FILE NOW: FILING FEE IS $61.25 FILED
corPorATON  AEBR T Feb 05 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N96000000768 (9)

Corporation Namg

FLORIDA BREAST CANCER COALITION, INC.

»

T I

RN N

Piinclpal Place of Businass Mailing Address
600 GRAPETHEE DRIVE 600 GRAPETREE DRIVE 3. Date Incorporated or Qualiied
SUITE 1085 SUITE 1085
KEY BISCAYNE FL 83149 KEY BISCAYNE FL 33148 r
- FEl Number Applied For
650647 157 Not Applicable
2. Princlpat Place of Businass 28. Mailing Address
P ng Adores; §. Certificate of Status Desired I $8.75 Addiional
- |21 m Fee Roquired
|~ ~Butte, Apt, ¥, eic. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27} Trust Fund Gontribution O Added 1o Feas
City & State City & State 7. ¥s this nonprolit Gorporalion a homeownes,association?
23 28 [ vYes No
] Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
% m m ;g-l ;ﬂ Parsonal Property Tax due Juna 30. Yes [ Mo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOHHES, JANE A B2} Strest Addrass (P.O. Box Number is Not Acceptable)
600 GRAPETREE DRIVE
SUITE 10BS 83
KEY BISCAYNE FL 33“9 84| City FL 85| Zip Code

. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida S1alules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered aqeni, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am familiar with, and sccep! the obligations of, Saction 517.0503, Florida Statutes,

: SIGNATURE _
Signature, typad of printed nama ol registored agent and tlle i apphcabls (NOTE: Regstared Agant signature requirad whan rainstating) DATE
: OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e o T DELETE | 11TME [JChange [ Addition
NAME TORRES JANE S 12 NANE
sreer aopress | 600 GRAPETREE DRIVE #10BS 1.3 STREET ADURESS
| gmv-st-21p KEY BISACAYNE FL 14 GITY-5T-2IP
TITLE VPD " DELETE 21 TI1LE [T change [ Additian
RAME LAWRENCE, JALL 22 NAME
¢ | sweeevaporess | §901 MAYNADA STREET 23 STREET ADDRESS
| bmy-st-ze CORAL GABLES FL 2.4 CITY-ST- 2P
: TITE DS T DELETE 41 TLE [T change ) Addition
NAME BRIGGS, JUDITH 3.2 NAME
| smerravoress | 9800 SOUTHWEST 189TH STREET 33 STREET ADDRESS
v | omv-groge MIAMI FL 34, CITY-ST-2P
oo e 1] T DELETE 41 TILE [ Change L Addilion
Tl M QELBER, BARBARA 4 2NAME
© | smeeTavomess | 12705 SOUTHWEST 105TH AVENUE 4.3 STREET ADDAESS
CITY- 57-21P MIAMI FL 44CITY-ST-20
HILE D [ DELETE 5.4 TITLE [J change [T Addition
RAME NUGENT, LAURA 5.2 NAME
sTheer aDoress | 10635 NORTHWEST 54TH STREET 5.3 STREEY ADORESS
Y- ST- 2P MIAMI FL 5.4 CITY- 51-2IP
TITLE 1] T oeLETE 6.1 TITLE [T change  [J Adgition
NAME BYRNE, CATRINA B.2 NAME
+ | smeevaopress | 4308 ALTON ROAD 6.3 STREET ADDRESS
CATY- ST-2IP MIAMI BEACH FL 6.4 CITY -5T-2IP

14. ) hareby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efiect as if made under gath; that { am an
officer or direcior of the corporation or 1he receiver or fruslee e werad la execute this report as requirad by Chapter 617, Florida Statules; and that my name appears in

Black 12 or Block 13 if cha . ar on ag attachment with an
SIGNATURE: G377 /47 /.. y/ »/%/ 308053~ 060

N

CR2E037 (10/97)



