£
T
i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 214

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT #

poration Name

N97000001593 (9)
THE COALITION ADVOCATING MEDICAL MARIJUANA CORP.

Principal Place of Business

1140 KANE CONCOURSE. FIFTH FLOOR
BAY HARBOR ISLAND FL 33154

Mailing

Address

1140 KANE CONCOURSE. FIFTH FLOOR
BAY HARBOR ISLAND FL 30154

FILED
Apr 28 1998 8:00am
Secretary of State

R

Date Incorporated or Qualified

11897
4. FEI Number Japplied For
W]Not Applicable
2. Prinal ca gi Business 28. Malling Addres: i - . 8.75 Additional
,2—1] OE,?' ﬂ)ro WA rd 6 \\JA , -;] p‘o P)O ),a 90()5 s/ 5. Cenificate of Status Desired ] $ Foe Required
Suite, Apt. #. alq Suile, Apt. #, elc. i’ 8. Elaction Carnpaign Financing $5.00 May 8o
E g\) \xe 3 \ D m Trust Fund Contribution Added to Fees

5l Tt LAaoDA De

i State

LAavierdice ¢ |

7.

Is this nonprofit corporation a homeowners association?
ves B No

o CC m™DS A

20 2_-OF+
533329005 Y,

30]

Country

U,SA""B.

This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. Yes  Ed Mo

9. Nama and Address of Current Reglstered Agent

L

KAYTON, ANDREW ESQ.
3000 BISCAYNE BLVD., 4TH FLOOR
MIAMI FL 33137

SIGNATURE

T1. Pursuant Io the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
office of repistared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s
agent. 1 am familiar with, and accep!t tha obligations of, Section 617.0503, Florida Statutes.

10. Name and Address of New Registered Agent
81| Name
82 Sx\seet Address (R.C. Box Number is Nol%epra?ls)
SO0 (MSC AWAEC N
83 a_
SulTe QIS
84| City * . Issl Zip Code
Y)hAM FL [*|32737
bove-named corparation submits this statement for the purpose of changlng Tts registered

board of directors. | hereby accept the eppointment as registerad

Signaturs, typed or prinisd nane of rsgisered agent and tite If applicabie

(NOTE: Ragistased Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J oELeTE L1TITLE [T Change [ Addition
NAME LEEMAN, TONI 1.2 NAME

smeev aooress | 3710 N. 65TH AVE. 1.3 STREET ADDRESS

COTY-ST-2p HOLLYWOOD FL 33024 14 CITY-ST-2P

TILE vD T DeLeTe 21 TITLE [Fchange [ Addition
NAME MUSIKKA, ELVY 22 NAME

sweer avoress | 6990 LEE STREET 23 STREET ADDRESS

CITY-S1-20 HOLLYWOOD FL 33024 . 2.4 CITY-ST-2iP

e D ﬁ‘ DELETE 3G [T Crange LT Addition
HAME LAPORTA, MARK MD 32NAME

street Aporess | 1040 SEVENTY-FIRST STREET 3.3 STREET ADDRESS

EITY-ST-20 WMAMI BEACH FL 33141 - 34.CFTY-ST-2P z — ore -

TME S DELETE 41 TILE - L : ne hange Addition
NANME CONNOR, JESSICA 4 2NAME JESHICeh CPGBI S € >\

smreey aookess | 1140 KANE CONGOURSE, FIFTH FLOOR aasmreer aooress | 3000 61503"‘\“ - w215

CITY-51-2IP BAY HARBOR ISLAND FL 33154 P A4 CITY-ST-71P m WMt ey . 3 ‘37

e T A DELETE S1TIMLE USSeLL C OO AAD i Change [T Addition
NANE SILVERS, ROBERT H 52 NAME oL, Wi 10
swreeTanoress | 1140 KANE CONCOURSE, FIFTH FLOOR 5.3 STREET ADDRESS OO E. e © Blue Se i 3

crv-sre | BAY HARBOR ISLAND FL 33154 som-seze | T, LAOD F L 3330

TIHE T oeLETE 61 TIILE LI Change [ Addition
RAME £.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CTY-ST- 29 5.4 CTY-5T-2P

officer or director of tha corporation of the receiver or trusiee empower
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \ s S o

i

Poron it

T4. I hereby certily that the Information supplied with this filing does not quailly for the exemﬁ);lon stated in Secti
Indi¢ated on this annual report or supplemental annual report is true and accurate and |

t my signailure shall have the same legal effect as if made under oath; that | am an
ad lo executa this repor as required by Chaptar 617, Florida Statutes; and that my pame appears in

on 118.07(3)(i). Florida Statules. | uther certify that the information

Y/ s Jo b 95473 1759

CR2E037 (10/97)



