SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 917/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION FLORIDADEFAATHENT O STATE Sep 04 1997 8:00am
ANNUAL REPORT

1997 ISION O COPORATIONS Secretary of State
DOCUMENT # P39000 (5)

4. Corporation Name

NATIONAL LEUKEMIA RESEARCH ASSOCIATION, INC.

Princlpal Piace of Business Mailing Address ’ ’II”I" ||| mll ||IN I|”| Iml II“ Iml |“” IIIH NI“ |‘|" Ill” |I|\

585 STEWART AVE. 5685 STEWART AVE.
3;RDEN CITY NY 11530 SQRDEN GITY NY 11520 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1992 08/23/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
m 3 ﬂﬂ 4, ;I 9}1”6' ﬂ MooV 11-2106778 Not Applicable
Sulle, Apt. ¥, sic. ‘ Sulte, Apt. #, etc. - _ $8.75 Additional
2 ‘ ;l §. Cenlificate of Status Desired [ Fes Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;Tl EJ E] ;l Porsonal Property Tax due June30. [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PEREZ, RAYMOND V 62| Streal Address (P.O. Box Number is Not Acceptable)
180 N.E. 128 TERRACE
MIAMI FL 33161 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such chenge was authorized by the corporation's board of directors, | hereby eccept the appointment as registerad
ggent. | am familiar with, and accepl the obtigations of, Seclion 617.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE
Signature, typad or prinled nama ol registered agent and tlle Il applicabla, (NOTE: Raglstored Agant signature Tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS J 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT 7 pECETE 1.1 TITLE [J change [ Addition
NAME SCHWAB, GILBERT I 1.2 NAME
staeer aDoRess | 31 STAUBER DRIVE 1.3 STREET ADDRESS
CITY-51- 29 PLAINVIEW NY 1.4 CITY-ST-2IP
TITLE T [J oELete LITITLE LI change LT Addition
NAME CUTOLO, WILLAM P 2.2 NAME
smeeranoress | 1435 BROADWAY 2.3 STREET ADORESS
or-s-2p | NEW YORK NY 2,4 CITY-§T- 2
TITLE VT 13 DELETE 3HTIME L} Change [T Addhion
NAME . | EMANUELE, NICK 32 NAME
sTeeTADoResS | 7403 QUEENS BLVD. 33 STREEY ADDRESS
CITY-57- 1P ELMHURST NY 34, CTY-5T-2P
TmE ST LI DELETE FEETI: LT Change T Addition
NAME RAFTER, JOHN d 2N
streevaooazss | ONE KENSINGTON RD. 43 STREEF ADDRESS
CiTY-ST-21P BABYLON NY 44 CITY-ST-2P
TLE £0 [ DetEe 51TILE [ Change [T Adition
NAME WEINBERG, ALLAN D 5.2 NAME
STREET ADDRESS | 983 WOODOAK DRIVE 53 STREET ADDRESS
CITY-$1-21P BALDWIN NY SACITY-ST-7IP
T T OELETE 6.1 TITLE [J thange T Addition
NAME o 6.2 NAME
STReET ADORESS 6.3 STREET ADDRESS
ITy:5r-7P 5.4 CITY-$T-2IP
14, | do hereby oerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
I am an officer or director of the corporalion or the raceiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appeoars in Block 12 or Block 13 if Chﬂngﬂd. Of On an attachment with an address.
Iy 2 SN ué’(fb@:’f”\fd‘d‘é P Y NSy 1S s




