FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997 o

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

DOCUMENT # P343_49

1. Corporation Name

NATIONAL BRAIN TUMOR FOUNDATION INCORPORATED

(1)

Principal Place of Business

Maiting Address

FILED
Mar 10 1997 8:00am
Secretary of State

OO N

Zip

Country

25

Zip Country 8

785 MARKET ST. 785 MARKET 8T,
SAH FRANG ggiga%sco CA 84103-2003
94!
SAN FRANGISCO CA 94100 3. Date Incorporated or Qualified { 3a. Datg o}bast %ﬂ
03/07/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
Fle ;l 94'2876985 Net Applicable
Suite. Apl. #, etc. Suite, Apt. #, etc. . $8.75 Additional
El -El 5. Cortificate of Status Desired O Fee Required
City & Stale City & State 6. Eleclion Campaign Financing ' $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
4]

20] 30]

. This corporation has liability for Intangible tax under 5. 199.032,
Florida Statutes

Yes E} No

8. Name and Address of Current Reglsiered Agent

10.

Hame and Address of New Reglatersd Agent

GURWITCH, SHIRLEY
2525 SUNSET DR.
MIAM} BEACH FL 33140

81| Name

B2

Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuvant to the pravisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al

t ) bove-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Florida. Such chanpe was authorized hy the corporation’s board of directors. | hereby eccept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE __

Slg)u.'a'um typed o printed name of regstered agent and litle # applicable.

{NOTE: Registered Agent signature required wher: reinstating)

DATE

SIGNATURE:

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S‘
i D T DELETE 11 TmE [ Crange [T addition | g5
NAME KERN, ARTHUR H. 12 NAME I~
smeer abpeess | 1700 MONTGOMERY ST. #324 13 STREEY ADDRESS §
CITY-S1-2P SAN FRANCISCO CA 14 CITY-ST-2P &
e PD [J oELETE ZATITLE T Crange” [ Adaition |©
NAME LAMB, SHARON 22 NAME

steeer aboress | 2942 DIVISIDERO ST, 2.4 $TREETADDRESS

CilY-85- 2 SAN FRANCISCO CA 24 CTY-§T- 2P

e vD [ DELETE 3ITE I Change [ Addition
NAME BRODERSON, RICHARD 3.2 NAME

seeranoness | 5237 GOLDEN GATE AVE. 3.3 STREET ADDRESS

oTY-St- 2P OAKLAND CA 34, CITY-5T-2P

TITLE 0 [ DELETE 41 TITLE [JChange [ Addition
NAME SMITH, JAMES G. 4.2 NAME

seeraooness | 1 MONTGOMERY ST., #1210 4.3 STREET ADORESS

CITY - 51-20P SAN FRANCISCO CA 4ACTY-5T-2P

TITLE [¥1] L] orere 5.1 THILE [Jchange [ Addition
NAME NEWMAN, WALTER 5.2 NAME

staeer anperss | 870 MARKET, #917 5.3 STREET ADDRESS

CITY-S1. 2P SAN FRANCISCO CA 54 CITY-57-2P

TNLE D ] peceTE 6.1 THTLE [J Change [ Addition
NAME FARBER, CONNIE 6.2 NAME

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

CiTY-S1-2IP ALAMEDA CA 6.6 CTY-ST-2P

14, | do hereby certify that the informabon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further cenlity that the

information indicated on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am an officer or director of the corporalion or the recaiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jkhanged, op&n an atlachment with an acddress.

!sz, ey A%

- 1 01 i) Bodosn

WY 97 () 43380

B ATIIRE 24 YUEBE D BELITER ali00E S €I MALM FEEI D D e YD

Tom i rre b & s gt @



