addition
NAME TISHMAN, STEVEN 12 NAME

streeTanoress! 1960 PARK AVE | 13 STREET ADDRESS

arvstze | NWE YORK NY 10128 14 CITY-5T-2P .

TME SD . ‘ L] DELETE 21TME [OChange ] Addition
NAHE TISHMAN, ANDY 22 NAME

streeT aopRess| 581 SW-101. TERR 2.3 STREET ADDRESS |- - - o

emv-st-ze | PLANTATION FL 2.4 CITY-S7-2P

TITLE PD [J DELETE 31 TLE [JChangs [ Addition
NAME TISHMAN, WILLIAM 3.2 NAME :

streev aporess) 2300 DIANA DR #201 3.3 STREET ADORESS

OITY- 57-2P HALLANDALE FL 34.CITY-ST-2P .

TME S [ BELETE 41TME [JChange  [] Addition
NAME TISHMAN, MICHAEL 4 2NAME '

streeT apress) 581 SW 101 TERR 43 STREET ADDRESS

CITY-ST-21P PLANTATION FL 44 CITY-ST-ZP

TITLE T ‘ [J DELETE 51 TTLE DCnange [ Addition |
NAME TISHMAN, ROBERT S2NAME

streeTanoress| 581 SW 101 TERR 5.3 STREET ADDRESS

cmv-stze | PLANTATION FL 54 CITY-T-2P s

TME [J DELETE 6.1 TME [JChange  [T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua

filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1 further cartify that the information
i report is true and accurats and that my signature shall have the same legal effect as if made under path; that | am an

officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blgck 12 or Block 13 if

SIGNATURE:

hanged. of on an attachment with a \

IRED

address, with all other like empowered.

0026965

CR2E037 (11/98)

ER OR DIRECTOR

‘7’:3/?_7- (982 973- 9895

Daylime Frione #



