FILE NOW: FILING FEE IS $61.25

NONPROFIT "'“‘sq FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT , ' Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DQCUMENT #
THE JOSHUA FRASE FOUNDATION FOR CONGENTTAL MYOPA
THY RESEACH, INC.

Principal Place of Businoss Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

A AR A

22] 7]

CHARLES C. LEMLEY % CHARLES C. LEWLEY
LAURA STREET 200 LAURA STREET
AOK LLE FL 32202 JACKSONVILLE FL 522023500 3. Date Incorporated or Qualified 3a. Date of Lasl Report
02/19/1996
2. Principal Place of Businoss | 2. Mailng Address 4. FEI Number Applied For
[21] 26] S90S 1390 Not Applicable
Suite, AP\, ¥, etc. Suite, Apt. #, elo $8.75 Additicnal

. Certificale of Stalus Desired

O

Fee Required

City & State Cily & State 6. Eleclion Campaign Finanging $5.00 May Bs
E] m Trust Fund Contribution Added 1o Faes
Zip Country S Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

24 —2;| El E;I Floricda Statules Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F&L CORP 82| Strect Address (P.O. Box Number is Nol Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202 83
B4| Cily FL B5| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions ol Sections 617.0002 and 617.1508, Florida Statutes, the abeve-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Sipnalure, lyped o prinlod name of repstered agent and litle ¥ apphcatle

(NOTE Hegistered Agenl signalure required when roinstaling) -

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13.

TITLE 0 T DeLETE IRRLY: D [T Ghange [ Addition
NAME KELLY, PATRICK 12 NAME O osperx Anoatos)

streer aoonzss | 245 PARK AVENUE, 2ND FLOOR 13 STAEET ADDRESS

onv-gi-2¢ | NEW YORK NY 10167 14CITY-§1- 27

TmE D [ ] DeLETE 210LE D [T change ] Addition
NAME CASSIDY, WILLAM 22 NI AViso— Boo Kett Trase

streer appaess | 935 MOONLIGHT COVE rastaeet aoorss | A4 1T \MesTisind Cive

owv-st-z¢ | COPPELL TX 75019 2aovste |Co@eell, T 715019

TITLE D CToeLeTE 31TIE o [ change o Addilion
NAME DIXON, JEFF . 32N Cisye Rocket

strett apoacss | 3010 LBJ FREEWAY, SUITE 120 33SIREET ADDRESS

CITY-§T1-2iP DALLAS TX 75234 3.4 CITY-81- 2P

TIHE D L1 DELETE 41TITLE [T changs [ Addition
NAME FRASE, PAUL 4.2 NAME

street aooress | 917 WESTWIND COVE 43 STREET ADDRESS

cnv-sr-zp | COPPELL TX 75019 44GTY-ST-7P

TILE [] beErE 51I0LE CJ change T Aodilion
NAME 57 NAME

STREEY ADDRESS 5 3SIREET ADDRESS

CITY-§T-2P $401Y-51-2IP

TME * [T DECETE 6.1 TI1LE [J Change [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STAFET ADCRESS

CITY-8T-2IP 6.4 CITY-5T-2IP

appears in Block 12 or Blocﬁ chang:dju}qﬂijnachmem with an address.

14. 1 do hereby certily thal the information supplied with this filing doas nol qualify for the exemption slated in Section 119.07(3X1). Florida Statutes. | further certify thal the
information indicated on thig annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal
| am an alficer or directoer of tho corpoeration or the receiver or trustee empowered 10 exccute this report as required by Chapiler 617, Florida Statutes; and that my name

- L



