SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT okl u;::;:w:;c;r.:: " S cp 09 1998 8:00am

1998 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N97085006368 (1)
I O AR BRI

1. Corporation Name

CANCER RESEARCH ASSOCIATION, INC.

Principal Place of Business Malling Address
14735 SW 51 TERRAGE 14735 SW 51 TERRAGE 3. Date Incorporated or Qualified
MIAMI FL 33185 MIAMI FL 33185 10/30/1997
4. FE| Number Applied For
lhs- "3 '—}-ﬁ 9 L’{ Not Appiicable
2. Princlpal Place of Business 2a. Malling Address 5. Certificats of Status Desired D $8.75 Additional
;ﬂ m Feo Required
Suite, Apt. #, elc. Suite, Ap1. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution Added 1o Feos
City & State City & Stele 7. ls this nonprofit corporation 8 homsownerg association?
23] 26! [ ves No
Zip Country Zip Country 8. This corporation owes ot has paid the cufrent year Intangible
;[ 25 E;I m Parsonal Property Tax due June 30. Yos No
8. Name and Address of Current Ragistered Agant 10. Name and Address of New Reglstered Agent
81 Mame
TORRES, ORLANDO J 82] Streel Address (P.O. Box Number is Not Acceptable}
14735 SW 51 TERRACE
MIAME FL 33185 83
B4| City Fljas] Zip Code

11. Pursuant fo the provisions of sactions 617.0502 and 617.1508, Florida Statuies, the above-named corporation submils this statement for the purpese of changln? Its ragistered
office or registered agent, or both, In the State of Florida. Such chenge was authorlzed by the corporation’s board of diractore. | hereby accept the appalntment as reglstered
agent. | am (amiller with, and accept the obligations of, section 617.0503, Florida Siatutes.

SIGNATURE Slgnakre, typsd of printed name of ragistared agant and titie i applicabie, {NOTE: Ragistered Agani signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PsD ] oeLere 117IMLE D Change | Addition |5,
NAME TORRES, ORLANDO J 1.2 NAME 5
stReeTApDRess | 14735 SW 51 TERRACE 1.3 STREET ADDRESS o
orrsrze | MIAMI FL 33185 14 CITY.$T-ZP &
TMLE 0 ] petere 21TALE [ change [ Addition |©
NAME MEYER, JUDITH 2.2 NAME

sTReeTaDoRess | 13746 SW 51 TERRACE 23 GTREET ADDRESS

CITY.ST2IP MIAMI FL 33185 24 CITY.ST-ZP

e VD [ oELETe 31TME T Dcnange [ Additon
NAME UBEDA, RAPHAEL 32 NAME

sTreeTADORESS | 10601 SW 82ND STREET 3.3 STREET ADDRESS

CITY-5T2I MIAMI FL 33173 34 CITY-ST-ZIP

TmE [] betere A1TITLE ] change  [_] Addtion
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-STZIP

THLE (] oewere LARDIY: Tenange 7 Addition
NAVE 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CYSTIP 54 CITY-ST-ZP

TITLE [] petere 8ATMLE "[change [ Addiion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITV.ST.ZIP S4CITYST-2F

14. | hereby certify that the Information suprlied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. I furiher cartify that tha information
indicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have 1he same legal effect as If made under cath; that | am
an officer or director of the corporation or the raceiver or frustes ampowered tc execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chamaed, pg on an attach n%
smnmune:M | L §-20-59
ATY D TYPED OR PRIFTED N

E OF $IGMING OFFICER OR DIRECTOR Drato Daytime Phone #




