FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000000768 (9)

FLORIDA BREAST CANCER COALITION, INC.

Principal Place of Business Mailing Address

600 GRAPETREE DRIVE
SUITE 10BS
KEY BISCAYNE FL 33143-2700

600 GRAPETREE ORIVE
SUITE 1085
KEY BISCAYNE FL 33148

FILED
Jan 17 1997 8:00am
Secretary of State

U

3. Date Incorporated or Qualitied -3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 650647157 Not Applicable

Suite, Apt. ¥ otc Suite, Apt. # eto.

0 $B.75 Addiional

5. Certificate of Status Desired

E] E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3] m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
?4] ;5—1 a m Flerida Statutes Cves Mo
9. Name and Address of Current Registersd Agemt 10. Nama and Address of New Roglistered Agent
B1] Name
TORRES, JANE A 62 Sireet Address (P.0. Box Number is Nol Accaptabio)
600 GRAPETREE DRIVE
SUITE 10BS 8
KEY BISCAYNE FL 33149 5 o FL B[ 70

agenl. | am famiiiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

1 am an oflicer or diregtor of the corporation or the recejve
appears in Block

SIGNATURE:

ant with an address.

SIGNATURE ____ .
Sgoature typed of prnted name 2l registered agant and title f appicable, {NOTE: Aegistered Agent signeature required when reinstating} DATE

12, L _OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PRESIDENT7DIRECTOR [ DELETE 1TMLE L change (L) Addition | &5
NAME JANES mRRES 1.2 NAME ()
srerranoness | 600 GRAPETREE DRIVE  #10BS 1.3 STREET ADDRESS ug.l
ar.siw | KEY BISCAYNE, FL 33149 oyt S
TTiE VICE-PRESIDENT /DIRECTOR [ DeLeTe 21WILE [ Change [ Addition O
NAME JILL LAWRENCE 22 NAME
seeraporess | 5901 MAYNADA STREET 23 STREET ADDRESS
Cily-S1- P QOORAL GABLES, FL 33146 2 4 CITY-§T-2IP
TITLE SECRETARY /DIRECTOR LT DELETE 31TTLE [T Crange L] Addition
HAME JUDITH BRIGGS 2.2 NAME
steeet aooress | 9800 SW 189TH STREET 3.3 STREET ADDRESS
CHY-S1- 7P MIAMI, FL 33157 34 CITY-5T-2P
TITLE TREASURER/DIRECTOR [T oeLete A1TIE ] Change L1 Addition
HAME BARBARA GELBER 4. ZRAME
STRETADDRESS | 12705 SW 105TH AVENUE 4.3 STREET ADDAESS
CHY-ST-2IP MIAMI,_FL 13176 44 CiTY-ST-2If
TTLE i TTCeLETE 5.1 TI1LE [T Change ) Addition

BOARD MEMBER
NAME UR ENT 52 NAME
STREET ADDRESS La NUG 5. STREET ADDRESS

10635 NW 54TH STREET '
CITY- ST-2F MIAM . mm1mo 54 ITY-57- 2P
TNLE MIAMI;—PL—33178 [T DELETE 6.1 TNLE [Jchange [T Addition
NAME BOARD MEMBER 52 NAVE
SYREET ADORESS %TRINA BYRNE 6.3 STREET ADDRESS
CITy-ST-21P 06 ALTQ}_ ROAD 8.4 CITY-ST-7IP
14. | do hereby 1 oy atioR BupplsedaflWhis filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
jvpr of trustee smpowered ta exscute this report as required by Chapter 617, Florida Statutes; and that my name

Dale Daytime Phone # 003073E



