FILE NOW: FILING FEE IS $61.25

NONPRCFIT b
CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

L DIVISION OF CORPORATIONS
DOCUMENT # P34349 (1)

NATIONAL BRAIN TUMOR FOUNDATION INCORPORATED

Principal Place of Businass

785 MARKET ST,
SUITE 1600
SAN FRANGISCO CA %4100

Mailng Address

785 MARKET ST.
SUITE 1600
SAN FRANCISCO CA 84100

LU

3. Date Fnc?go‘iagt%d‘lor Qualified 3a. Date Oélﬁs'lt Hegort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 94'2876985 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. iti
e, Ap Ao 5. Certificate of Status Desired O $875 Adc!monal
22 m Fee Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liapilty for intangible tax under s. 199.032,
[24] 25 29] 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GURWIT CH' SH|R|.EY 82! Streot Address (P.O. Box Number is Not Acceptable)
2525 SUNSET DR.
MIAMI BEACH FL 33140 &3
84| City F L as‘ Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617 1508, Florida Statutes, the above-named

farniiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

) corporalion submits #his stalement for the purpase af changing its registered office
or registered agent, or bath, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE - - e _
Signature, typed o printed nane of registered agen: ana w2 it applcabile. {NOTE" Registered Agent signature requred whor reir statirg) DATE

12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGE S TO OFFIGERS AND DIRCGTORE N 10

TITLE D [JDELETE 1.1 TITLE [ Change [ Addition

NAME KERN, ARTHUR H. 1.2 KAME

stree aporess | 1700 MONTGOMERY ST. #324 1.3 STREET ADCRESS

CITY-$T-2F SAN FRANCISCO CA 14CITY-5T-2ip

TITLE PO CIDELETE Z1TILE OJChange [T Addition

NAME LAMB, SHARON 22 NAME

sTreet anoress | 2942 DIVISIDERO ST. 23 STREET ADDAESS

CITY-§1-2 SAN FRANCISCO CA 2.4CITY-SI. 7P

TITLE VD [ IDELETE 31TILE [OChange  [J Addikion

NAME BRODERSON, RICHARD 22 NaME

streer aooress | 5237 GOLDEN GATE AVE. 33 STREFT ADDRESS

CTY-S7-2IP OAKLAND CA 34.0ITY-ST-2F :

TITLE D [CIDELETE 41 TINLE [JChange [ ] Addilion

NAME SMITH, JAMES G. 4 2 8AME

seeerancaess | 1 MONTGOMERY ST., #1210 43 STREET ADORESS

CiTY-S1-21P SAN FRANCISCO CA L4 TITY-ST-2P

TMLE chH CJDELETE 51TILE [OcChange  [J Additioa

NAME NEWMAN, WALTER 5.2 NAME

streer apomess | 870 MARKET, #917 53 STREET ADDRESS

CITY-ST-7 SAN FRANCISCO CA 54CITY-51-71p

TITLE D [DELETE 6.1TTLE [dChange L] Addition

NAME FARBER, CONNIE 6.2 NAME

street aooress | 1272 CAROLINE ST. £.3 STREET ADDRESS

Y -ST- 20 ALAMEDA CA B4CITY-ST- 2

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not
certify that the information indicated on this annual report or supplemental annual report is true and accurate
oath; that | am an officer or director of the carpcration or the
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:  /CC

with an address.

recéiver or trustee empowered 1o ere -Ute this report as required by Chapter 617, Florida

Richard Brodevson

qualify for the exemplion stated in Section 119.07(3)ik), Flovida Statutes. | further

and that my signature shall have the same legal effect as it mace under
Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR
fAy s I R

.

Daytire Phone &

2/ %/%6

CR2E037 (12/95)




