FILE NOW: FILING FEE IS $61.25 FILED

oo ARy ressmme | Mar 111997 8:00am

Sandra B. Mérthap
ANNUAL REPORT

1 997 DIVISIOZCC_r)eFaCr}gI:tPO;:TIONS S e Cretary 0 f S tate

0
DOCUMENT # N96000005217 (2)

1. Corparaton Name

STEFANIE ROTH MEMORIAL CANCER FOUNDATION, INC.

0.0 OO

Principal Place of Business Maiting Address
P.0. BOX 12052 P.O. BOX 12052
NAPLES FL 34101-2052 NAPLES FL 34101-2052
3. Date irﬁ:ﬁs;ﬂed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] SQ' W LTS ' Not Applicable
Suite, Apt #, 6t Suite, Apt. #, etc.
WG ARt L e uie. AP 6. Certificate of Status Desired O $8'75 Addional
E] ;\ Fee Reqgulred
City & State Cily & Stato 6. Election Campalgn Financing $5.00 may Be
;:;I ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglile tax under 5, 199,032,
(24] 25 26 30] Florida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
ROTH, JOEL 82 Street Address (P.0. Box Number is Not Acceptable)
4796 KTTIWAKE COURT
NAPLES FL 34119 a3
. B84 City FL 85| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporatian submits this statement for the purpose'a changing ils regisiered
oflice: or regislered ageni, or bath, in the State of Florida. Such change was authorized by the carporation's board ol directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed or printed name of regisiorad agent and tite if applicablo (NOTE: Rogislerad Agant signatura required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T oeLETE LATILE R - Llchange A addition | g5
HAME 1.2 NARKE WMARTALT o= » s
STHEE T ADDRESS LISTREET ADDRESS | "W VARG W0l Rk ©F %
Y -ST-29 LACITY-5T-21P NATVES T B &
TINLE RIS 21 TITLE % -0 L Changs~ [Aadition |
HAME 2.2 NAME Qanhy YWhOSERD b
STREET ADDRESS 2ASTREET ADDRESS | VA%, Lo ownem, Bk
BiTY-S1- 2P paom-st-ap | MRRWES [w AN, L
TILE T oELETE 31 TTLE Cren o [change [ Addition
NAME 3.2 NAME ToCn Ee TV
STREET ADDRESS SASTHEET ADDRESS | WALy MATTA\WRWG &
CTY-81-7k 24, CITY-ST- 2P WNPLES T, ALY
TLE U1 BELETE 417MLE I Changa [ Addition
NAME 4.2 NAME
SIREET ADIDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2iP
I T CELETE S1TMLE [ Crange ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-Si-p 5.4 CiTY-5T-7iP
THLE TT OELETE 6.1 FITLE " T Crhange ] Addition
NAME 5.2 KAME
STREET AODRESS 6.3 STREET ADDRESS
CiTy-§1-ar 6.4 CITY-5T- 2P
14, | do hereby certify that the information suppli alify for the exemption stated In Section 110.07(3)(i). Florida Statutes. i further certily that the
information indicated on this annual report ar true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or ared to axecute this report as raquirad by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chang w ress.
b e N By -\Y.-
SIGNATURE: TN PO TSN D-\Q-47 AMN- S°\\~o"t‘i“l
ATURE AND TYPED OR PRI AME OF SIGNING OFFIGER OF DHRECTOR Date BDaytime Phone & DOSD35T




