SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE GN OR BESORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar:m

Secrelary of State
DIVISION OF CORPORATIONS

CLIUN 23 in: I

ST PN toop

DOCUMENT #

1. Corporation Nama

()

CHILDREN'S-LEUKEMIA-RESEARCH-ASSOGIAHON AING—

ALLASSEE, 1 O
A % ?

Principal Place of Business

SAME AS ABOVE
GARDEN CITY NY 11530
us

Mailing Address

SAME AS ABOVE
GARDEM CITY NY 11530
us

AR R AT

3. Date I&;)Irsosraled or Qualified

3a. Dale[ﬁlI Last Report

2. Principal Place of Business

21 CAmE Ao Blung

2a. Mailing Address

26 SAme  ASAbov €

4, FEI Number

Applied For

11-2106778

Nat Applcable

Suite, Apt. #, elc.

Suite, Apt #, alc
[27]

5. Cerlificate of Status Desired

]

$8.75 Additional

Fea Required

City & State

City & State

28]

6. Electon Campagn binanany
Trust Fund Conilnbution

O

$5.00 May Ba

Added to Fees

Country
25

Country

Zip
=)

[0]

Florida Statutes No

I:' Yes

8. This corparabon has liability for imanglbteﬁ( under s 199 032

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PEREZ, RAYMOND V
180 N.E. 128 TERRACE

8i] Mame

B2| Street Address (PO Box Number is Not Acceptabla)

CR2E037 (3/96)

.,
MIAMI FL 33161 83
- 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 17,1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
oftice or registared agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of dirgctors | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations ol, Section @17. 503, Florida Statutes.
SIGNATURE
Signature, typed or pnnted name of 1egistered agent and Lile I appleable (MOTE Regislered Agent signaturd ragquired when rénsfaling) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICT RS AND DIRECTORS IN 12
DELETE 11 o et oy e a . tion
TITLE PT L TILE i T“ THE! _'“'-;;l,icﬂq]gi‘.‘l Hg\gg i
NAME SCHWAB, GILBERT 12 NAME S/ 23, ;_iE[__——l_lT e B
STREET ADDRESS 31 STAUBER DRIVE 13 STREET ADDRESS LT S TSN S 1 £ )
CItY-ST-2IP MNVEW NY 14 GiTY -§1-2P
TITLE VI [ Joerere 2HTILE [Tchange [] additon
HAME CUTOLO, WILLIAM P 2 2NAME
STAEET ADDRESS 1435 BROADWAY 2 3 STREET ADDRESS
CITY-S1-iF NEW YORK NY 2 4CITY-ST-29
HILE vT [ EETE 31TMLE [Jchange [ Adition
NAME EMANUELE, NICK 3ZNEME
STREET ADDAESS 7403 QUEENS BLVD. J JISTREET ADDRESS
CITY-ST-2IP EI.MH[RST NY 34.CITY-51-2IP
e ST [Joeeete L1TTLE [ Jenange [ Adcin
NAME RAFTER, JOHN 4 2NAE
STREET ADDRESS ONE KENS*NGTON RD 43 STREET ADDRESS
CiTY-ST-hP BABYLON NY 44 C0Y-ST- 2P
TITLE ED [T oecete 51 THLE [ Jonange [ Acdition
HAME WEINBERG, ALLAN D 5 2NAME
STREET ADDRESS m woowAK MVE % 3 STREET ADDRESS
CirY-S1-2F BALDWIN NY 405126
TITLE [ oecete 61 TITLE [ Tchange [ Addinon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST-21F B GACTY-S[- 2P
14. | do hereby cerbily that the information supplied with this fiing is voluntarily turnished ana does not qualify for the exemption stated in Section 119 07(3)(k). Florida Statutes |
turther certify that the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under oath, that | am an offcer or directar of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Flonda Statutes, and
that my name appears in 8lock 12 or Block 13 it changed, or on an attachment with an address
SIGNATURE: ____ Ala.— 0o 9 0 L frof9G ST /94y
SIGHATURE AND TYPED TED NAMI iNIWG OFFICER OR DIRECTOR Date Daytima Pnone #
0010421




