FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION " aanden b, ot Apr 27 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT #

poration Name

WORLD HEALTH EMERGENCY MEDICAL FUND, INC.

O R

Principal Place of Buginess Mailing Address
515 N. FLAGLER DR.. STE. 900 515 N. FLAGLER DR., STE. 900 3. Dale Incorporated or Qualified
W. PALM BEACH Ft 33401 W. PALM BEACH FL 33401 7
4. FEI Number Applied For
Q‘ - 01X YD 66 Not Applicable
2. Principal Place of Buel 28, Maili .
ncipal Mace usiness ailing Address 6. Centificate of Status Dasired O 58'75 Additional
21 28] Fee Roqulred
Sulte, Apt. 4, elc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeownars association?
23] 28} Oves [no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;] 2_g| ;l m Personal Property Tax due June 30. Oves i
9. Name and Address of Current Raglatered Agent 10. Name and Address of New Registered Agent
81| Name
m. PAL A 82] Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR., STH FL.
W. PALM BEACH FL 33401 b
84| City FL aﬂ Zip Code
9. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Fiorlda. Such change was authorized by the corparalion's board of directors. | hereby accepl the appointment as reg stered

agent. | am tamlliar with, and accep!t the obligations of, Section 617. , Florida Statutes,

SIGNATURE
Signature, typad or printsd nama of negistersd sdand and titia 1t applicable (NOTE: Registarsd Agent signaturs required when reinatating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME D ] DELETE 11 YE [l Change ] Addition
NAME AXENFELD, GARY 1.2 NAME
smeevanoress | 515 N, FLAGLER DR., STE. 900 1.3 STREET ADDRESS
CTY-S1- 2 W. PALM BEACH FL 33401 1.4 CITY-ST- 2P
TME D L] DELETE 21 TILE [J Change ] Addition
HAME FISH, MARY A 22 NAME
smeetappasss | 3297C SUTTON PL., NW 23 STREET ADDRESS
CITY-SI- 2 WASHINGTON DC 20016 2 4CITY-ST-2IP
TME D LI DELETE A TME L] Change | Addition
NAME GOOD, LARRY 22 NAME
streeTanoress | D99 FRANKLIN AVE. 33 STREET ADDRESS
oy-ST- 20 GARDEN CITY NY 11530 34.CITY-ST-2IP
TME L] DELETE 41TME [J Change [ Addition
NAME 4. ZNANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 29 44 CITY - ST- 2P
NLE T DELETE 51 TILE Clchange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2P - 54 CITY-5T-2P
e T DELETE 61TMLE [ Chenge [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDVESS
CITY-ST-7¢ &4 CIIY-ST- 21

14. } hereby cenri

indicated on this annual report or supplementat annual repor Is trye-ai
officer or director of the cofporation or the receiver of trustoe a
Block 12 or Block 13 # changed, or

SHENATIIRE:

tiachment with an agidres

d accurate and t

that the information suppilied with thls filing does not quality for the examgtion stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
at my signature shail have the same lagal elfect as if made under oath; that | am an
sfecute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

GUl. . )ae (st - a3 c0

CR2E037 (10/97)




