FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3y .
coromaon RO LT May 27 1998 8:00am
ANNUAL REPORT : L&Y% Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

wE

DOCUMENT # P3900 (5)

1. Corporation Name

NATIONAL LEUKEMIA RESEARCH ASSOCIATION, INC.

A A

Principal Placa of Business Mailing Address
585 STEWART AVE. 585 STEWART AVE. 3. Date Incorporated or Qualified
GgRD'EN CITY NY 11530 GARDEN CITY NY 1150
U Us
4, FEI Number Applied For
i B‘%TTB Not Applicable
2. Principal Place of Business 2a, Mailing Address $8 75
- - - . - 6. Cerlificate of Status Desired O - /D Additional
21 SAME ﬁ_(» ﬂ Pive 26] <AMC ASABpJ/E Fee Required
Sulte, Apt. #, otc Suile, Apt. #, sic. 6. Election Campalgn Financing $5.00 may Be
22 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E;l OvYes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l E] Personal Property Tax due June 30. I:l Yas D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEREZ: RAYMOND ¥ 82| Strest Address (P.O. Box Number is Not Acceptable)
160 N.E. 128 TERRACE
MAMI FL 33161 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or roglstered agont, or bolh, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Sighature, lypad of printed nank o tegistered agont and tille || applicablo (NOTE: Registerad Agent signature raquitad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T ] OELETE 1ATILE ] change [T Addition
NAME BCHWAB, GILBERT 1.2 NAME
staeer appess | 81 STAUBER ORIVE 1.3 SIREET ADDRESS
CHTY-5T-21P PLAINVIEW NY 14 GITY-ST- 2P
TILE VT ~ [ peLete 21TMTLE I change L] Addition
NAME CUTOLO, WILLIAM P 2.2RAME
smeeraporess | 1435 BROADWAY 2.3 $TREET ADURESS
OHTY- ST- 2P NEW YORK NY / 2.40ITy-S1-2P y
TLE I M DELETE LITTLE g@g et ? T change L1 Aadition
NAME EMANUELE, NICK 32 NAME et I 9Drrecsle; 7
sReetaoDiess | 7403 QUEENS BLVD. / B assmeeravoness | &0 Jeaicho T—t)fnP"Le .
orv.sre | ELMHURST NY sonsze | Commact, M-§7 11705 -
TINLE 3] V¥ OELETE 41TITLE Tasvrer L] Cnange  [xsAddition
NAVE RAFTER, JOHN 4.2KME Peter Ascles
staeeT anoness | ONE KENSINGTON RD. 43STREETADDRESS | 22 vAaciton Shenne
OITY-SF-2P BABYLON NY sov-size | yRedqack |, ALY ISEL
TLE €D [T DELETE 5.1 TITLE o L1 Change [T Addition
RAME WEINBERG, ALLAN D 52 NAME
smeer aporess | 993 WOODOAK DRIVE 53 SIREET ADDAESS
crv-st-zp | BALDWIN NY 54 CITY-5%- 2P /
TIE [ DELETE 6.1 TITLE Trvstée b [ change  LA"ddition
HAME 6.2 NAME S yack K oDrick
STREET ADDRESS 6.3 STREET ADDAESS 3)60 = Mo Avenre Suite 30 7
CITY-ST-2P 64 CITY-ST-2 tw York, N F2 JOIE
14. [ hereby certlfy that the Information supplied with this filing does not qualily for the exemption stated in Sectidn +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on thts annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustec empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AN AW I hﬂnn ~— N0 B Ky DR~ 3 74 S-/(a 22> 9yl

CR2E037 (10/97)



